
EMPLOYEE’S DOCUMENTATION RECORD 
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Education 
Qualifying Work Experience 
Orientation Training 
Criminal Records Check Application (date submitted______) 
Fingerprints  (date submitted________) 
CPR Training, if any  
First Aid Training, if any 
Valid Driver’s License 
Other Documentation (list)___________________________ 
 
 
  

 
  ____________________________         
  Date Employed 
 
  
  _____________________________        ____________ 
  Signature of Administrator/Person-in-Charge                Date 
 


