Orientation Checklist — Program Specific, Behavioral Health and Support Services
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New Staff Name: Title:
Supervisor: Start Date:
Program Specific orientation topics Delivery Method Due Date: Date Signature:*
Completed:
Mandated Reporter training Online Training 1 week or Print Certificate
[J NA
Program Specific ethical guidelines and Supervisor or delegate 2 weeks
practices
Overview of program services, eligibility, etc... | Supervisor or delegate 1 week
Program Specific EHR and/or other Database Supervisor or delegate 2 weeks
Case review and closure processes Supervisor or delegate 1 month
Supervision expectations Supervisor or delegate 2 weeks
Boundaries and client communication Supervisor or delegate 1 month
guidelines
Collaborating with other Supervisor or delegate 1 month
programs/departments
Protocols/procedures for running groups Supervisor or delegate 1 month
Program Specific Documentation and Supervisor or delegate 1 month

Assessment protocols

*For self-learning modules, new employee signs, for others, trainer sign
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