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                  Central Office Personnel File Checklist

	Policy:  Supervisors’ complete monitoring form to ensure personnel information is complete and enclosed in the file.

Employee: ________________________________Position:___________________ Hire Date: ___________

	Supervisors / Managers complete annually for assigned staff. 

	In File
	Not Applicable
	Items in File

	 Employee Information Tab:

	 
	 
	Job Description

	 
	 
	Personnel/Personal Information Data Sheet

	 Application/Resume Tab:

	 
	 
	Original Application 

	
	
	Confirm References checked

	 
	 
	Resume & Cover Letter (if available)

	 Credentials Tab:

	 
	 
	Current Credentials (e.g. degree, transcript, CDA, certificates, etc) Exp. On________

	
	
	Child Care Background Check/fingerprinting Form (electronic file)

	
	
	Additional Bus Driver Credentials:

	 
	 
	       Current Drivers License                                               Exp. On________

	 
	 
	       Annual Driving Record 

	 
	 
	       Certificate of Continuing Ed.                                        Exp. On_______

	 
	 
	       Medical Examiner Certificate                                       Exp. On_______

	 
	 
	       Vehicle Operator Certification

	 Letter of Employment/Current Status Tab:

	 
	 
	Letter of Employment

	 Career Development Tab:

	 
	 
	Current Agency Pre-Service Orientation and Checklist

	 
	 
	Current NMCAA Code of Conduct

	 
	 
	Current Staff and Volunteer Mandated Reporting Policy

	 
	 
	Current Confidentiality Policy

	Physical/TB Tab:

	 
	 
	Pre-Employment Medical Clearance Date:_________    Pre-Employment TB Date:________                                                                 

	 
	 
	Current Medical Clearance Exp. On___________    Current TB Exp. On________________

	Current Evaluation Tab:

	 
	 
	Current Agency Evaluation with Goals

	Other Tab:

	 
	 
	Current CPR                                                                                     Exp. On________

	 
	 
	Current First Aid                                                                               Exp. On________

	 
	 
	Current Blood Borne Pathogen Training                                          Exp. On________

	 
	 
	Hepatitis B Vaccination Form

	 
	 
	Current Drivers License/Proof of Auto Insurance                                               

	 
	 
	I-9 Required Document/Social  Security Card or Passport or Birth Certificate                          

	Supervisor: _______________________________________     Date Completed:_______________________


Original:  Supervisor                       Reference:  Licensing R400.8125 HS 1302.90 GSRP ISD Administration
2/2020       P:\Head Start Files\ADMIN\Procedures manual\Employment\Central Office Personnel File Checklist.doc
