Gj BEACON

Specialized Living

Employee Discussion Form

Employee Name: Kb\bz\‘ Halstead Date of Discussion:_2{29/2 (

( Verbal ) Written

Specific Offense or Rule Violation:
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Specific Statement of the Expected Performance:
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Explanation Given by the Employee or Other Significant Information:
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Employee Sigfigture

Date / / 4

* Reminder: Make sure a copy is given to the employee and a copy placed into the employee file.
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