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Employee Incident/Disciplinary Form

Employee Name:

Client Name:

Employee Social Security Number:

Employee Incident Information (to be completed and signed by the supervisor)

Occupation: Department:

Date of Incident: Time of Incident:

Location of Incident:

Description of Incident:

Disciplinary actions taken :

Incident was (circle one): on the clock off the clock
Supervisor Name: Employee Name:
Supervisor’s Signature: Employee’s Signature:

Note: Any additional comments you feel are pertinent to an investigation of this incident can be made
on a supplemental sheet and attached.



