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[bookmark: _GoBack][image: ]RBWO Provider Personnel File Audit Form
	Employee Name:
	Provider:
	Date of Hire:
	Date of Audit:

	Current Position:

	Start Date:
	Previous Position(s)

	Dates of Previous Position(s)

	Personnel File Items 
	Compliant:  
Yes or No
	Comments

	Identifying information (Name, Address, Phone Number, and Emergency Contact) in personnel file.
	
	

	Date of Employment or contract (CPA’s) with agency documented in personnel file.
	
	

	Clearance  Of DJJ Background **DJJ Backgrounds Checks are required every 5 years from the date of first DJJ Background Clearance**
	
	

	Clearance of Fingerprints(DJJ Determination Letter AND TCN#)
	
	

	PREA Acknowledgement Statement signed and dated within 5 business days of date of hire in personnel file.
	
	

	Sex Offender Registry Search
	
	

	Pardons and Parole Database  Search
	
	

	Department  of Corrections Database Search
	
	

	Ten Year Employment History or Complete Work History in Personnel File
	
	

	Record of Educational Qualifications (Copy of Degree/ Diploma) in personnel file.
	
	

	Two professional, educational, or personal references in personnel file.
	
	

	Completed DJJ Criminal Background Check and Fingerprint Records in personnel file.
	
	

	Health Screening completed within 30 days of hire and is in personnel file
	
	

	Job Description or Statement of Person’s Duties and Responsibilities in personnel file.
	
	

	Orientation and Training dates in personnel file.
	
	

	Annual Performance Evaluation in personnel file.
	
	

	Employee Discipline/ Grievance Reports in personnel file.
	
	

	CPR/First Aid (1st year of employment and every two years thereafter)
	
	

	Required Trainings Completed
	Date of Completion
	Length of Training
	Comments

	Job Orientation date(s)in personnel file.
	
	
	

	Emergency Safety Interventions/Behavior Management Techniques
	
	
	

	PREA Training
	
	
	

	HIPAA
	
	
	

	Medication Management and Administration
	
	
	

	Incident Reporting and Emergency Notification Requirements
	
	
	

	Grievance Policy and Procedures
	
	
	

	Mental Health Disorders in Children
	
	
	

	Reporting Child Abuse; Sexual Exploitation; and Serious Injuries
	
	
	

	Documentation
	
	
	


	Additional Trainings Completed
	Date of Completion
	Length of Training
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
Total # of Training Hours for the Calendar Year: _____________
	
Training Period:                                                             Compliant:      Yes      or     No

	

	

	RTSS:
	Date:
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