Supported Employee Induction Form

NAME:
Date of Induction: 

DATE OF BIRTH: 

I have been

· Introduced to the people I will be working with
YES/NO Date………………

· Shown around the site (tea rooms, toilets etc)
YES/NO Date………………

· Shown the fire exits and fire evacuation plan
YES/NO Date………………

· Discussed hours of work, breaks and lunch times
YES/NO Date………………

I have received the following forms:
1.  Direct Payroll Crediting Scheme Authority Form (FF-01)
YES/NO Date……………..

2.  Medical form (to take to Doctors) (BCF-07) (if requested)
YES/NO Date………………

3.  Tax file declaration form
YES/NO Date………………

4.  Employment Conditions
YES/NO Date………………

5.  Position Description
YES/NO Date……………...

6.  Pre employment Police Check (HRF-01)
YES/NO Date………………

These have been completed:  
7. Police Check Form Completed & Sent
YES/NO Date………………

8.  Working w/ Children Check Completed & Sent (if requested)
YES/NO Date………………

List any special aides utilized to assist employees to understand the above information: 

I have read (or had explained to me), the above documents, and understand the information they contain.

I agree with the conditions of my employment, and understand my rights and responsibilities.

Supported Employee Signature:
 Date:

Print Name

Signature:
 Date: …………………………………

                          
(Supervisor/Manager/CEO)
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