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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Employee Orientation Checklist

Employee Name: ___________________________________ Hire Date: ________________________________

Position: _____________________________ Supervisor: ___________________________________________

HR 

Employee


Initials

Initials





Coalition History and Program Overview

Review and Receipt of Job Description

Review and Receipt of Administrative Procedures (Statements of Understanding)

· Chapter 4: Personnel

· Chapter 5: Finance and Accounting Sections 5.5, 5.4, 5.26, 5.32, 5.33, 5.43

· Chapter 6: Safety

· Chapter 7: Public Records

· Chapter 9: Travel

· Chapter 10: Continuity of Operations Plan (COOP)






Review and Receipt of Early Learning Program Operating Procedure


Security Agreement


Individual Non-Disclosure and Confidentiality Certifications Forms





Assigned Property





Personal Activity Reports (PAR)/Timesheets





Review of Travel Forms





Health and Safety Training:

· Right to ask questions, or report any safety hazards, either directly or anonymously without any fear of reprisal.

· The location of the Coalition’s safety bulletins 

· Disciplinary procedures that may be used to ensure compliance with safe work practices.

· Reporting safety concerns. 

· Accessing the safety coordinator
· Emergency Procedures
Information Technology Security Training 
I certify that the employee orientation for said employee has been completed

____________________________________________________________

____________________________

Human Resource/Office Manager






Date
_____________________________________________________________

____________________________

Employee Signature







Date
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