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Employee Orientation Packet
Revised 2022

About this Packet: 

REMOVE THIS PAGE BEFORE PROVIDING TO EMPLOYEE
This Employee Orientation package should be your one-stop for gathering information and getting your employee off to a great start.  An orientation package can serve to guide and set the expectations for your new hires. 
 Here are some guidelines for customizing the orientation package to meet your needs:

· Follow the checklist provided to ensure that your new employee is getting the basic information he or she needs and the data Human Resources requires.

· If the employee is eligible, include benefits forms such as health insurance, dental, vision, any 401(k) paperwork, etc…

· Fill in the blanks provided within each of the forms to customize for your business needs

· If you have any special policies, such as those regarding sexual harassment, workplace violence prevention, or required forms that need to be signed or acknowledged, include these with the package and modify the checklist to include these forms.

· Are there certain safety courses that are required, certain personnel to meet? Every component of the orientation process should be included within the checklist, formal or informal. This will ensure all appropriate steps are completed and that all new hires receive the same introduction to your company.

· The employee handbook should be provided to all new hires. Within the orientation package, make sure to include an acknowledgement form for the handbook. 

Employee Orientation Checklist
Check as completed, if covered.
     Forms:                                                                                                                                                                                                         
_____ I-9 Employment eligibility form

_____ W-4 form completed

_____ State tax form completed

_____ Emergency Contact Form

Compensation:

_____ Pay Rate:  $____________ per _________    

_____ Exempt or Non-exempt? _______________

_____ Pay Day: ___________________________

_____ Overtime procedures explained

_____ Automatic Payroll Deposit explained

_____ Automatic Payroll Deposit Authorization obtained

Benefits:

_____ Benefit eligibility rules and benefit summary explained

_____ Enrollment eligibility date is: ____________________

_____ Enrollment forms completed

Status, Policies and Procedures:

_____ Employment Status explained – Status: ____________

_____ At-will employment explained

_____ Employee handbook provided and explained

_____ Employee handbook acknowledgement obtained

_____ Rules and Regulations discussed

_____ Sexual harassment and discrimination complaint procedure explained

Other Items:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby acknowledge each of the aforementioned items have been discussed with me. 
Employee Signature: ___________________________________
Date: __________________

HR Representative Signature: ____________________________
Date: ___________________

Employee Health and Emergency Contact Form
Employee Name:  _______________________________________________________________

Address:  ______________________________________________________________________

Home Phone:  _________________________     Alt. Phone:  ____________________________

In the event of a medical emergency, are there any emergency procedures, information concerning medications or restrictions on medications, of which we or the emergency personnel should be aware? If yes, please list below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please notify in case of emergency:

Primary Contact
Name:










Address:










Phone:











Secondary Contact
Name:










Address:










Phone:











Physician

Name:










Address:











Phone:












Employee Authorization: 

I have voluntarily provided the above contact information and authorize the Fauquier Chamber of Commerce and its representatives to contact any of the above individuals on my behalf in the event of any emergency. 

________________________________


_________________

Employee Signature 




Date

Receipt of Company Property
Employee:












ID Number:













Department:













I acknowledge receiving the company property listed below.  I will maintain the property in good condition and return it upon separation of employment from the Fauquier Chamber of Commerce, or upon earlier request.  I will report any loss or damage immediately.  I will use the property for work-related purposes only.



Received





          Returned



Item


Qty

No. or I.D.

                           Returned        Date 










             To (initial)       Returned

Employee Signature: ___________________________________
           Date: __________________

HR Representative Signature: ____________________________
           Date: ___________________


Direct Deposit Authorization Form

Employee Name:
________________________________________________

Department:
________________________________________________

Social Security #:
________________________________________________

Name, address, and phone number of bank to which funds will be sent:

Bank name:

________________________________________________

Bank address:
________________________________________________




________________________________________________

Phone number:
________________________________________________

        Bank ABA or Transit Routing Number:__________________________________
Account number(s)* to which funds will be deposited:
              $ Amount(s) or %
_________________________________________

________________

_________________________________________

________________

_________________________________________

________________


Employee Authorization:

I authorize the Fauquier Chamber of Commerce to deposit my paycheck to the institution(s) specified in the manner and amounts stated above. This authorization will remain in effect unless canceled by me in writing. 


__________________________________________

__________________

Employee Signature





Date
