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DISCIPLINARY ACTION FORM

	Date:      

	

	Employee:      

	

	Violation:      

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	 FORMCHECKBOX 
 Written Warning

	 FORMCHECKBOX 
 Suspension

	 FORMCHECKBOX 
 Demotion

	 FORMCHECKBOX 
 Discharge (only the Fire Chief may authorize)


Employee: ___________________

Date: ____________________

Officer: ______________________

Date: ____________________

Assistant Chief: ________________

Date: ____________________
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Note: The discipline actions are not absolute or necessarily appropriate in each case; when selecting action consider departmental and other rules, severity of violation, past record, extenuating circumstances and past assignments.
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