The Parent’s Information & Resource Center, Inc.

Personnel File Report  

	 Staff Name
	Title
	Hire Date

	
	
	

	Section 1                                    Demographics 
	Section 2                                                 Credentials 

	___ Personnel File Format (this form)

___ Employment Application Form
___ Resume
___ Drivers License

___ Social Security Card
___ Passport/ Green Card (if applicable)
Other (list) __________________________
Other (list) __________________________
	___ Degree / Diploma 

___ Licenses / Certifications
___ Training Log 
___ Policies 
___ Training Certificates 
___ Proof of Continuing Education 
___ Original Transcript
___ Insurance
Other (list) ______________________________

	Section 3                      Background Screening
	Section 4                      Acceptance of Employment

	___ Affidavit of Good Moral Character  
___ Educational Verification Form
___ Employment Verification Form
___ Personal Reference Check
___ FBI Clearance
___ FDLE Clearance
___ Drug Screening Form
___ Drug Screening Receipt
___ Medical Questionnaire
___ Privacy Policy Acknowledgement Form
Other (list) __________________________

Other (list) __________________________
	___ Personnel Action Form  
___ Offer Letter 
___ Job Description 
___ Employee Handbook Receipt
___ Verification of Orientation Checklist
___ I — 9
___ W — 4 
___ Security Agreement Form
___ Payroll Schedule
___ Dress code
___ I.D Badge     
___ HIPPA/Non-Disclosure Form
___ Electronic Signature Verification Page
___ NPI 
Other (list) __________________________

	Section 5                   Performance Evaluation 
	Section 6                            Discipline / Termination

	___ 90 Day Performance Evaluation

___ Evaluation Every Two Years  
___ Employment Interview Analysis
___ Applicant Screening Form
Other (list) ________________________
	___ Counseling Statement
___ Exit Interview
___ Applicable Correspondence
___ Grievances
___ Incident Report
Other (list) ______________________________

	Section 7                             Employee Request
	Section 8                                             Miscellaneous 

	___ Time Off
___ Absence / Lateness Report 
___ Training Request 

Other (list) __________________________

Other (list) __________________________
	____ Correspondence 
____ Memorandums 
Other (list) ______________________________

Other (list) ______________________________


HIPPA Compliance Statement: Privacy and Confidentiality All clinical and administrative records will be treated with the utmost confidentiality.  No confidential information about the patients, employees and the agency will be disseminated without the written consent from the parties involved.  During the course of employment, employees acquiring confidential or proprietary information about the patient, employees or the agency will adhere the confidentially rules.  The employee will not discuss, make copies or disseminated the contents of written and/or electronic files with unauthorized employees, individuals or organizations.   
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