

Los Angeles County Office of Education

Head Start State Preschool Division

Personnel File Review
Name of Agency Being Reviewed:  _____________________________________

Date of Review:  _________________________

Name of Reviewer:  ________________________________

Sampling Plan:

· Total number of employee files reviewed:  _____.  
This represents _____% of the total

Breakdown:  Number funded by Head Start:  _____.  Number funded by EHS:  _____.


· Notes on Sampling Plan (indicate how files are “pulled” – randomly?  Or by some selection criteria?):  __________________________________________________________

___________________________________________________________________

___________________________________________________________________

Please complete the following form, providing the requested information in each cell for every file reviewed.  Add columns as necessary.  Complete the final column with summary information for all files reviewed in total.

Agency:  _________________________   Date:  _________   Reviewer:  ______________________

	Name of employee:
	
	
	
	SUMMARY*

	Current Position:  
(list title)
	
	
	
	Number of files reviewed:  _____

	Date of Hire:
(use for comparison in all items marked ( below)
	
	
	
	

	Application:  
(list date signed)
	
	
	
	Proportion of files that contain application:  _____

	Interview date:
	
	
	
	Proportion of files with verified interview date:  _____

	(References – personal:  
(list date of each; note whether before Date of Hire)
	
	
	
	Proportion of files with references:  _____

	(References – professional:  (list date of each; note whether before Date of Hire)
	
	
	
	Proportion of files with references:  _____

	(Policy Committee Approval:  (list date of approval; note whether before Date of Hire)
	
	
	
	Proportion of files with approvals:  _____

	(Physical Exam:  
(list date conducted; note whether before Date of Hire)
	
	
	
	Proportion of files with physicals:  _____

	(TB Test:  
(list date of results; note whether before Date of Hire)
	
	
	
	Proportion of files with TB Tests:  _____

	(Verification of Education:  
(list date checked; note whether before Date of Hire)
	
	
	
	Proportion of files with verified education:  _____

	(Signed Code of Conduct:  (list date of signature or verification;  note whether before Date of Hire)
	
	
	
	Proportion of files with signed code of conduct:  _____

	(Professional Certification:  (list type of certification, date issued, date of expiry; note whether checked before Date of Hire)
	
	
	
	Proportion of files with current Professional Certification:  _____

	Education Credentials:
(list highest degree/level of education completed and date)
	
	
	
	Proportion of files with Education Credentials:  _____

	(Criminal Check:  
(list date of results; note whether before Date of Hire)
	
	
	
	Proportion of files with criminal check:  _____

	(Criminal Declaration:  
(list date; note whether before Date of Hire)
	
	
	
	Proportion of files with declaration:  _____

	Annual Evaluation:  
(list most recent date)
	
	
	
	Proportion of files with evaluation in the last year:  _____

	Child Abuse Training, if applicable:  
(list date completed)
	
	
	
	Proportion of files with verified attendance of training:  _____

	CPR & First Aid Certification, if applicable:  
(list date of expiration)
	
	
	
	Proportion of files with verified attendance of training:  _____

	Use Next Page for Notes

	NOTES
	
	
	
	


*Summary:  List the proportion of files that are in compliance with the requested information.  For example, if all files contain an Application, then the proportion listed in the “Applications” field should be “100%”.  Complete this column only ONCE per site visit for all files reviewed on that visit;  if multiple pages are used for file review, this column would only be completed on the LAST page.
PAGE  
3

