
Corrective Action Form  
Date of Report: ______________________​
Employee: ______________________​
Location of Incident: ______________________ 

Description of Issue:​
Describe the issue that has been identified. Provide details, including specific 
instances or incidents where applicable. 

 

Immediate Action Taken:​

 

 

Corrective Action Plan:  

 

Employee Acknowledgment​
Employee Signature: ______________________ Date: ______________________​
Supervisor Signature: ______________________ Date: _____________________ 
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