
N e w  E mp l o y e e  O r i e n t a t ion  
 

New Employee Orientation 
 

Employee Name________________________________________________ 
 
 

 Items Completed by/Comments Date 

Ex
ec

ut
iv

e 

Rapport w/staff 

Rapport w/others 

Competencies 

Job description 

Expectations 

Pay 

Schedule 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

Pa
yr

ol
l 

Required paperwork 

Pay periods/day 

Pay rate 

Payment methods 

Timesheet 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

______ 

H
um

an
 R

es
ou

rc
e Scheduling 

Time-off request 

Timeliness 

Review Schedule 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

C
lin

ic
al

 

Evaluation procedures 

Regular visit procedures 

Goals 

Uniqueness 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

A
dm

in
is

tra
tiv

e 

Telephone 

Email 

Mailbox 

Break/Utility Room 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

 


