
VERBAL COUNSELING RECORD 
 

 
 
 
  
Employee Name: ______________________________________________________________ 
Date:          /         /      
 
 
 
 
Description of Occurrence. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
_____________________________________________________________________________________________ 
 
 
Employee Action (Action to be taken by the employee to correct the situation)  
 
 
 
 

 
 
 

_____________________________________________________________________________________________ 
 

 
Disciplinary Actions to be Expected if Problem Continues. 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
      
Management Signature:____________________________________Date:________________ 
 
 
 
 
 
 
 
 


