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MONTGOMERY COUNTY FIRE AND RESCUE SERVICE

RECRUIT TRAINING OFFICE

Probationary Employee Training Program

COUNSELING REPORT

Employee Name:_____________________________________ ID#:______________________                            

Station/Shift:__________________ Preceptor:________________________________________  

Supervisor Name:_______________________________________________________________

Module:

Employee Counseling Report: 

Specific recommendations for improvement:

Employee signature








DATE
                                                                                                                                                            Supervisor Signature







DATE
2013 MCFRS Probationary Employee Training Program
2022 MCFRS RC 51 Probationary Employee Training Program

