Employee Record
Adult Care Facilities/OAC Rule 5122-33-14

	Facility Name:
	     
	
	License No.: 
	     
	

	Address:
	
	

	
	
	

	Employee Info

	
	
	Date of Hire:
	     
	

	First Name:  
	     
	
	Last Name:
	     
	

	Address:  
	     
	

	City:  
	     
	State:  
	     
	
	Zip:  
	     
	

	Phone:
	(     )       -      
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Emergency Contact

	
	
	
	
	
	

	First Name:  
	     
	
	Last Name:
	     
	

	Address:  
	     
	

	City:  
	     
	State:  
	     
	
	Zip:  
	     
	

	Phone:
	(     )       -      
	
	
	Relationship:
	     
	

	
	
	
	
	
	
	
	
	


	Job Duties

	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Bathing
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Prepare special diets

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Cook for residents
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Toileting

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Grooming
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Eating

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Walking
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Supervise residents’ daily activities

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Provide transportation to residents for appointments, social activities, other places
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Supervise other staff of the facility and manage day to day activities according to policies and procedures

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Assist residents with activities of daily living
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Assist with self-administration of medications

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Transfer from bed to chair OR from chair to chair
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Assist with maintenance and cleaning of facility

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Other:      
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Other:      


Employee Orientation
I acknowledge that I have been oriented to the facility and understand fire control, evacuation procedures, and how to secure emergency assistance.

I acknowledge that I have been oriented to the facility and understand the physical layout of the facility, my job responsibilities, the facility’s policies and procedures and resident rights.

Employee Signature:  ___________________________        Date:  _____________

Trainer Signature:  _____________________________        Date:  _____________

