(Shop Name Here)
Notice of Progressive Counseling

Employee Name:________________________________________________________

Date of Incident:________________________________________________________
Warning Type:  Written ⁬   Final  ⁬

Has the employee been coached on this issue before? Yes ⁬  No ⁬
Date(s) of Coaching on file:  ___________   ___________   ___________   ___________

Classification: Behavioral   ⁬   Gross Misconduct  ⁬
C.A.R.S Statements of Fact

Communicate the observed behavior: 

Acknowledge the impact of the behavior:

Reaffirm the desired behavior:

Specify the benefits of changing, and the consequences of continuing the behavior:

Employee’s Statement: Agree  ⁬   Disagree  ⁬  Employee’s Initials _________________
Employee Signature:_______________________________________________________

Manager Signature:  _______________________________________________________

