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Staff Consultation Form 
Employee Name: ____________________________________________________   

Reason(s) for discussion.  Describe incident, work performance or situation that is of 
concern. 

 

 

 

 

Staff member explanation: 

 

 

 

 

Future expectations of behavior/performance. 

 

 

 
 
 
 
 
By signing below, I confirm that I have received this information. 
 
__________________________________ ______________________ 
Employee Signature     Date 
 
__________________________________ ______________________ 
Supervisor Signature     Date 
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