Orientation Checklist
Healthy Families Ontario Orientation Protocol/Checklist
New Staff Name:





 Start Date:



	Topic
	Date(s) Completed
	Sup./Trainer Initials

	1.  Agency Orientation

a. Tour of building

b. Meet Executive Director, History & Philosophy

c. Organizational chart

d. Dress Code

e. Attendance

f. Work hours

g. Payroll


h. Human Resources: ID's, cell phones

i. Confidentiality

	
	

	2.   Program Orientation

a. Introduction to all staff members

b. Policy and Procedure Manual

c. Staff in-house resources

d. Boundaries

e. Child abuse recognition/reporting requirements

	
	

	3.  Core Training    (FAW  (FSW  (Sup./Manager
	
	

	4.  Home Visits

a. Follow home visitor (at least three visits)

b. Observed by supervisor (at least three visits)

c. Site visit to:
	
	

	5. Documentation

a. Data System introduction

b. Performance Targets

c. Forms Manual

d. Completion of forms

e. Data Entry process
	
	

	6. Curriculum

a. Florida Curriculum: Partners for a Healthy Baby

b. Kaplan Partners for Learning

c. San Angelo

d. Other Resources
	
	

	7. Specialty Forms and Procedures

a. TANF

b. ASQ

c. PSI

d. IFSP
	
	

	8. Transportation of Families

a. Medicaid transportation procedures

b. CATS bus


c. Transportation by staff

	
	


	Topic
	Date(s) Completed
	Sup./Trainer Initials

	9.   Community Resources

a. Community Tour

b. Introduction to Community Resources


· Department of Social Services, Hopewell

· Department of Social Services, Geneva 

· Family Counseling Service of the Finger Lakes

· Family Planning

· FLACRA

· WIC


· Finger Lakes Medical Associates

· Geneva General Hospital

· Career Counseling Center

· Pregnancy Care Center

· Catholic Charities of the Finger Lakes

· Geneva Center of Concern

· Geneva Food Pantry

· Geneva Lunch Program
	
	

	10. Supervision

a. Scheduling of Weekly Supervision

b. Process of Weekly Supervision
	
	

	11. Office Supply Requisition
	
	

	12. Incentive Gifts
	
	

	13. Camcorder Sign-out and Use
	
	

	14. Digital Camera Sign-out and Use
	
	


Supervisor Signature:________________________________________________

Orientation Completion Date:__________________________

Staff Signature:_____________________________________________________

The checklist should be completed within two months of the new staff start date. Please submit completed checklist to the program manager.

