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LHP-17  

CHECKLIST FOR ALL NEW EMPLOYEE ORIENTATION

(Supervisors:  Please initial when each section is complete)

NEW EMPLOYEE WELCOME:
 

Introduce employee to supervisors, co-workers and work area, pointing out restrooms, drinking fountains, lounge, etc.    FORMCHECKBOX 
 __________

 

WORK SCHEDULE

 Scheduling procedures.  FORMCHECKBOX 
 __________

Hours of Operation.  FORMCHECKBOX 
 __________

Lunch hour.  FORMCHECKBOX 
 _________

Holiday coverage and holidays that the local health departments receive.  FORMCHECKBOX 
 ________

Vacation schedule and time that employee will accrue.  FORMCHECKBOX 
 ________

Call in procedure.   FORMCHECKBOX 
 ________
Inclement weather policy of the agency.   FORMCHECKBOX 
 ________

PERSONNEL

Employee handbook.  FORMCHECKBOX 
 ________

Time frame for requesting leave.  FORMCHECKBOX 
 ________

Days off (scheduling and approval).  FORMCHECKBOX 
 ________

Sign-in and sign-out sheet or time clock location if applicable.  FORMCHECKBOX 
 ________

Personal use of equipment.  FORMCHECKBOX 
 ________

Dress/Appearance Code.  FORMCHECKBOX 
 ________

PAYROLL
Explain:
Standard Pay Period.  FORMCHECKBOX 
 ___________
FSLA status.  FORMCHECKBOX 
 ___________
Work week.  FORMCHECKBOX 
 _________________
Method of completing timesheets.  FORMCHECKBOX 
 ________

 Timesheet and where to keep and when to turn in.  FORMCHECKBOX 
 ________

 Paycheck--Where and when distributed.  FORMCHECKBOX 
 ________
Direct Deposit.   FORMCHECKBOX 
 ________

DEPARTMENT

Explain and review:
Drug screen policy/procedure.  FORMCHECKBOX 
 ________
Policy and Procedure Manual.  FORMCHECKBOX 
 ________
Telephone System.  FORMCHECKBOX 
 ________
Teams and/or Committees.   FORMCHECKBOX 
 ________

RULES AND REGULATIONS

Attendance (Sick Leave, Punctuality).  FORMCHECKBOX 
 ________

Educational Leave/Tuition Assistance.   FORMCHECKBOX 
 ________

Accident/Injury reporting.  FORMCHECKBOX 
 _________

Handling confidential information.  FORMCHECKBOX 
 ________

HIPAA  FORMCHECKBOX 
 _______

Forms the employee will be using.  FORMCHECKBOX 
 ________

Local Health Personnel Regulations.   FORMCHECKBOX 
 ________

Grievance policy.   FORMCHECKBOX 
 ________

Worker’s Compensation.   FORMCHECKBOX 
 ________

Employee ID number.   FORMCHECKBOX 
 ________

Civil Rights/LEP.   FORMCHECKBOX 
 ________
EMERGENCY PROCEDURES

Point Out: 

Emergency Exits.  FORMCHECKBOX 
 ________
Fire Drill procedures.  FORMCHECKBOX 
 ________
Fire Extinguishers.  FORMCHECKBOX 
 ________
Evacuation procedures.  FORMCHECKBOX 
 ________
Medical Emergency procedures.  FORMCHECKBOX 
 ________

Alarms.   FORMCHECKBOX 
 ________

First Aid Equipment.   FORMCHECKBOX 
 ________

JOB SPECIFIC DISCUSSION

Explain:
New Hire probationary period.  FORMCHECKBOX 
 ________
Position description.  FORMCHECKBOX 
 ________{Discuss each job duty and what is expected}

Performance criteria and standards.  FORMCHECKBOX 
 ________
Performance Review dates (Probationary and Annual).  FORMCHECKBOX 
 ________
Agency policies related to position.  FORMCHECKBOX 
 ___________
Trainings Required for Position.   FORMCHECKBOX 
 ________

Agency manuals and reference materials required of the position  FORMCHECKBOX 

_________________________________
__________________________________

_________________________________
__________________________________

BENEFITS
Health Insurance.   FORMCHECKBOX 
 ________

Life Insurance.   FORMCHECKBOX 
 ________

Coffee Tree.   FORMCHECKBOX 
 ________

Credit Union.   FORMCHECKBOX 
 ________

Deferred Compensation.   FORMCHECKBOX 
 ________

Retirement.   FORMCHECKBOX 
 ________

OPTIONAL BENEFITS
Dental.   FORMCHECKBOX 
 ________  

____________________
____________________
_____________

Standard Deductions
Optional Deductions

_______________________________
____________________________________

_______________________________
____________________________________

_______________________________
____________________________________

Employee Signature:   _____________________________
Date:  _________________

Supervisor’s Signature:  ___________________________
Date: __________________
(Forward to Local Health Department Human Resource Coordinator)
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