	Employee Disciplinary Report

Support/Uncertified Personnel
	Morehouse Parish School Board

P.O. Box 872

Bastrop, LA 71221-0872


	Name:
	
	School/Department:
	

	Position:
	
	Supervisor/Principal:
	

	Date of Incident:
	
	Time of Incident:
	


Nature of Incident:
	 FORMCHECKBOX 

	1.  Unexcused Absence
	 FORMCHECKBOX 

	8.  Leaving without permission

	 FORMCHECKBOX 

	2.  Tardiness
	 FORMCHECKBOX 

	9.  Theft

	 FORMCHECKBOX 

	3.  Drinking/drugs while on duty
	 FORMCHECKBOX 

	10.  Substandard work

	 FORMCHECKBOX 

	4.  Threatening or engaging in violence
	 FORMCHECKBOX 

	11.  Reporting under influence of drugs or alcohol

	 FORMCHECKBOX 

	5.  Dishonesty
	 FORMCHECKBOX 

	12.  Destruction of school board property

	 FORMCHECKBOX 

	6.  Lack of cooperation/teamwork
	 FORMCHECKBOX 

	13.  Improper conduct

	 FORMCHECKBOX 

	7.  Failure to follow instructions
	 FORMCHECKBOX 

	14.  Other:
	


	Facts of the incident:
	

	

	

	

	Witnesses:
	

	
	

	Employee’s Comments:
	

	
	

	
	

	
	

	Action to be taken:
	 FORMCHECKBOX 
  Warning
	 FORMCHECKBOX 
  Final Warning
	 FORMCHECKBOX 
  Suspension Recommended
	 FORMCHECKBOX 
   Termination Recommended


	Number of previous Employee Disciplinary Reports Received:
	

	Timetable for Improvement:
	 FORMCHECKBOX 
  Immediate
	 FORMCHECKBOX 
  30 days
	 FORMCHECKBOX 
  60 days
	 FORMCHECKBOX 
  Other

	Consequences of failure to improve:
	 FORMCHECKBOX 
  Discipline up to and including termination
	 FORMCHECKBOX 
  Suspension

	
	 FORMCHECKBOX 
  Immediate Termination
	

	Additional Comments:
	

	
	

	Signature of Supervisor:
	
	Date:
	


I have read, understand, and received a copy of this report.
	Employee Signature:
	
	Date:
	

	[Signature does not necessarily indicate agreement with this report, only that I have received a copy of the report.]


[When School Board action is required, this form must contain the superintendent’s signature indicating approval.]

I concur with the above action and will so recommend at the next School Board meeting.

	Superintendent’s Signature:
	
	Date:
	


	Original Copy:  Supervisor
	Copy:  Employee


