(For Supervisor’s that prefer to handwrite the document)
[bookmark: _GoBack]COACHING SESSION                                                                                                                                                                                                                                                           


Employee Name: _____________________________________________________
Supervisor Name: ____________________________________________________
 
Date:	 __________________					Time: ________________
 
Type: [   ]  Policy/Procedure Violation               [   ]  Job Performance
Detailed Summary:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee’s comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Both the supervisor and the employee must sign and date this form indicating only receipt.  

Employee signature: ___________________________________

Supervisor signature: __________________________________
