[Company Logo]   [Company Name]
EMPLOYEE COUNSELLING FORM
	Ref. No.:
	[Reference Number]

	Date of Session:
	[Date]

	Record Type:
	Non-disciplinary



Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Reporting Manager
	 

	Counselled by (name and designation)
	 



Area of Concern
  Work quality or targets
  Attendance or punctuality
  Workplace behaviour
  Adherence to process or policy
  Other
Discussion
	Specific observations (dates and examples)
	 

	Expected standard / policy reference
	 

	Employee's explanation
	 

	Factors affecting the employee (if shared)
	 

	Support offered (training, buddy, schedule adjustment, EAP)
	 



Improvement Plan
	Goal
	How It Will Be Measured
	Support
	Target Date

	[Goal 1]
	[Measure]
	[Support]
	[DD/MM/YYYY]

	[Goal 2]
	[Measure]
	[Support]
	[DD/MM/YYYY]

	[Goal 3]
	[Measure]
	[Support]
	[DD/MM/YYYY]



	Follow-up meeting date
	 

	Employee comments
	 



This form records a supportive counselling discussion and is not a disciplinary action. The employee has been given a copy and may add comments. The discussion is confidential between the employee, the manager and HR.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Counsellor / Manager
[Reporting Manager]
Date: [Date]
	______________________________
HR
[HR Name]
Date: [Date]
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