Staff File Audit Form
	Name of Staff member:
	
	Position: 


	

	Service location: 


	
	Date Audit Completed: 
	

	Name of Line Manager:  
	
	Name of Auditor:


	


	Record in File
	Seen

Y/N  
	Action required
	By who
	Date completed

	Personal Details form incl. allergies, photo & signature
	
	
	
	

	Staff Chronology 
	
	
	
	

	Emergency Contact details 
	
	
	
	

	Next of kin details 
	
	
	
	

	Mobile phone number on file and checked as current 
	
	
	
	

	Personal Email address 
	
	
	
	

	Copy of offer letter, contract & amendments  
	
	
	
	

	Evidence of DBS check 
	
	
	
	

	Medical check
	
	
	
	

	Application documents  
	
	
	
	

	Full work history 
	
	
	
	

	References cover 5 yrs 
	
	
	
	

	Telephone verification of references 
	
	
	
	

	Evidence of Right to Work in the UK 
	
	
	
	

	Interview notes 
	
	
	
	

	Absence Management (Reasonable Adjustments, absence record)
	
	
	
	

	Evidence of Induction 
	
	
	
	

	Misc (Code of Conduct, Working Time Directive, Conflict of Interests, Declaration of Gifts)
	
	
	
	

	Risk Assessments 

Lone Working 

Night duty 
	
	
	
	

	Driver documents 
	
	
	
	


Supervision file 
	Record in File
	Seen

Y/N  
	Notes / Action required
	By who
	Date completed

	Competency assessments
	
	
	
	

	Performance 
	
	
	
	

	Practice Observations 
	
	
	
	

	Supervision Agreement 
	
	
	
	

	Supervision Log 
	
	
	
	

	Supervision notes
	
	
	
	

	PDP Appraisal 
	
	
	
	

	Training certificates
	
	
	
	


Signed: 





Date: 

(Keyworker) 

Signed: 





Date:

(Registered Manager) 

