
WEST CARROLL HEALTH SYSTEMS 
706 Ross Street -- Oak Grove, LA 71263 -Telephone (318) 428-3237 

REPRIMAND FORM 

Employee: Date: 

Department: Title: 

Date(s) of Violation: Reprimand No.: Ol 02 03 04 05 

Violation (specify problem, witnesses, pertinent information) : 

Violation Resulted in (policy breech, waste, safety, moral, quality of service, attendance, etc.): 

You can Help Yourself Correct this Problem by: 



I will Assist you in Overcoming this Problem by: 

I Follow-Up Activity (specify a time deadline, at which time the problem and results will be reviewed): 

I 

r 
i 

I 

Check One: DReprimand Only DDisciplinary Probation DSuspension without Pay 
oDismissal 

Additional Comments: 

Department Head's Signature: Date: Administration: 

I hereby acknowledge that I have read the above reprimand. My signature indicates only that I have seen it and 
does not indicate agreement. 

Employee Signature: 

Additional Employee Comments: 


