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EMPLOYEE CORRECTIVE ACTION PLAN


Date:  

Employee Name/Job Title:  

Supervisor Name/Job Title:  

Employment at Beanstalk is at-will, which means that it may be terminated at the will of either the employer or the employee, with or without cause.  Supervisors and managers may use the Employee Corrective Action Plan at their discretion.          

Disciplinary action taken:  [   ]  Termination of Employment

Reason for action:		   [   ]  Policy/Procedure Violation             	
                                              [   ]  Job Performance

Current Incident – (Describe the facts of the situation, behavior, performance, policy, violation, etc. that occurred.  Include date(s), time(s), location(s), people involved, witness(es), affect and all relevant circumstances or contributing factors).  Be specific in stating observable behaviors and comments.



















Previous Related Training/Coaching Received – (include date received, how received, etc.).







Previous Related Corrective Action(s) – (Reason for action, action taken, date, etc.).








Impact – (State any effect or potential effect this may have on Beanstalk, or business operations).











CONSEQUENCES – Your employment with Beanstalk is being terminated effective immediately.

Please be advised that your benefits will end on                     .
Information about the opportunity to continue health benefits:  Election notice will come by mail from
(BRI COBRA-Plus Administrators, Inc.) our Cobra Administrator.
	
(Initials Required to Acknowledge the following statement)
_______Confidentiality: You are not to disseminate confidential information about Beanstalk 
Initials   employees, parents, children, providers, or volunteers. This information remains the property of Beanstalk.










Both the supervisor and the employee must sign and date this form indicating only receipt.  The employee’s signature is not an admission of guilt or agreement.

_____________________________________		__________________________________
Supervisor Signature			  Date		Employee Signature		     Date
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