Transformations LLC
4010 Dupont Circle, Suite 582, Louisville, KY  40207

phone/fax 502-899-5411

Contracted Personnel File Review

Name of Contract Worker: ______________________________________________

Initial record review: _______________________

_____ Information form

_____ Resume (with month and year employment date spans)
_____ Copy of transcripts (if no Professional License)
_____ Photo copy of diploma (if no Professional License)
_____ Written description of work with children indicating one year of work in an agency

_____ Proof of professional license with date of expiration: ____________________

_____ Board approved Clinical Supervision letter for BHP under clinical supervision

_____ Proof of professional liability insurance with Transformations rider
_____ Proof of valid driver’s license

_____ TB skin test and renewal date: ______________________

_____ Records check with the Administrative Office of the Courts

_____ Records check with The Cabinet for Families and Children

_____ Completed Client Contract Summary

_____ Three releases for references
_____ Three letters of recommendation
_____ Statement of Disclosure

_____ State Regulations signature page
Transformations LLC

4010 Dupont Circle, Suite 582, Louisville, KY  40207

phone/fax 502-899-5411

Contracted Personnel File Review

Name of Contract Worker: _____________________Training record review: _______________
_____ Contract

_____ 
_____ Ethics & Policy & Procedure Agreement

_____ Key Agreement

_____ Business Associate Agreement with external supervisor (if applicable)
_____ Business Associate Agreement with Ability!
_____ Supervision Agreement

_____ Transportation Agreement

_____ Auto insurance for business if transporting

_____ Drug and Alcohol-Free Workplace Policy Acknowledgement
_____ Human Resources Policies and Procedure Manual

_____ Business Associate Contract with Transformations

_____ Photo Release

_____ Website Release

_____ Service Coordination Training

_____ Medicaid provider letter

_____ Social Security Card

_____ NPI letter with Taxonomy Code

_____ FEIN Letter (if applicable)

____ application to MCO: __Anthem __ Humana __ MHNet __ Passport __ Wellcare
