
 

Verbal Warning 
Employee Information: 
Employee Name: _________________________________________________  
Office Location:___________________________________________________ 
Position:_________________________________________________________  
Date of Incident:___________________________________________________  
 
Incident Information  
 
❏ Refusing work assigned  
❏ Not following work schedule  
❏ Disregard of company policies or procedures 
❏ Excessive tardiness  
❏ Excessive absenteeism  
❏ Leaving work without approval  
❏ Not following safety procedures  
❏ Insubordination to management  
❏ Insubordination to patient(s) 
❏ Failure to assist patient(s)  
❏ Failure to assist coworker(s)  
❏ Misuse or abuse of company property  
❏ Sleeping on the job  
❏ Theft of any kind  
❏ Use of drugs/alcohol on company premises  
❏ Other  
 
Description of Incident:​
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
Supervisor Signature:_________________________ ​ Date:______________ 
 
 
Printed Name of Supervisor:_________________________ 
 
 
Signature of Employee: ___________________________ 


