Regina Coeli

Child Development Center

Head Start and Early Head Start

Coaching/Counseling Opportunity Form

Employee name: Location:

Supervisor name:

Date of occurrence:

The following counseling has taken place (check all that apply and give details in the summary below):

[ ]Absence

DHarassment

DTardiness

DUnauthorized use of equipment, materials

|:|Violation of company policies and/or
procedures

|:| Minor violation of safety rules

DSmoking in unauthorized areas

|:|Leaving work without authorization

|:| Failure to follow expectations

|:| Unsatisfactory job performance

|:| Other

Summary of violation:

Summary of corrective plan of action:

Supervisor signature:

Date:
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