
Corrective Action Plan 
 

ADMIN 6-18 
 

Date: ___________________      Site/Area ____________________________________  
 
Correction for Class/Area: _________ OR Staff: ________________________________ 
 
Staff Responsible for Correction: 
�  Supervisor: ________________________  � Other: ___________________________ 
 
Reporting Manager: ______________________________________________________ 
 
Policy or Regulation Violated: ______________________________________________ 
 
Summary of Correction needed: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
Initial corrective action needed by (date) _________________ 
 
Is ongoing monitoring needed after initial correction   ____No         ____Yes  
(If yes see back for ongoing monitoring log) 

Top to be completed by Reporting Manager 
Bottom to be completed by Supervisor 

Staff debriefed about corrective action plan __________________ (date) 
 
Signature(s) of Staff: ______________________________________________________ 
 
Initial corrective action taken and results: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Supervisor Signature _______________________________________date____________ 
 
Original to Supervisor  Copy to Reporting Manager    



Corrective Action Plan Monitoring 
 

2 
 

Site: ___________________________________ Date of initial CAP: ______________ 
 
Date Initial Correction plan completed: __________________  
 
Ongoing Monitoring Correction Plan:   
Duration ___/___/___ to ___/___/___ Frequency of Monitoring ____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Dates and results of on going monitoring 
 

DATE RESULTS OF MONITORING  Supervisor 
Initials 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
Supervisor Signature _______________________________________Date__________ 
 
Return completed original to Reporting Manager 
 
I have reviewed the completed Corrective Action Plan and I feel this incident has been 
resolved satisfactorily.   
 
Reporting Manager Signature ________________________________ Date___________ 
 
Forward completed CAP to Executive Director 
  


