Staff Member:

Highland Rim Head Start

Staff Counseling Form

Supervisor(s):

Date:

Issues to be discussed:

1

Issue # 1

Issue # 2

Issue # 3




Comments:

Goals to be set:
1
2
3

Staff Signature Date

Supervisor Signature Date

Supervisor Signature Date

Follow Up Needed? VES NO
Follow Up Date:
Follow up Results:

Staff Signature Date

Supervisor Signature Date

Supervisor Signature Date
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