
EMPLOYEE TERMINATION CHECKLIST
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 FORMCHECKBOX 

Family Facets

 FORMCHECKBOX 

Quantum III Consultants Group, LLC
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 FORMCHECKBOX 

Cotswold, LLC

 FORMCHECKBOX 


	Employee Name
	
	SSN
	

	1.
	“Employment Termination" as used in this checklist includes both a voluntary resignation and an involuntary dismissal from a person's period of employment.

	2.
	By signature below, the Employee acknowledges receipt of a completed copy of this Employment Termination Checklist.

	 FORMCHECKBOX 

	Personnel file is complete and up to date, showing the dates of employment, and all other content required (see Personnel File Checklist)

	 FORMCHECKBOX 

	Accumulated earned employment compensation and leave time are verified.

	
	
	Days worked in final month:
	     
	
	Date of final paycheck:
	     
	

	 FORMCHECKBOX 

	Debts due to the agency from the employee total:
	$
	     
	

	
	
	The amount of payable immediately is:
	$
	     
	(Check with Director of Operations)

	
	
	The amount of payable from last paycheck is:
	$
	     
	

	
	
	The amount of payable under an approved plan is:
	$
	     
	

	 FORMCHECKBOX 

	All agency property which has been assigned to me, or which I have had in my possession, has been returned to my employer, as checked below:

	
	 FORMCHECKBOX 

	Cellular Phone & Charger
	 FORMCHECKBOX 

	Personnel Manual
	 FORMCHECKBOX 

	Company Car & Keys

	
	 FORMCHECKBOX 

	FamFac Home Office Equipment
	 FORMCHECKBOX 

	Program Materials
	 FORMCHECKBOX 

	Fleet Gas Card verified to be in company car

	
	 FORMCHECKBOX 

	Office Keys
	 FORMCHECKBOX 

	Laptop/Computer
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	Family Facets I.D. Badge/Card
	 FORMCHECKBOX 

	Laptop Bag
	 FORMCHECKBOX 

	     

	
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	Printer
	 FORMCHECKBOX 

	     

	
	 FORMCHECKBOX 

	All outstanding Client Files, Documents, & Notes, including:
	     

	
	
	
	     

	
	 FORMCHECKBOX 

	Other:
	     

	 FORMCHECKBOX 

	Termination Statement (or letter) completed, stating reasons for the termination of employment.

	 FORMCHECKBOX 

	Employee's Forwarding Address:
	
	(required)

	 FORMCHECKBOX 

	Employee's Forwarding Email:
	
	(required)

	 FORMCHECKBOX 

	COBRA Continuation Coverage Election Notice, reviewed.
	(Check if not Applicable)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Group Medical Insurance cancellation.
	Date:
	     
	(Check if not Applicable)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Exit Interview conducted by Supervisor with employee.
	Date Conducted
	
	

	Employee:
	     
	Dated
	     
	

	Supervisor:
	     
	Dated
	     
	

	Over-Site Supervisor:
	     
	Dated
	     
	

	Human Resources:
	     
	Dated
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