Form L: Employee Orientation Checklist
(
Advise the employee that [EMPLOYER] values all employees and supports employees who have had an injury with an injury management/RTW program.
(
Review the objectives of the program.
(
Review the benefits of the program.
(
Review the responsibility the employee has to report a work-related accident or injury.
(
Advise the employee of the importance of timely reporting.
(
Review the injury management/RTW policy.
(
Review the key process steps to support stay at work/no time loss.
(
Review the employee’s and supervisor’s accountabilities if there is time loss.
(
Define key roles in the injury management/RTW program, such as the RTW coordinator.
(
Provide the employee with written information regarding the points above.
(
Obtain the employee’s signature (below) regarding their understanding of the above.
Supervisor: 

Employee: 

Date of meeting: 

