
 
 McLEAN INDEPENDENT SCHOOL DISTRICT  
EMPLOYEE DISCIPLINARY WARNING FORM  

 
 

Employee Name ___________________________________ Date ________________________  
 
Job Title _______________________________ Campus/Dept ___________________________  
 
Description of current problem requiring corrective action: _____________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________  
 
Corrections needed: ____________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
Previous attempts to correct the problem: __________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
Employee’s comments: _________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
 
Note: Failure to correct identified problem may result in further disciplinary action, including 
termination of employment.  
 
 
____________________________________________  
Employee signature   Date 

 

____________________________________________ 

 Supervisor signature                                  Date 
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