Jefferson County Public Schools
Classified Support Personnel
Discharge Recommendation
	Employee Information

	Employee Name:
	     
	Date:
	     

	Employee ID#:
	     
	Job Title:
	     

	Supervisor:
	     
	Location/ Department:
	     

	This shall serve as official notification that disciplinary action in the form of discharge of the above referenced employee is being recommended to the Superintendent.  This action is necessitated by continued performance deficiencies, problems, and/or other concerns cited on this form and discussed in a conference held on the date above and summarized for inclusion in the personnel file.



	Details

	Reason(s) for discharge:
	

	     

	Previous Disciplinary Action

	 FORMCHECKBOX 

	Written Warning
	Date(s)
	     
	
	

	 FORMCHECKBOX 

	Written Reprimand
	Date(s)
	     
	
	

	 FORMCHECKBOX 

	Suspension Without Pay
	Date(s)
	     
	
	

	 FORMCHECKBOX 

	Probation
	Date(s)
	     
	
	

	

	
	     

	Supervisor Signature
	Date

	
	     

	Employee Signature* (Receipt acknowledged only)
	Date

	*Employee Comments may be attached
	

	
	

	Distribution:
	

	Supervisor
	

	Employee

Personnel File
	

	Employee Relations
	

	
	

	Form DR (7/2013)
	











