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	Date of Meeting:  
	

	Employee Name:




 







	Position:

	Account Name:

	Supervisor Name:
	Position:

	

	Date(s) of Incident:


	Type of Constructive Counseling (check one): 

	__​_ Written Coaching            ___ Written Warning              _X_   Termination



1. Describe the nature and dates of the unsatisfactory performance or conduct). 
(What happened, when, where?) The Sodexo Live! California Meal Period and Rest Break Policy requires that a 30-minute meal period begin before the end of the fifth hour of work (by 4 hours and 59 minutes into the employee’s shift) and that a second 30-minute meal period begin before the end of the 10th hour of work (by 9 hours and 59 minutes into the employee’s shift). Our records show that you signed off on this policy on _______________________ (date).  On ___________ you [failed to take a meal period] [clocked/signed out for your meal period later than 4 hours and 59 minutes into your shift] [clocked/signed out for your second meal period later than 9 hours and 59 minutes into your shift] [took a short meal period of only ___ minutes].

This is your [fourth] violation of the Sodexo Live! California Meal Period and Rest Break Policy. You previously received constructive counselings dated ________ and ________ for violating this policy, but you have failed to correct your behavior and comply with the policy. Your employment with Sodexo Live! is terminated effective _________________ (date of memo).  

2. Who observed the behavior?
[Manager name] or [A review of your time records by _____] indicated you [failed to take a meal period] [clocked/signed out for your meal period later than 4 hours and 59 minutes into your shift] [clocked/signed out for your second meal period later than 9 hours and 59 minutes into your shift] [took a short meal period of only ___ minutes].
3. Describe in specific detail the level of performance or conduct that you consider satisfactory. 
· 

It is each employee’s responsibility to clock or sign out and in for every meal period. Missed punches are considered a failure to record your time properly.

· Each employee will be held accountable for accurately recording the duration of their meal period (30 minutes) as required by policy and state law. 

· First meal periods must begin by 4 hours and 59 minutes into the shift and second meal periods must begin by 9 hours and 59 minutes into the shift according to policy and state law. 
Under the Promise of Respect and Fair Treatment, you have the right to appeal this action. To do so, please contact:
Name: 



____________________________________         


Phone Number: ________________________
____________________________________________________________________________________

Manager Signature


 / 


Date

Employee AcknowledgEment

Employee Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	_____________________________________     _____________________________________

	Employee Signature / Date
	Witness Signature / Date


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 initial the notation of refusal to sign as well.
(Distribution: Original to employee’s file; Copy to employee)
Constructive Counseling Notice
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