 COMMUNITY ACTION TEAM, INC. 


   Form 1-51
ORIENTATION CHECKLIST FOR NEW EMPLOYEES

Staff Name 





Employment Date




	INFORMATION FOR EMPLOYEE
	Completed

√ Check

	Payroll information – pay date, advances, garnishments

	

	Direct Deposit information                                                          

	

	Benefit Information – Health, Dental, Life, and Short Term


Disability, 401K, Opt Out, and Personal Leave
	

	Requisition/Purchase Order training   
	

	Medical Form 1-26 – Physical to be completed within 60 days (TB Test prior to working with children)
	

	INFORMATION FROM EMPLOYEE
	Completed

√ Check

	Employee Action Notice (1-52)







	

	Completed Application, Resume, Etc. (1-63)





	

	Recommendation for Employment (1-55)






	

	Reference Checks – one for each reference checked (1-58)




	

	Interview Questions



	

	Central Background Registry Confirmed – Send letter to CFDP Admin when received
	

	Drug Screen




□  Negative

□  Positive
	

	TB Screen (attach results)


□  Negative

□  Positive
	

	Job Description









	

	Completed I-9









	

	Completed W-4 








	

	Personnel Information Sheet (1-25)






	

	Vehicle Insurance Coverage Verification






	

	Signed Statement of Confidentiality

· Head Start’s (1-20)
· Computer & Network Resources (1-83)


	

	
	

	Password Trackers

· Computer Password (1-85)
· Child Plus/TS Gold/ASQ (1-85a)
	

	
	

	C.A.T. Acknowledgement Forms and Review of:

	

	· C.A.T. Personnel Policies
	

	· Sick Leave and Personal Leave Policy reviewed
	

	· Retirement & Savings Plan


	

	· CIGNA: Summary of Insurance Benefits: Medical, Dental, Life



	

	Safety training Module 1 & 2 Quiz’s 
	

	Staff Health Policy (1-1)
	

	Child Health, Safety and Supervision Procedure (1-98)
	

	Child Guidance Policy (2-27)
	


Staff Signature







Date





Supervisor Signature






Date





Department_____________________


Reviewed by _____________________________________________
Date________________

Updated: 12/16

