INCIDENT REPORT GUIDELINES

· The Incident Report Form can be used as a tool for a supervisor to document inappropriate behavior and/or performance. 

· The form is not a disciplinary tool and will not take the place of progressive discipline as outlined in the employee policy manuals.

· May be used to begin the disciplinary process.

· Will be retained by the supervisor in his/her records.

DEFINITIONS ON SOME INAPPROPRIATE BEHAVIORS:

· Failure to perform completely.  Incompetent performance results if a supervisor communicates reasonable performance standards to an employee and after a specific period of time the employee does not improve.

· Willful misconduct including violation of Governing Board policies, District administrative regulations or laws that affect the ability to perform a job.  Willful misconduct is not limited to violations of written or stated Governing Board policies or administrative regulations.  It also includes violations of generally accepted standards.  For example, the District may terminate an employee for theft of property without promulgating a rule prohibiting theft.

· Insubordination (willful failure to perform job duties).  Insubordination results if a supervisor communicates reasonable duties to an employee and the employee willfully fails to perform.

· Threatening or committing acts of intimidation or violence.  Violence, threats, harassment, intimidation, and other disruptive behavior in MCCCD facilities will not be tolerated.  Such behavior includes, but is not limited to, oral or written statements, gestures, or expressions that communicate a direct or indirect threat of physical harm.  

· Inappropriate Conduct.  Examples of inappropriate conduct include, but are not limited to:
· Job abandonment;

· Discourtesy toward co-workers or the public
· Sleeping on the job.
· Chronic or repeated absenteeism or absence without a legitimate excuse and/or failure to follow proper notification procedures.
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Incident Report

Employee Name:_________________________________________________________

Date:___________________________________________________________________

Location/Department/Position:_______________________________________________

Description of incident: (Date, Time, Place, People Involved)

Performance impact:

Recommendations on performance/behavior:

Employee response (optional):

Additional comments (optional):

____________________________


_________________________

Supervisor Signature




Employee Signature (optional)

____________________________


_________________________

Date






Date
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