6.4.3
Counselling record

	1. 
Date: MACROBUTTON NoMacro ( [insert date]

	2. 
Employee’s name: MACROBUTTON NoMacro ( [insert employee name]

	3. 
Employee’s position: MACROBUTTON NoMacro ( [insert employee's position]

	4. 
Representative: MACROBUTTON NoMacro ( [insert representative]

	5. 
Reason for counselling:

MACROBUTTON NoMacro ( [insert reason for counselling]

	6. 
Corrective action agreed upon:

MACROBUTTON NoMacro ( [insert corrective action agreed upon]

	7. 
Set follow-up date: MACROBUTTON NoMacro ( [insert date]

	8. 
Signed: Employer: __________________________
Date: MACROBUTTON NoMacro ( [insert date]

	9. 
Signed: Employee: __________________________
Date: MACROBUTTON NoMacro ( [insert date]

	10. 
Signed: Representative: __________________________
Date: MACROBUTTON NoMacro ( [insert date]

	11. 
Follow-up date:


	12. 
Employer’s assessment of results


 FORMCHECKBOX 

Performance has improved to the desired level. No additional counselling is necessary.


 FORMCHECKBOX 

Performance has improved, but not to the desired level. Some additional coaching is needed.


 FORMCHECKBOX 

Performance has not improved. Discussions must take place with the employee to find out why there has been no improvement and agree on the next course of action.

	13. 
Agree on the next steps


 FORMCHECKBOX 

Repeat of any coaching or training sessions.


 FORMCHECKBOX 

Offer one-on-one feedback following performance.


 FORMCHECKBOX 

Ask someone else to explain and demonstrate.


 FORMCHECKBOX 

Meet with the employee for a discussion.


 FORMCHECKBOX 

Other actions which may be required, specify: 


	MACROBUTTON NoMacro ( [specify other actions which may be required]








