DOCUMENTATION OF DISCIPLINARY ACTION

Employee’s Name:
Last
First
M
Rank:
     
Date:
     

Department/Division:
     
Station:
     
Shift:
     

Initiating Officer/Supervisor:
     
Rank:
     

Employee Representative (if Present):
     

Were There Any Previous Counseling Session Related to This Issue (If Applicable)?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


Were There Any Previous Disciplinary Actions?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Dates:
     

If yes to Either of the Above Questions, State the Name and Rank of the Initiating Officer(s)/Supervisor(s)

     

State reason(s) for disciplinary action, (include all pertinent details, times, and dates.  Use additional forms if necessary):

     

Employee response/comments:

     

DISCIPLINARY ACTION TO BE TAKEN (include all information regarding corrective action, additional training, and the time frames for completion of such training (if applicable):

     

Initiating Officer/Supervisor:

Rank:

Date:


Employee Signature:

Date:


Battalion/Company Commander Initials:

Date:


Copies: Personnel File, Station File, Employee

Form 259 (revised 8/01)


