IDAHO DEPARTMENT OF JUVENILE CORRECTIONS

 Volunteer/Intern/Contractor Orientation Checklist
 FORMCHECKBOX 
 Volunteer      FORMCHECKBOX 
 Contractor      FORMCHECKBOX 
 Internship Program:          
Volunteer/Intern/Contractor Name:        
Address:       
  Phone:      
IDJC Prog. Coordinator:       
  IDJC Site Supervisor:      
-If Intern
Academic Institution:       
  College/University Supervisor:       
-If Volunteer/Contractor
Organization/Church affiliation       
	Orientation/Training (To be initialed by volunteer, intern, or contractor as each area of orientation is completed)

	1) Purpose and scope of assigned area
	4) Forms

	 FORMCHECKBOX 
  Purpose of program _____     (initials)
 FORMCHECKBOX 
  Program goals and expectations _____

 FORMCHECKBOX 
  Personal commitment  _____
	 FORMCHECKBOX 
 058, Criminal History Check Authorization and

     Self-Declaration Form 

 FORMCHECKBOX 
 079, Background Check Policy Receipt Form 

 FORMCHECKBOX 
 093, General Statement of Departmental 

      Confidentiality and Disclosure 

 FORMCHECKBOX 
 055, Use of Information Technology Employee

     Acknowledgement 

 FORMCHECKBOX 
 214, Protocol for Internships 

 FORMCHECKBOX 
 215, Internship Agreement Form 

 FORMCHECKBOX 
 172, Letter of Agreement and Access to Juvenile

      Case Management Files 

 FORMCHECKBOX 
 011, Emergency/Disaster Preparedness Information

	2) Clear understanding of the project/program
	

	 FORMCHECKBOX 
  Amount of time needed _____

 FORMCHECKBOX 
  Supervision _____

 FORMCHECKBOX 
  Required meetings _____

 FORMCHECKBOX 
  Training to be provided/attended _____
	

	
	

	
	

	
	

	3) Review of department policies, procedures, and program expectations. Coordinator: check off policies to be reviewed below and have volunteer/intern/contractor initial to indicate acknowledgement of understanding and compliance.
Note: Complete all forms as required by the policies.
	

	 FORMCHECKBOX 
  Interns ______    (initials)
 FORMCHECKBOX 
 Volunteers ______

 FORMCHECKBOX 
  Religious Services ______

 FORMCHECKBOX 
  Signing In and Out ______

 FORMCHECKBOX 
  Personal Appearance Standards ______

 FORMCHECKBOX 
  Standards of Conduct ______

 FORMCHECKBOX 
  Abuse Neglect and/or Exploitation of Juveniles ______

 FORMCHECKBOX 
 Prison Rape Elimination Act Compliance ________
 FORMCHECKBOX 
  Respectful Workplace and Harassment ______

 FORMCHECKBOX 
  Confidentiality/Privacy ______
	 FORMCHECKBOX 
  Suicide Prevention and Assessment of Risk ______

 FORMCHECKBOX 
  Restricting the Disclosure of Juvenile Health 

         Information ______

 FORMCHECKBOX 
  Criminal History Background Checks ______

 FORMCHECKBOX 
  Use of Information Technology ______

 FORMCHECKBOX 
  Ethics and Values ______

 FORMCHECKBOX 
  Workplace Violence ______

 FORMCHECKBOX 
  Use of Radios ______

 FORMCHECKBOX 
 Control, Maintenance, & Movement of CM Files
 FORMCHECKBOX 
 Other: 

	5) Communication

_____  Expectation of open two-way exchange of information, knowledge, and perceptions between the Department and the 
  Intern/Volunteer/Contractor.
_____  Review Idaho Department of Juvenile Corrections Mission and Values (link)

	6) Fingerprints needed:  Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
   Dt. Completed ____________   Cleared to volunteer/intern/work at IDJC:  Y  FORMCHECKBOX 
 N  FORMCHECKBOX 



I have indicated by my initials the areas of instruction presented during my orientation.  I understand the purpose, goals, and expectations explained to me, and have obtained the facilitator’s signature verifying the delivery of the information.

______________________________________________


_____________________
   Volunteer/Intern/Contractor Signature 






    Date

I have signed the areas of instruction I presented.  The Idaho Department of Juvenile Corrections appreciates the opportunity to sponsor volunteers and internships.  The contributions made through public participation in our programs are highly respected and valued by the Department.

_____________________________    ________________________________       __________________
   Orientation Facilitator Name

     Signature



                                 Date
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