Pre-Employment Checklist

	QUESTION/ STEP
	Answer/ REQUIREMENT

	1)  Has applicant shown proof that they are 18 yrs or older?
	
	 FORMCHECKBOX 
 Secure legal documentation proving age   

      (birth certificate, driver’s license, etc.)

	2)  Obtain a BCII background check.
	 FORMCHECKBOX 
YES
	Date Initiated: ______________________

Date verification received:_____________  



	3) Has applicant shown proof that s/he has been a resident of State of Ohio for 5 years prior to hire? 

        (Proof could come from: Valid Driver’s License, Voter 

         Registration, Officially filed Federal or State Tax form)

   
	 FORMCHECKBOX 
YES 


	 FORMCHECKBOX 
 Date proof or notarized statement secured 

      and documented: ________



	
	 FORMCHECKBOX 
NO


	Obtain information regarding the person’s criminal record from the federal bureau of investigation (FBI)

	4)  Does the background check show that the person has been convicted of or pled guilty to any of the disqualifying offenses?  

If the applicant has been convicted of/pled guilty to a 

non-disqualifying offense(s) in sections (J)(2) or (J)(3) of 5123:2-1-05.1 that bears a direct and substantial relationship to the duties and responsibilities of their position. 

       If the applicant has been convicted of/pled guilty to an 

       offense where rehab is possible
	 FORMCHECKBOX 
NO


	Proceed with hiring process



	3) 
	 FORMCHECKBOX 
YES
	Consider the 8 factors, as listed in (L)(1) to (L)(8) of 5123:2-1-05.1 for the non-disqualifying offenses, and document said considerations in the personnel file.



	4) 
	 FORMCHECKBOX 
YES
	Consider the 8 factors, as listed in (N) of 5123:2-1-05.1

	5) A potential hire shall disclose a conviction for any offense that has been sealed because the information bears a direct and substantial relationship to any direct services position with an agency??
	
	 FORMCHECKBOX 
Prior to hire, person must sign a statement attesting that s/he has not been convicted of or pleaded guilty to any of the offenses listed or described in 5123:2-1-05.1

 FORMCHECKBOX 
Prior to hire, person must sign an agreement to notify their employer within 14 calendar days if s/he is ever formally charged with, convicted of, or pleads guilty to any of the offenses listed or described in 5123:2-1-05.01



	6) Is potential hire on nurse aide registry?
	
	 FORMCHECKBOX 
 Contact ODH to check nurse aide registry prior to start date

 FORMCHECKBOX 
 Review result and secure in personnel file

	7) Is potential hire on abuser registry?
	
	 FORMCHECKBOX 
Contact ODMRDD to check abuse registry prior to start date

 FORMCHECKBOX 
 Review result and secure in personnel file

	8) Annual Notice to Employee regarding conduct for which an employee may be included in the abuser registry (written evidence required)
	
	 FORMCHECKBOX 
 Initial

*Required Annually

	9) Will potential hire’s duties include driving agency vehicles or transporting individuals in a personal vehicle?
	 FORMCHECKBOX 
YES 


	 FORMCHECKBOX 
 Contact registrar of motor vehicles to verify that s/he has a valid license and obtain a certified abstract 
 FORMCHECKBOX 
 Review result and secure in personnel file with copy of driver’s license

LEVEL I only:

 FORMCHECKBOX 
Applicant must sign statement indicating that s/he will notify his employer if his/her driver’s license is revoked or suspended

If potential hire will be using personal vehicle for transporting individuals: 

 FORMCHECKBOX 
 Obtain copy of valid insurance certificate and secure in personnel file 

	10) 
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A


An agency may place a person in a direct services position pending receipt of information concerning the person’s background investigation from BCII, registrar of motor vehicles, or any state or federal agency if the person submits to the contracting entity a statement with the person’s signature attesting that s/he has not been convicted of or pleaded guilty to any of the offenses listed or described in paragraphs (J)(1) to (J)(4) of 5123:2-1-05.1.  The placement shall be terminated if s/he has been convicted of or pleaded guilty to any of the offenses listed or described in paragraphs (J)(2) to (J)(4) of 5123:2-1-05.1
Training/ Documentation Requirements

	Required Training/ Documentation
	Frequency Required

	Incidents Adversely Affecting Health & Safety (MUI)
	Initial      

 FORMTEXT 
     

 FORMTEXT 
     
*REQUIRED ANNUALLY

	Behavior Support Plan Overview and Implementation procedures 

(Only required for staff working with an individual(s) who has a Behavior Support Plan in place.)
	 FORMCHECKBOX 
 Completed

 FORMCHECKBOX 
 N/A for this employee

	Medication Administration/ Performing Health Care Tasks
	 FORMCHECKBOX 
 Completed delegated nursing training/certificate in file

 FORMCHECKBOX 
 N/A for this employee

	CPR

Required for at least one employee per shift 
	 FORMCHECKBOX 
 Verified certification (copy on file)

 FORMCHECKBOX 
 N/A for this employee

	Individual Needs training completed as indicated in the ISP(s) of individual(s) this employee supports 
	 FORMCHECKBOX 
 Completed

 FORMCHECKBOX 
 N/A for this employee



	Universal Precautions Training
	Initial      

 FORMTEXT 
     

 FORMTEXT 
     
 

	Rights Training 


	Initial      

 FORMTEXT 
     

 FORMTEXT 
     
*REQUIRED ANNUALLY 

	REQUIRED for RESIDENTIAL ONLY

	Continuing Education

All employees must complete 8 hrs of training annually.  (This may include the required MUI,  Rights and CPR training.)
	Annual

	REQUIRED for ADULT SERVICES ONLY

	Appropriate certification from ODMRDD
	 FORMCHECKBOX 
 Required & secured in file

 FORMCHECKBOX 
 N/A for this employee

	CPR & First Aid 
Required for at least one staff member per shift
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO/ Not required

	Required for those providing Non-Medical Transportation (NMT) Only 

(in addition to basic driving requirements)  FORMCHECKBOX 
 N/A (not providing NMT)

	Signed statement from physician 
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 N/A

	Controlled substances testing 
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 N/A

	ANNUAL driver’s abstract required
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 N/A


Completed by__________________________________________________Date_________________________

