
COUNSELLING FORM

I.
Date of meeting: 


II.
Subject of meeting: 


III.
Employee involved: 


IV.
Witness present: 


V.
Employer’s concern/allegation: 


VI.
Employee’s response: 


VII.
Employer’s warning/decision/time frame (if any specified) for improvement: 


Signed as a true and correct record of this meeting by: 

_____________________________

Staff Partner

_____________________________

Witness

_____________________________

Employee

Date: ________________________
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