
 

 Disciplinary Action Form 

Date: ___________________________ 

Team Member Name: _______________________________________ 

Dealership & Department: ___________________________________ 

Type of Violation: 

Attendance ___ 

Tardiness ___ 

Disobedience ___ 

Work Quality ___ 

_Other:___ __________________________________________________ 

Type of Action: 

Final WarningSecond Warning      First Warning      Warning:  ___ ___ ___ ___  

Ends _Suspension: Begins _____ ________________  ________________ 

Termination: Effective ___ ________________ 

Other: ____ _______________________________________________ 

Notes/Comments: 

_____________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________________________ 

 

__

Team Member _ ________________________________ ___________________________ 

                             Print Name      Signature 

 

Manager __          _______________________________ ___________________________ 

                            Print Name      Signature 
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