
______________________________________________________ _ 

Assist U 
Employee Assistance Program 

FAX to: 650.697.8713 Supervisor's Report (Referral) 

Employee's Name _____________________ 

Company _______________________ 

Department 

Type of Work 

Date Hired 

Reason for Referral: a Performance Problems: 

Age ­

. Sel(: MO F 0I 

1) Quality: o Misses deadlines o Poor decisions o Frequent mistakes oDepeOOeot on others 
o Details neglected o Unable to koop current o Work differs in quality 
D~oo: ________________________________________________________________ 

2) Quantity: 0 Lowered Output o Highllow productivity periodso Undependable o Difficll~Y in hand ling complex assignmentso Job takes more time 
0011'1«: ________________________ 
~~s' _________________________ 

3) Absenteeism/Tardiness: 

o Unauthorized leaye o Excessive sick leay!! 
o Monday/Friday absence o Leaving worl< earlyo Repeated absence 01 1-2 dayso Repeated absence of 1-2 weeks 

o Improbable excuses o Higher rate 01 illness than other empklyoos o Frequent. unscheduled absences o Late coming to WO<k on time o Late returning from lunch 
o Late retuming from breaks 

Oay$Absent ~~ 

Oays Left Early ~ 00I0oIDays Late ~'*-I;:;:;::========================== 
DOl~: ________________________________________________________________ 

4) Initiative: 0 Unwilling to change WOfk responsi bil~ ies o Unwill ing to change ways of doing job o Other. ___________o Needs constant supervision 

5) Interpersonal: 

o Over·.eacts to .eal or imagined criticism o Wide swings in morale o Constant complainls to co-workerslsupervirors o CustOmef complaints o Overty critical of othefs o Makes unreliable or untrue statements 
DOt~: ________________________________________________________________ 



__________________________________________ __ 

6) Abnonnal behavior: 

o Coming to or returning to worl< in an obviously abnormal cond~1on 
o Ob'i>ously bizarre or abnormal actions 011 the jobo Makes threats of violence. exhiMs weapons, talks about doing harm to otlle<s 


Comments:______________________________ 


nAppeara nce ~.___): 

o Unkempt or unclean o Dishelved appearance 
D~~: 

8) Attitude ~ _ ~: 

o Toward supervisor 

OTOWMd':O':..,::D~~: _ ~=======================================================' 
9) On-duty accidents; 

o Accidents to equipment o Accidents on the jobo Accideo lIS of! the job but affecting work pertonnance o Frequent trips to DcCl.pltionaliBnpklyee Health0 _ ____________________ 

I!J Personal problems: 

o Interfering with worl< o Concerned lor employee 


Commeots: ______________________________ 


mWarnings or disciplinary actions taken (Nature, Oates): 

mSupervisor's observations (Including attempts at correction and summary of last meeting): 

Supervisor's name (Please Print) "''' 
Job T~le 




