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MIAMI-DADE COUNTY

RECORD OF COUNSELING
Employee Name: I I Date: I I
Classification: | | Date of Hire: | | ID# | |
| | | | l | Employee Status:
Department Division Area D Permanent DProbationaI DOther
Supervisor Date Employee Date
DISTRIBUTION: One (1) Copy to Employee  One (1) Copy to Personnel Division One (1) Copy to Division File
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