Important Steps, Inc.

Early Childhood Program
ORIENTATION CHECKLIST

Orientee’s Name:__________________________
Title:_____________________

	1.
	Copy of Job Description
	

	2.
	Complemented Infection Control/Universal Precautions/Exposure Control Plan/Fire/Safety Module.  Receipt of Emergency/Disaster Preparedness Policy and Procedure
	

	3.
	Copy of Patient’s Rights and Confidentiality
	

	4.
	Receipt of  Policy and Procedures
	

	5.
	Confidentiality Attachment
	

	6.
	Compliance Policy
	

	7.
	Code of Conduct (included in Compliance Policy)
	

	8.
	Company forms:

a. Daily Session Note
b. Progress Report (3/6)

c. Justification Letter

d. Request for change in services (increase/decrease/terminate)

e. Explanation for Delay/Interruption in Service

f. Billing Invoices 

g. 30 Day Notification of Dropping Case 
	


I have received, and read the Orientation material, covering the topics as stated above, and understand my responsibilities.  Additionally, I have received training and education regarding policy and procedure on Universal Precautions/Exposure Control practices, Compliance Policy, and Code of Conduct and fully understand their contents.  All questions have been fully answered to my satisfaction.  In the future, if additional clarification is necessary, I will contact Important Steps, Inc.

Signature:_________________________  Date of Orientation:____________________

Reviewed by:_____________________     Position _____________________________

