
   

 

 
 

EMPLOYEE WARNING FORM 
 
 

 

Employee Name  Hire Date  

Store #  Job Title  

Warning Date  Previous Warning Date   

 
Nature of Incident (Check all that apply): 
 
____     Tardiness / Absenteeism  ____     Guest Courtesy   ____     Policy Breach 
____     Language   ____     Substandard Quality of Work ____     Insubordination 
____     Uncooperative   ____     Conduct    ____     Damaged Equipment 
____     Food Safety   ____     Carelessness   ____     Other ____________________ 
 
The Above Incident(s) Occurred (List the time & date) at ____:____ AM / PM on ______/______/______.   
This is the:   First Warning ____  Second Warning ____  Third Warning ____  
This Warning Has Led to Termination (Circle one):     YES     NO 
 
 
Employer’s Remarks (Provide a detailed explanation of the area(s) of concern): 
 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Expected Improvement Plan 
The employee is expected to demonstrate immediate and sustained improvement in the following areas: 
*_______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

*_______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

*_______________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 
Employee’s Remarks: 
The absence of any statement on the part of the team member indicates his/her agreement with the report as stated.  
 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Consequences if Not Corrected 

Failure to show immediate and ongoing improvements in these areas may result in further disciplinary action, up to and including 

demotion or termination of employment. 

 
 

I have entered my version of the matter above.  I hereby acknowledge that I have read and understand the contents, both verbal 
and written, of this warning with regard to my job performance.  The above will be made part of my record, as of this date. 
 
Employee’s Signature ________________________________________________ Date ______/______/______ 
 
Supervisor’s Signature _________________________________________________ Date ______/______/______ 
 
*Page 2 for additional remarks as needed 
 



   

 
 
 
Additional Improvement Plan Comments: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
Additional Employer Remarks: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
Additional Employee Remarks: 
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Employee’s Signature ________________________________________________ Date ______/______/______ 
 
Supervisor’s Signature _________________________________________________ Date ______/______/______ 
 


