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Staff File Checklist
Name: _______________________________________________________________________________
Status: _______________________________________________________________________________
Date of Hire: __________________________________________________________________________

	Item
	Document Name
	Date Received
	Note

	a
	Application
	
	

	b
	Staff Health Questionnaire + Emergency Form (submitted 1/year)
	
	

	c
	TB Test results (must be less than 12 months old
	
	

	d
	 Physical (completed by doctor)
	
	

	e
	Staff Orientation Documentation
	
	

	f
	Education Form completed along with transcripts
	
	

	g
	Criminal History Letter of Qualification under NC Child Care Act 110-90.2
	
	

	h
	I9 employment verification + copy of 2 forms of identification
	
	

	g
	Payroll documents: W4, NC4 and Direct Deposit
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