Fountain of Hope Family Services
Employee New Hire Orientation Check List

Name_____________________________________ Hire Date______________________________
For Job Position_____________________________ Employee___________Contractor__________
90 Day Review Date _________________________ Annual Review Date_____________________
Supervisor Name __________________________________________________________________
A. PRE-HIRE

______   Resume (and Application, if applicable)

______   Interviews completed:  1st & 2nd
______   Three (3) references in writing or verified by phone

______   OSBI Background Check * must pass FOHFS requirements 

______   Credentials, Licenses, Certifications

______   Verification of Professional Liability (if contracting clinician)

______   Original Transcripts

B. HIRE

______   Open a personnel file

______   All Pre-Hire papers present

______   Payroll requirements:  I-9; W-4 or W-9 

______   Contract finalized (or employee papers finalized)

______   Orientation Scheduled

______   Credentials verified & Privileging document completed, signed 

______   Job Description signed & copy to contractor / employee

______   Vehicle Checklist & supporting documents received

     __ Current DMV Report
__ Copy of Auto Insurance
C. ORIENTATION

______   Give copy of Employee Handbook

______   All Acknowledgements presented & signed:


     __ Corporate Compliance
__ Code of Ethical Conduct 

     __ Confidentiality Agreement
__ 90-day Probation / At Will

     __  Receipt of Handbook
__ Client Orientation Review
______   Required Trainings = Pre-service (Counselors only)

     __ Age-Specific

__ Gender Specific 

     __ Co-Occurring

__ Counseling Techniques
______   Required Trainings = Annual (All Staff)

     __ Confidentiality

__ Rights of the Person Served 

     __ Person-centered services
__ Prevention of Workplace Violence

     __ Professional Conduct

__ Cultural Competency

     __ Health & Safety, Walk-thru
__ Health & Safety, Bloodborne Pathogens
______   Job Specific Orientation Scheduled

D. DEPARTMENTAL/JOB SPECIFIC

______   Check here if job specific training is completed & have supervisor sign below

_____________________________________________
_____________________

Employee / Contractor, title






Date Orientation Completed

_____________________________________________
_____________________
Supervisor, title 







Date Orientation Completed
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