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Employee New Hire Check List 

 

Copy of Driver License #_____________ Copy of Social Security Card_________ 

Copy of Birth Certificate ______Copy of High School Diploma/GED/College_________ 

W-4 Form_________ 

Criminal Background Check (Local)Date received___________ Date Expires__________ 

Criminal Background Check (BCI or FBI) Date received___________ Date Expires__________ 

Proof of Insurance Date received___________ Date Expires__________ 

Copy of CPR card Date received___________ Date Expires__________ 

Copy of First Aid Date received___________ Date Expires__________ 

Tuberculosis Skin Test Date received___________ Date Expires__________ 

Copy of BMV Transcript (report) Date received___________ Date Expires__________ 

Medication Training/Delegated Nursing Date received___________ Date Expires__________ 

Health & Safety &MUI Training Date received___________ Date Expires__________ 

C.P.I. Training Date received___________ Date Expires__________ 

G-Tube Feedings Training Date received___________ Date Expires__________ 

I.V. Training Date received___________ Date Expires__________ 

 

 


