SUBJECT:  Attendance Improvement Memo

This will confirm our discussion (this morning or state the time it occurred), which was the first/second/third, etc., such discussion we have had in the past (state the number) of weeks about your attendance.  The first discussion was on (DATE).
Your pattern of absenteeism (including lack of punctuality, if applicable), as illustrated by the enclosed attendance log, continues to negatively impact your work performance because (cite examples here, and include if other employees in the unit have to do the employee’s job, or if there is a shortage of staff due to absences, vacations, reassignments, vacancies). 
For example, from _________ to ______________, you have shown a pattern of sick leave abuse as follows:


Wednesday Sick Leave Absences

8 hours, 1/9/08


8 hours, 1/16/08


8 hours, 2/27/08


8 hours, 4/16/08


8 hours, 5/21/08


Thursday Sick Leave Absences

4 hours, 1/10/08 (you were also absent 8 hours the following day, 1/11/08)


8 hours, 1/17/08


8 hours, 2/7/08


5 hours, 5/22/08


8 hours, 7/10/07 (you were also absence 8 hours the following day, 7/11/08)
Additionally, 24 hours of AWOL was charged to you on ____ and ____for failure to comply with my request to provide medical substantiation for your absences on ____, ____ and ____.  
Tardiness  (if applicable: enter dates and amount of time employee was tardy, and when you counseled him/her)

In order to assist you in improving your work performance and attendance, you are required to comply with the following effective immediately. 

Sick Leave or Family Sick Leave

1.  Your work shift is from _____ am/pm to _______ am/pm.  You must speak directly to me or (give alternate supervisor), within 15 minutes after your normal starting time, to report your absence from work on each day you are absent so that I can decide if your absence will be approved and determine if you will be required to provide written medical substantiation for the sick leave.  Failure to comply will result in your absence being charged as an unpaid absence without approved leave (unapproved dock).

2.
Notice of medical or dental appointments must be given to me two working days prior to the dates of the appointments and must be approved in advance.  Additionally, failure to keep me informed of your return to work status as promised, following an appointment or other personal engagement, will be charged as an unpaid absence without approved leave (unapproved dock) for the remainder of the day.

3.
Approved leave for illness (yours or a family member’s) may require, on a case-by-case basis, verification from a physician or a licensed practitioner for the first/second day or partial day of any absence due to illness.  In those cases where you are asked to provide written verification, it must include all of the following information, or you will not be granted sick leave and your absence will be charged an unpaid absence without approved leave (unapproved dock).

      a.  
Your physician or licensed practitioner must note the date and time you were physically 
seen in the office for appointments.

b.  
Your physician or licensed practitioner must list all dates (and/or hours for partial dates) of absences due to illness or appointments and a return to work date.   Substantiations that imply that the patient/employee was “not seen”, or that the patient/employee “states they were unable to work” will not be accepted.
c.  
Your physician or licensed practitioner must indicate the reason why the illness/appointment prevented you from reporting to work or performing your duties based on your job description.

d. 
Your physician or licensed practitioner must provide an original signature on your medical substantiation; a “stamped” signature is not acceptable.  If the signature is not legible, the printed or typed name of the verifying individual should be provided, as well as that person’s phone number.

e. 
Your medical substantiation must be given to me immediately upon your return to work 

or your absence will be charged as an unpaid absence without approved leave 


(unapproved dock).
f.   
Vacation leave credits (or any other leave credits) may be used in lieu of exhausted sick 

leave if the sick leave is approved by me.

Non-Sick Leave 
1. Absences for personal business will not be approved unless requested at least two business days in advance, and you will not be able to make up the time.   You must use vacation time, or other leave (except sick leave) for personal business.  Emergency situations will be considered on a case-by-case basis.  In some circumstances, you may be required to provide supporting substantiation for last-minute personal absences (e.g., receipt from towing company for car trouble; receipt from plumber for service at your home).
2. Vacation leave must be requested and approved at least two business days in advance.          

Tardiness

Tardiness will not be tolerated and you will not be allowed to make up the time.  It will be charged as an unpaid absence without approved leave (unapproved leave, or A-dock).
Employee Assistance Program

If you believe that your unsatisfactory attendance is the result of a personal problem, you may wish to call the employee Assistance Program (EAP).  The EAP provider is MHN, and they can be reached by calling (866) EAP-4SOC, or by visiting http://eap4soc.mhn.com (access code: soc).  Their services are confidential and available free of charge to any DGS employee. 

Optional:  Medical Benefit Programs   I have discussed other benefits with you.  Any time you are away from your job, you may be eligible for NDI/SDI, and/or FMLA.  If you believe your circumstances qualify you for NDI/SDI or FMLA leave, please let me know immediately, so that I can provide you with the appropriate paperwork.  However, it is your responsibility to make sure your treating practitioner completes the paperwork and submits it to me in a timely manner.  Should you receive any of these benefits, it is your responsibility to keep me informed of your return to work status.

You should also be aware that depletion of your paid leave credits and docks or unapproved docks could result in a greatly reduced paycheck.  Mandatory deductions including taxes and Social Security are taken from you paycheck before any balance is available to you.  If there is not enough money left in your paycheck to pay for your health benefits after these mandatory deductions, you could be required to pay for your health and any other elected benefits yourself.

You are expected to improve your attendance immediately.  Failure to comply with all the requirements in this memo could result in disciplinary action.  This memo will remain in your official personnel file for a minimum of 12 months from the date of this memo.  I will monitor your attendance and compliance with this memo for 12 months, and after that time we will discuss whether or not to continue these attendance requirements.  
If your attendance is satisfactory during the next twelve months, I will make a note of the improvement.  Continuation of these requirements or any changes, including retention of this memo in your personnel file, will be contingent on your behavior in response to this memo.

If you have any questions about these requirements, or you need clarification about any of these instructions, please discuss those with me immediately.
_________________________________________         _________________________________________

Supervisor’s signature                              Date
Employee’s signature                            Date

Title






Title
Phone number
Encl:  attendance log
cc:  
Official Personnel File/employee’s name 
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