WEST CARROLL HEALTH SYSTEMS
706 Ross Street ~ Oak Grove, LA7 1263 ~ Telephone (318) 428-3237

FOLLOW-UP REPRIMAND FORM

*Please attach to Reprimand

Employee: ‘ . Date:
Department: o Date of Original Reprimand:
Has Problem Resolved?: OYes ONo

If not, what is the plan of correction?:

Recommendation: DContinue Employment OTermination OProbation DOSuspension without pay
OAdditional Follow-Up in days

Additidnal Comments:

Depart_mént Head Signature: | , Administration:

Employee‘ Signature:




