Orientation Checklist — Supervisors and Managers
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THE FAMILY \CENTER

KEEPING FAMILIES STRONGER || LONGER

New Staff Name: Title:
Supervisor: Start Date:
Program Specific orientation topics Delivery Method Due Date: Date Signature:*
Completed:
Managing Staff Time and Leave Supervisor or delegate 2 weeks
TFC’s Performance Evaluation Process Supervisor or delegate 2 weeks
Quality Management in Evolv Supervisor or delegate 1 month
Time management and tracking Supervisor or delegate 2 weeks
Supervision expectations Supervisor or delegate 2 weeks
Approving Payments and Reimbursements Supervisor or delegate 1 month
Managing Staff Training and Professional Supervisor or delegate 1 month

Development

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