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DISCIPLINARY ACTION REPORT 
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HR4LABOR Revised 4/14 

E-mail this DAR Reset this form 

 
 
Employee Name:    Date of DAR:    
Classification:    Date of Hire:    ID#   

 Employee Status: 
Department Division Area Permanent       Probational Other 

 
You are hereby charged with violating the County’s Personnel Rules, Chapter VIII, Section 7:  Paragraph: 

 

 
 
 
 
 
 
 
 

 
(Attach additional sheets as necessary) 

 
FACTS:  (Description of specific actions, statements made by employee; attach statements of witness, if any, and attach copies of other 

documents if appropriate.  Also state reasons for recommendation). 
 

 
 
 
 
 
 
 
 
 
 
 
 

(Attach additional sheets as necessary) 
_____________________________________________________ 

Supervisor’s Signature                                             Date 
 
In signing this Report I acknowledge only that it has been discussed with me and that I have received a copy.  I understand that I may 
respond orally or in writing and that such response will be made a part of this Report and taken into consideration prior to a final 
determination being made. 
 

_____________________________________________________ 
Employee’s Signature                                             Date 

 
RECOMMENDED ACTION:          
 
 
__________________________________________________________________________________________________________________ 
 
FINAL ACTION:  __________________________ FINAL APPROVAL:  __________________________ ____________________________ 
  Signature                                     Title               

__________________ 
Date                   

� Written Reprimand 
� Dismissal 

� Day(s) Suspension 
Effective Date(s) __________________ 

� Demotion 
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DISCIPLINARY ACTION REPORT 

 
 
This form is intended to provide the basic information concerning disciplinary action.  It is an information 
document and serves as the basis for an interview with the employee and representative.  When completed, 
the form is entered in the employee’s Personnel record.  It replaces all current disciplinary report forms. 
 
1. When making an entry on this form, fill in the information listed on the top portion of the form: 
 

• Employee Name 
• Date of Hire 
• Classification 
• Department-Division-Unit (example:  General Services, Maintenance, Paint Shop) 
• Status of Employee (whether probational, permanent, or other such as exempt or part-time) 

 
2. Fill in the portion of the form indicating which section of the Personnel Rules the employee is charged with 

violating. 
 
3. Describe the facts concerning the incident in question.  Attach additional sheets as necessary to provide 

complete documentation of the charge.  (Example: a list of the dates of each absence for a charge of 
excessive absenteeism or copies of payroll records).  Form should be signed by supervisor and dated. 

 
4. After the employee interview is conducted, the employee should sign the form where indicated.  If the 

employee refuses to sign, the supervisor should sign his own name with the date and indicate in writing 
that “employee refused to sign.”  A witness’ signature should be obtained if this occurs. 

 
5. The supervisor should then forward the form with his recommendations to the person in his area 

designated with the authority to approve disciplinary actions.  Advice on recommendations can be obtained 
from the Personnel Division. 

 
6. When a final determination is made, the bottom of the form should be completed by indicating the nature of 

the disciplinary action and the specific days of the suspension or effective date of dismissal or demotion 
and obtaining the approval signature. 

 
7. In preparing a letter of dismissal, suspension or other disciplinary action the advice of the Personnel 

Division can be obtained. 
 
The Disciplinary Action Report serves as a basis for preparation of these letters, which serve to advise the 
employee formally of the action taken and his right to appeal. 
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