


[bookmark: Text6]YOUR COMPANY NAME
Team Member Discussion Form
(Coaching and Counseling)

	Team Member:
	[bookmark: Text1]     
	
	Department:
	[bookmark: Text3]     

	Date of Occurrence:
	[bookmark: Text2]     
	
	Date of Discussion:
	[bookmark: Text4]     




Reason(s) for Discussion (check all that apply):

	[bookmark: Check1]|_|
	Attendance (including no call/no show, tardiness and early arrival)
	[bookmark: Check7]|_|
	Falsification or Misrepresentation of records or documents (i.e., time records, cash handling, guest checks, etc.)

	[bookmark: Check2]|_|
	Job Performance 
	[bookmark: Check8]|_|
	Use and/or sale of drugs or being under the influence of alcohol

	[bookmark: Check3]|_|
	Unprofessional conduct with a Guest(s) and/or Other Team Member(s)
	[bookmark: Check9]|_|
	Insubordination (including deliberate violation of rules/policies)

	[bookmark: Check4]|_|
	Uniform and/or Grooming below standards
	[bookmark: Check10]|_|
	Violation of safety and/or health rules

	[bookmark: Check5]|_|
	Harassment (any type including sexual) 
	[bookmark: Check11]|_|
	Use of abusive, foul or rude language

	[bookmark: Check6]|_|
	Other (see explanation)
	
	




Explanation/Comments:
	[bookmark: Text5]     






Plan for Future (include date to be completed):
	[bookmark: Text7]     




Team Member Comments:
	[bookmark: Text8]     





Action Taken

[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15]     |_| Verbal Warning		|_| Written Warning #     	|_| Suspension		|_| Other __________


Signatures:



Team Member						Print Name					Date



Manager						Print Name					Date



Human Resources / Witness				Print Name					Date




FURTHER VIOLATIONS OF COMPANY OR DEPARTMENTAL POLICIES AND PROCEDURES MAY RESULT IN PROGRESSIVE DISCIPLINARY ACTION, INCLUDING TERMINATION.	
Team Member’s signature on this document only indicates receipt of this form.
