FORM # 440 Employee Orientation

Clark Quality Care


Employee Name: _________________________________    ID# _________________

Date of Hire / Contractual Agreement: ________________________

	DATE
	EMPLOYEE ORIENTATION CHECKLIST 

	
	MISSION STATEMENT, OBJECTIVES AND PHILOSOPHY OF Clark Quality Care

	
	Confidentiality practices for individual receiving services including: access, duplication, and dissemination, of any portion of an individual’s record

	
	Practices that assure an individual’s rights including orientation to human rights regulations

	
	Applicable personnel policies

	
	Emergency preparedness procedures

	
	Person-centeredness

	
	Infection control practices and measures

	
	Other policies and procedures that apply to specific duties and responsibilities

	
	Serious incident reporting

	
	HCBS Rights

	
	

	
	



Employee Name: ____________________________________
Employee Signature: _____________________________________ Date:_______________________

CEO or Program Director/QDDP Name: _______________________
CEO or Program Director/QDDP Signature:_____________________ 
Date:________________________

