New Employee Orientation Checklist

Employee Name: Hire Date:

Start Date:

| have been informed and instructed in each of the following areas:

SUBJECT MATTER

PLOYEE'S INITIAL

NO
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Formal Job Description

Compensation, pay days

Safety Program

Reporting of Injuries

Dress Code and Personal Grooming

General Company Policies

Parking at Company Office and Client's Homes

Work Assignment Scheduling
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Have employee exgile Confidentiality/Non-compete Agreement

Employee's Signature:

Date:
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