
WEST CARROLL HEALTH SYSTEMS 
. ' . ! 

706 Ross Street -- Oak Grove, LA 71263,..., Telephone (318) 428-3237 

FOLLOW-UP REPRIMAND FORM 

*Pl tt h R ease a ac to· epr1man d 

Employee: Date: 

Department: ];>ate of Original Reprimand: 

Has Problem Resolved?: DYes DNo 

lfnot, what is the plan of correction?: 

Recommendation: oContinue Employment DTermination DProbation DSuspension without pay 
DAdditional Follow-Up in days 

Additjonal Comments: 

Department Head Signature: Administration: 

Employee Signature: 


