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Volunteer EMS Counseling Form  
 

Member:           

 

Date:          

 

Reason for Counseling Session:      

   

Member Explanation:      
 

Corrective Actions:       
. 

Member Comments:      
 

 

 

 

 

My signature acknowledges that I have read and understand the reasons for counseling and the consequences associated with my 

actions.  

 

   

Training Officer Signature Date 

 

Sherri Meyers 

       

Additional Officer Present Signature Date 

      

 

       

   

Member Signature Date 

 

 

       

   

EMS Chief Signature Date 

Chris Reynolds        

   

Outcome  Date:       

      

 

 

 

 

Closed  Date:       

 


