
ODYSSEY BUSINESS SERVICES, INC. 
 

NOTICE OF WARNING 
 

 
 
Employee Name: ____________________________   Date__________________________________ 
 
Social Security Number: _______________________   Odyssey Client Name____________________ 
 
 
 
 
 
 
 
 
 
 
 
 

This warning is issued for: 
 
______Violation of Company rules    _____ Absenteeism/Tardiness 
 
______Alcoholic/Drug violation    _____ Insubordination 
 
______Negligence      _____ Other Misconduct 
 
______Failure to follow Instructions and /or Procedures 
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Describe the Incident(s) (include date and witnesses): ________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________.
Recommendation for Improvement: 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________. 

This warning is for (check one): 
 
_____ First Warning      _____ Second Written Warning 
 
_____ Final Warning      _____ Notice of Suspension for Discipline 

y signature indicates my understanding of this warning and my acknowledgement that further continuance of 
his or any other types of misconduct may result in my termination. 

upervisor signature: ___________________________  Date:____________________________________ 

mployee Signature : ___________________________  Date: ____________________________________ 

itness Signature: _____________________________  Date:_________________________________________ 


