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Record of Employee Counseling
Employee Name: _______________________



Date: ________

Purpose of Counseling:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What actions led to this counseling?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

What was discussed during the counseling session?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What was the employee’s response to the counseling?

____________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action Taken? Follow up at a later date?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name and Title of others present:

____________________________________________________________________________________________________________________________________________________________

Supervisor Signature_______________________________________ Date______________

Employee Signature________________________________________ Date______________

Employee’s signature does not necessarily indicate agreement with the counseling. It does indicate that the counseling session took place. 

cc Director, Manager, File 
