

PERSONNEL FILE INITIAL CHECKLIST
NEW HIRE

Insert Facility Name
	Employee Name:


	Date of Employment:

	Position:




	Date

Completed
	Item
	Comments

	
	Application
	

	
	Resume
	

	
	Interview notes
	

	
	Signed/Dated Reference Check Forms
	

	
	Health Examination
	

	
	Completed TB Skin Test or Chest X-ray
	

	
	Signed/Dated Hepatitis B Virus Consent/Declination Form
	

	
	Signed/Dated Criminal Background Authorization
	

	
	Signed/Dated Consent to Drug Testing and Worker’s Compensation Insurance
	

	
	Signed/Dated Consent to Alcohol and Drug Testing and Release
	

	
	Signed/Dated Consumer Report Form
	

	
	Signed/Dated HIPAA Policy
	

	
	Signed/Dated Confidentiality and Non Disclosure 
	

	
	Copy of Social Security Card
	

	
	Copy of Valid Driver’s License (If Applicable)
	

	
	Copy of Current Professional License or Certification (If Applicable) 
	

	
	Completed Immigration Form (I-9)
	

	
	Completed State A-4 Form
	

	
	Completed Federal W-4 Form
	

	
	Completed Employee Data Card
	

	
	Completed Insurance Forms
	

	
	Completed New Hire Reporting Form
	

	
	Employee At Will Statement
	

	
	Signed/Dated Job Description
	

	
	General Orientation Record
	

	
	Job Specific Orientation Record
	

	
	Employee Arbitration Agreement (If Applicable)
	

	Other

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PERSONNEL FILE INITIAL CHECKLIST

NEW HIRE

Insert Facility Name
	Employee Name:


	Date of Employment:

	Position:




	Date

Completed
	Employee Acknowledgments
	Comments

	
	Employee Handbook
	

	
	Equal Employment Opportunity and Sexual Harassment Policy
	

	
	Dress Code Policy
	

	
	Facility Attendance Policy 
	

	
	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 and find it to be complete. Any section not completed will have an explanation in the comment box.
Signature:______________________________________ Title:______________________ Date:________________
Arthur J Gallagher & Co

                                                      Page 2
"The information contained is provided to assist the facility and was obtained from sources which to the best of the writer's knowledge are authentic and reliable. Arthur J. Gallagher & Co. makes no guarantee of results, and assumes no liability in connection with the information herein contained. AJG does not warrant or guarantee compliance with applicable regulations, standards of practice and laws.”


