Name________________________________  SSN_________________ Employment Date_____________

FORMS CHECKLIST__________________
__________

__Annuity Enrollment

_________________

__Application                                    _________________
__Background Check                      
_________________

__Clinical License 

_________________

__Clinical Privileging Form

_________________

__Confidentiality Agreement
_________________

__C P R 


_________________

__EFC Property


_________________

__Electronic ID


_________________

__E-Mail/Computer Form

_________________

__Emergency Data

_________________

__First Aid


_________________

__Dental Enrollment

_________________

__Direct Deposit Enrollment
_________________

__Drivers License

_________________

__Health Insurance Enrollment
_________________

__Information Release

_________________

__I-9 (2 forms verification)

_________________

__Job Description

_________________

__Life Insurance Enrollment
_________________

__Motor Vehicle Report (MVR)
_________________

__New Hire


_________________

__Orientation Post Test      
_________________

__Orientation Survey 
              _________________

__P&P Form


_________________

__Personnel Action

_________________

__Post Offer Consent Form 
_________________

__References (3)


_________________

__Resume


_________________

__Safety Book Confirmation
_________________

__Staff Allocation


_________________

__Staff Profile


_________________

__Staff Requisition

_________________

__Transcript                                      _________________

__Training Reim. Agreement            _________________
__Vehicle Insurance Verification
_________________

__Vision Insurance          

_________________

__Voluntary Affirmative Action
_________________

__Voluntary Questionnaire

_________________

__W-4 



_________________

__OIG                                               _________________

__Title VI                                          _________________

__Ins Enrollment Notice                   _________________

ORIENTATION

   DATE

SIGNATURE_

Discussion - Personnel/HUMAN RESOURCES:

Employee Benefits-Sherry __________         ____________
Cafeteria Plan-Sherry
__________
____________

Leave Time-Sherry
__________
____________

Profess. Liab. Ins.-Joy
__________
____________

Reasonable Acc.-Joy
__________
____________

Fire/Safety-Joy

__________
____________

Worker’s Comp. Ins.-Joy
__________
____________

Wellness-Joy
               __________
____________

OTHER:




Abuse Reporting & 

Prevention-Melodie           
__________
____________
Trauma Inf. -Melodie         __________         ____________

AIDS/HIV/STDS/Infection
Control/Universal Precautions

 -Melodie
              __________
____________

Confi. /HIPAA-Melodie
__________
____________

Ethics-Melodie

__________
____________

Critical Incidents-Melodie
__________
____________

CARF,OHCA,DMH-Melodie_________
 ____________

Age/Disability/Developmentally                                                             

Appropriate Training- Melodie________         ____________

Mission/Philosophy- Melodie _________
  ____________

Policies & Procedures/

Personnel Rights - Melodie   __________
  ____________

Intake Process/Cons. Rights

/Cons. Brochure - Jamilu   __________         ____________

Enhanced Measures-Patricia_________
____________

Computer Security-Jim
__________
____________

ThinkHealth/ NPI-April        __________
____________
 Accts. Payable-Jenifer
__________ 
____________

 ID Badge/Picture-Sherry
__________
____________

VIDEO TAPES:
Asbestos                            _______                TRAINING:

Bloodborne Pathogens
_______
Annual Update ________

Defensive Driving
_______ 
CAPE-Sherryl_________

Diversity / Cultural Comp.
_______
MAT Training _________

Harassment–Workplace
_______
Other _______________ HIPAA Security
_______

Safety When Intervening Alone_______

Integrated Services/Co-occurring/

Treatment Principles
_______

Language Line

_______

Weapons in the Workplace
_______
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