

PERSONNEL FILE AUDIT FORM

Insert Facility Name
	Employee Name:


	Date of Employment:

	Position:




Check Yes for each item in the employee file that is completed according to company policy. Check No for any item missing and/or not completed according to company policy. For each No, give an explanation in the Comment box.
	Item
	Yes
	No
	Comments

	Application
	
	
	

	Resume
	
	
	

	Reference Checks
	
	
	

	Criminal Background Check Results
	
	
	

	Annual Background Check Results
	
	
	

	Abuse Registry/ OIG Exclusion List Check 
	
	
	

	Signed/Dated  Consent  Worker’s Compensation Insurance
	
	
	

	Signed/Dated Consent to Alcohol and Drug Testing and Release
	
	
	

	Alcohol/ Drug Screen Results 
	
	
	

	Signed/Dated Current HIPAA Policy
	
	
	

	Signed/Dated Current Confidentiality and Non Disclosure 
	
	
	

	Copy of Social Security Card
	
	
	

	Copy of Valid Driver’s License (If Applicable)
	
	
	

	Copy of Current Professional License or Certification/Verification  (If Applicable) 
	
	
	

	Completed Immigration Form (I-9) (Separate File)
	
	
	

	License/Certification Renewal 
	
	
	

	CPR Certification Current 
	
	
	

	Completed State A-4 Form
	
	
	

	Completed Federal W-4 Form
	
	
	

	Completed New Hire Reporting Form
	
	
	

	Employee At Will Statement
	
	
	

	Signed/Dated Job Description (For Current Position)
	
	
	

	General Orientation Record
	
	
	

	Job Specific Orientation Record (For Current Position)
	
	
	

	Employee Arbitration Agreement (If Applicable)
	
	
	

	Annual Evaluation Records /Required Annual Trainings 
	
	
	

	Nurse Aide Required Trainings Based on Hire Date 
	
	
	

	Employee Disciplinary Actions (If Applicable) 
	
	
	

	Unemployment and Worker’s Compensation Claims 
	
	
	

	Staff Development Record(s)
	
	
	

	Other
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	Position:




Check Yes for each item in the employee file that is completed according to company policy. Check No for any item missing and/or not completed according to company policy. For each No, give an explanation in the Comment box.

	Employee Acknowledgments
	Yes
	No
	Comments

	Employee Handbook
	
	
	

	Equal Employment Opportunity and Sexual Harassment Policy
	
	
	

	Facility Drug and Alcohol Policy
	
	
	

	Dress Code Policy
	
	
	

	Cell Phone Policy 
	
	
	

	Weapons Prohibition Policy
	
	
	

	Workplace Violence/ Active Shooter Policy 
	
	
	

	Facility Attendance Policy (If Applicable)
	
	
	

	Uniform Policy (If Applicable)
	
	
	

	Light Duty Policy (If Applicable)
	
	
	

	Smoking Policy
	
	
	

	Fire/Disaster/Missing Resident Plan
	
	
	

	Abuse, Neglect and Misappropriation of Resident Property Policy
	
	
	

	Resident’s Rights
	
	
	

	Other

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Post Test(s) Results

List Name of Test(s) and Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I have reviewed this employee file on the date listed below. Any section checked No has an explanation in the comment box.
Signature:______________________________________ Title:______________________ Date:________________
Gallagher Revised 4-2020                      
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