
EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.PRIVATE 


EMPLOYEE TERMINATION CHECKLIST
NAME:                                              


TERMINATION DATE:



                                               
FORWARDING ADDRESS:                                      


PHONE:



                               

A.
CLINICAL:


The following duties have been discussed and delegated:



Consumer Care:


















(Date accomplished and initials)


Records Completed:











B.
EQUIPMENT:


Keys: Building 

 Office 

 


Equipment:  Cell Phone _______ First Aid Kit

 Fire Ex. _______



Badge _______ Walmart Card ________Other:





COMPUTER / PHONE PASSWORDS:



Computer-Password______________________________________________________



Other Password Phone: _________________________________________


TERMINATION OF BENEFITS:



COBRA Forms completed:


 Health: 

Dental:



C.
EMPLOYEE'S COMMENTS:











         
EMPLOYEE'S SIGNATURE:






















DATE
D.
SUPERVISOR'S COMMENTS:












Eligible for Rehire?  YES

      NO





SUPERVISOR'S SIGNATURE:






















DATE

E.
EXIT INTERVIEW WITH EXECUTIVE DIRECTOR:    NO  /  YES 

















DATE
EXECUTIVE DIRECTOR’S COMMENTS:










EXECUTIVE DIRECTOR’S SIGNATURE:
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