

DYRS Policy 2.8


Attachment A

Attendance Improvement Plan

Name of Employee: ______________________________________________

Name of Supervisor: _____________________________________________  

Date of Plan: _____________

Narrative of possible patterns of abuse or excessive use of leave time:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Actions to be taken by employee to improve attendance:

1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

This Attendance Improvement Plan will be reviewed every 30 days on the following dates: ____________, ____________, and for removal or extension on ____________.
Failure to improve attendance may result in disciplinary action.

Signature of Employee: ___________________________ Date: ___________
Signature of Supervisor:
__________________________
Date: ___________
Signature of Administrator: ________________________
Date: ___________
January 2014

