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[Insert School Name] INDUCTION PROGRAM 

NEW EMPLOYEE: ………………………………………..……………………….…………………………..…...

REPORTING TO ([INSERT DESIGNATION]): …………………………...….....…………………………..…...

DATE OF START OF EMPLOYMENT: …………………………….……………………………...…..………...

DATE FIRST APPRAISAL MEETING BOOKED (WITHIN 3 MONTHS OF JOINING): ………….………..
Welcome to [insert name of school].

This checklist aims to standardize induction arrangements at [insert name of school] to assist stakeholders to cover the essential areas needed to help integrate a new member of staff quickly and safely.

GENERAL GUIDING PRINCIPLES:
· The [insert designation] and new employee shall ensure that every effort is made to cover the whole checklist within ___ months of the new employee’s joining

· The [insert designation] should establish any other information, specific to their own area, that needs to be included in the induction process and update the generic list as appropriate

· The checklist stipulates timeframes within which items should be completed to support completion of the program within ___ months. Certain items must, for example, be covered on the 1st day of joining.
· The [insert designation] and new employee should review the checklist at the end of the first month of employment and make necessary arrangements for any remaining gaps which should then be addressed within the second month of employment

· By the end of two months of the start date, the form must be duly completed and signed by the relevant stakeholders.  The original document and a copy of the employee’s report on the induction exercise should be placed on the new employee’s personal file.
Declaration

I …………………………………………… have read and understood the [insert name of school] Induction Policy and General Guiding Principles.
Signed: ……………………………………………………....  Date: ………………………………………….

INDUCTION CHECKLIST

To be completed on the 1st day
	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	1
	Welcome employee to [insert name of school] 
	 
	
	 
	 
	 

	2
	Policies overview / signing-off acknowledgement
	 
	
	 
	 
	 

	3
	Sign contract
	 
	
	 
	 
	 

	4
	Badge acquisition
	 
	
	 
	 
	 

	5
	Welcome employee
	 
	
	 
	 
	 

	6
	Timings and induction training overview
	 
	
	 
	 
	 

	7
	Introduction to Buddy
	 
	
	 
	 
	 


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	8
	Facilities and amenities 
	 
	
	 
	 
	 

	9
	Catering
	 
	
	 
	 
	 

	10
	Security measures
	 
	
	 
	 
	 

	11
	Restricted areas, access, passes
	 
	
	 
	 
	 

	12
	Smoking policy and areas 
	 
	
	 
	 
	 

	13
	Transport and parking
	 
	
	 
	 
	 

	14
	Emergency procedures, fire drill, first aid
	 
	
	 
	 
	 

	15
	Accident reporting
	 
	
	 
	 
	 

	16
	Health and Safety, and hazard reporting
	 
	
	 
	 
	 

	17
	Systems and phone access and use
	
	
	
	
	


INDUCTION CHECKLIST

To be completed within one month of joining
	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	1
	Absenteeism and lateness
	 
	
	 
	 
	 

	2
	Holidays
	 
	
	 
	 
	 

	3
	Health insurance
	 
	
	 
	 
	 

	4
	Leave (normal, compassionate, Sick, study)
	 
	
	 
	 
	 

	5
	Pension
	 
	
	 
	 
	 

	6
	Pay, advances, loans, overtime
	 
	
	 
	 
	 

	7
	Personnel systems and records overview
	 
	
	 
	 
	 


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	8
	Access to personal data 
	 
	
	 
	 
	 

	9
	Time and attendance system
	 
	
	 
	 
	 

	10
	Grievance procedures
	 
	
	 
	 
	 

	11
	Discipline procedures
	 
	
	 
	 
	 

	12
	Medical examinations
	 
	
	 
	 
	 

	13
	Personal Protective Equipment (where applicable)
	 
	
	 
	 
	 

	14
	Incentives and allowances
	 
	
	 
	 
	 

	15
	Mission/vision/values statement
	
	
	
	
	

	16
	Business travel
	 
	
	 
	 
	 

	17
	Organizational history and background overview
	 
	
	 
	 
	 


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	18
	Organization overview and structure
	 
	
	
	 
	 

	19
	Office stations
	 
	
	
	 
	 

	20
	Dress codes
	 
	
	
	 
	 

	21
	Basic communications overview 
	 
	
	
	 
	 

	22
	Code of Conduct
	 
	
	
	 
	 

	23
	Learning and development
	 
	
	
	 
	 

	24
	Performance Management
	 
	
	
	 
	 

	25
	Recognition Scheme
	 
	
	
	
	


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	26
	General administration
	 
	
	
	 
	 

	27
	Legal issues
	 
	
	
	 
	 

	28
	Financial procedures
	 
	
	
	 
	 

	28
	Review meeting (after 30+ days) 
	 
	
	
	 
	 


 Induction Complete

Signed by Employee ………………………………………………………………………………….

Date: ……………….…………

Signed by Induction Coordinator ……………………………………………………………

Date: ……………….…………

Signed by [insert designation]: …………………………………………………………………

Date: …………………………

DEPARTMENTAL INDUCTION CHECKLIST
To be completed within 2 months of joining
	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	1
	Department tour
	
	
	 
	 
	 

	2
	Work space or workstation
	
	
	 
	 
	 

	3
	Where to go, who to call, who to ask for help and advice
	
	
	 
	 
	 

	4
	Departmental amenities
	
	
	 
	 
	 

	5
	Departmental structure
	
	
	 
	 
	 

	6
	Departmental functions and aims
	
	
	 
	 
	 

	7
	Team and management structure
	
	
	 
	 
	 


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	8
	Related departments and functions
	
	
	
	
	

	9
	Job description - duties, authority, scope
	
	
	
	
	

	10
	How the job role fits into the service process
	
	
	
	
	

	11
	Development of personal objectives and goals
	
	
	
	
	

	12
	Expectations, current priorities, customer service standards 
	
	
	
	
	

	13
	Reporting and communications structures
	
	
	
	
	

	14
	Performance reporting
	
	
	
	
	

	15
	Performance evaluation
	
	
	
	
	

	16
	Terminology, jargon definitions of local terms
	
	
	
	
	

	17
	Emergency procedures
	
	
	
	
	


	 
	Activity
	Approach to delivery
	Facilitator
	Tick if done
	Date Done 
	Follow-up query, comments or action

	18
	Stationery and supplies
	
	
	 
	 
	 

	19
	Handling and storage
	
	
	 
	 
	 

	20
	Use and care of job specific equipment, tools, materials, consumables
	
	
	 
	 
	 

	21
	Virtual teams, groups, projects open to job role
	
	
	 
	 
	 

	22
	Departmental Training support/assistance, TNA
	
	
	 
	 
	 

	23
	Opportunities for self-driven development
	
	
	 
	 
	 

	24
	Confirmation of training actions
	
	
	 
	 
	 

	25
	Wider site and amenities tour (where applicable)
	
	
	 
	 
	 

	26
	Initial induction de-brief and feedback with immediate superior (after 90 days)
	
	
	 
	 
	 


Induction Complete

Signed by Employee ………………………………………………………………………………….

Date: ……………….…………

Signed by Induction Coordinator ……………………………………………………………

Date: ……………….…………

Signed by [insert designation]: ……………………………………………………………………

Date: …………………………
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