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CONSTRUCTIVE COUNSELING NOTICE




	Date Counseling Delivered:  
	

	
Manager Name:                                                                        TITLE:
						 				  			
	

	Unit Name:


	DM/CE Name:



	Type of Constructive Counseling (check one): 

	___ Written Coaching       _X__ Written Warning      ___   Termination



1. Describe the nature and dates of the unsatisfactory performance or conduct. 
   
[bookmark: _Hlk41486020]The Sodexo Live! Live! California Meal Period and Rest Break Policy requires that all non-exempt employees receive a 30-minute meal period beginning before the end of the fifth hour of work (by 4 hours and 59 minutes into the employee’s shift) and a second 30-minute meal period beginning before the end of the 10th hour of work (by 9 hours and 59 minutes into the employee’s shift), if applicable. Our records show that you signed off on this policy.  

·   During a routine audit of time records, it was discovered that for the pay period ending on [date], at least 5% of the shifts in your unit worked by non-exempt employees fail to show a compliant meal period.  

                                                                      and/or

·   My review of time records found that, for the pay period ending on [date], one or more employee(s) in your unit (check one or more options below):

· Failed to take a meal period
· Clocked/signed out for a meal period later than 4 hours and 59 minutes into the shift
· Clocked/signed out for a second meal period later than 9 hours and 59 minutes into the shift 
· Took a meal period of less than 30 minutes 
· 		Clocked/signed out for a meal period despite a comment indicating the employee was subject to a meal period waiver or on-duty meal period agreement 
· Failed to add a comment indicating the employee was subject to a meal period waiver or on-duty meal period agreement
· Failed to approve the timecard by the end of the pay period

[bookmark: _Hlk41489227]This is your second violation of the Sodexo Live! Live! California Meal Period and Rest Break Policy. You previously received a constructive counseling dated ________________ for violating this policy. 




2. Describe in specific detail the level of performance or conduct that you consider satisfactory. 

[bookmark: _Hlk41486093]As a unit manager, you are responsible for completing the tasks identified in the Manager Oversight and Enforcement guide for California meal period and rest break compliance. 

 
3. State the timeframe in which you expect the employee to achieve satisfactory performance or conduct.

  Immediately


4. Identify the specific action or actions which may occur next if the manager does not demonstrate and maintain satisfactory performance or conduct.  

Additional violations of the Sodexo Live! Live! California Meal Period and Rest Break Policy will result in further discipline up to and including termination of employment.

Under the Promise of Respect and Fair Treatment, you have the right to appeal this action. To do so, please contact:

Name: 				__________________________________________     Phone Number: ___________________


__________________________________________________________________________________
Direct Manager’s Signature			 / 			Date


EMPLOYEE ACKNOWLEDGEMENT

Employee Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	_____________________________________          _______________________________________

	Employee Signature / Date
	Witness Signature / Date




[bookmark: _Hlk41486176]The employee’s signature does not necessarily indicate agreement with the content of this Constructive Counseling Notice but does, at least, acknowledge receipt of the form and the content (or lack) of employee comments. An employee’s decision not to sign this form should be noted on the employee signature line, preferably with a witness present. The witness should also initial the notation “refusal to sign.”

(Distribution: Original to employee’s file, Copy to employee)
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