Final Written Warning: No Call, No Show
Template from absentease.net. Replace every bracketed field, print on company letterhead, and keep a signed copy in the personnel file.
Employee and incident details
· Employee: [Full name], [Job title], [Department]
· Supervisor issuing this notice: [Name], [Title]
· Date of this notice: [Date]
· Shift missed: [Date], scheduled [start time] to [end time]
· Policy violated: [Company Name] No Call, No Show Policy, section [number], and Attendance Policy section [number]
· Occurrences in the rolling twelve-month window, including this one: 2 of 3
· Prior notices: written warning dated [date] for the no call, no show on [date]
What happened
On [date], you were scheduled to work from [start time] to [end time]. You did not report for the shift, and [Company Name] received no call, text, or message from you through the call-off procedure before the shift began or within one hour after your scheduled start time. This is your second no call, no show within the rolling twelve-month window.
[Describe the impact in one or two sentences.]
What is expected going forward
· Report every absence or late arrival through the [Company Name] call-off line at [phone number] at least one hour before your scheduled start time.
· A message to a coworker, a note on social media, or a text to a supervisor's personal phone is not a call-off.
· If an emergency makes it impossible to report before your shift, contact [Company Name] as soon as you are able and be prepared to provide documentation.
Consequences
This is a final written warning. Any further no call, no show within the rolling twelve-month window will result in termination of employment. Three consecutive no call, no show days are treated as job abandonment and a voluntary resignation.
[Optional, delete if not used: In addition, you are suspended without pay on [date(s)]. Report for your next scheduled shift on [date].]
Protected absences
If this absence was related to a medical condition, a disability, or another reason protected by law (for example leave under the FMLA, an accommodation under the ADA, or state sick-leave law), tell [HR contact] now so the company can determine whether protected leave applies. This notice will be reviewed in light of any information you provide.
Employee statement (optional)
____________________________________________________________
____________________________________________________________
____________________________________________________________
Acknowledgment
Your signature acknowledges that you received this notice; it does not mean you agree with it. If you decline to sign, the supervisor will note the refusal below and the notice stays in your file.
Employee signature: ____________________________   Date: ____________
Supervisor signature: __________________________   Date: ____________
Witness or HR signature: _______________________   Date: ____________
[ ] Employee declined to sign. Noted by: ____________________________
This template was prepared by AbsentEase (absentease.net) as general information for employers, not legal advice. Employment laws differ by state and change over time. Have your letters reviewed by qualified counsel, and never issue discipline for an absence that may be protected by the FMLA, the ADA, or a state leave law without that review.
