
Duty 6.0 - Manage Staff


Task 6.14 - Discipline Staff




COUNSELING DOCUMENTATION FORM




Date:                                                    
Program:                                               

Supervisor/Manager:                                                                                                     


On this date, informal counseling was conducted by the supervisor/manager named above and:

Staff member Name:                                           Job Title:                                                
Reason for the counseling session:

Comments/Recommendations:


Supervisor Signature:


Staff member Signature to acknowledge:








(Your signature does not imply agreement, only acknowledgement








that you have been counseled.)

                                                              

                                                                                 


Staff member Comments:  (Optional)





This is informal documentation, to be retained at the program level, unless further action is required.


MDR Task 6.14
(10/98)



