SAMPLE STAFF FILE CHECKLIST*

Staff (Full Name) ___________________________________________________________________________________ 
Program Orientation Date ____________________  CDD Approved Orientation Training Date ____________________
Employment Start Date _________________________________ Employment End Date __________________________
Job/Position Title ___________________________________________ Position Start Date: _______________________
Current Supervisor __________________________________________________________________________________
Current Mentor (if applicable) _________________________________________________________________________
[bookmark: _GoBack]If Employment Ended, Reason for Leaving _______________________________________________________________

	Document Name
	Date placed in file 
	Verified in BFIS Quality & Credential Account
	Updates, Follow Up, Notes

	Copy of application for employment including name, date of birth, home address, and telephone number
	
	
	

	Record of education, training, and experience that demonstrates how Staff meets required qualifications for current position
	 
	
	 

	Job Description
	
	
	

	Copy of current, completed Records Check Authorization Form
Required to be submitted to CDD every five years.
	 
	
	 
(Required to be submitted to CDD every five years)

	Signed and dated statement verifying understanding of legal requirements to report suspected child abuse or neglect
	 
	
	 

	Signed and dated statement that employee has read, has ready access to and understands the current applicable VT Child Care Licensing Regulations
	 
	
	 

	Signed and dated statement verifying current job title and supervisor’s name
	
	
	

	Documentation of Orientation
	 
	
	


	Documentation of completion of CDD 
Approved Orientation Training
	
	
	

	Documentation of Administration of Medication Training Completion (if applicable)
	
	
	

	Current and dated Individual Professional Development Plan (IPDP) 
	 
	
	(Update required annually)

	Copy of current, appropriate First Aid and CPR training cards from American Red Cross, American Heart Association or other recognized organization 
	 
	
	(Update before expiration)

	Annual Professional Development
	
	
	

	Copy of written annual performance reviews
	 
	
	 
(Update required annually)

	Other documents included in file (list)
 






	 
	
	 



* If documentation is entered in BFIS, this meets the staff file requirements and additional documentation does not need to be maintained on site.
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