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Healthy Families Oregon
Staff Exit Form

           Complete this form when staff exit the program and 
             Submit form to Linda Jones: linda.p.jones@state.or.us within 5 days of exit

	Date Submitted:   

	Full Name
	

	County/Region
	

	Staff Email Address
	 

	Provider Name
Mailing Address

Phone & FAX #
	

	Supervisor Name
	

	Supervisor Email Address
	

	I have exited this staff person from HFAST
	
YES                               NO, but I will on __________

	Exit Date
	

	Did this staff member participate in MOTT time studies during the quarter?

          Yes

          No




	I have asked this staff person to complete the Exit Survey

	
☐ YES     ☐ NO, but I will on __________



Return this form to Linda Jones: �linda.p.jones@state.or.us





Please register this employee for the next available required trainings (check all needed):     �See back page for all training requirements��Home Visitor CORE 			Supervisor 1-day CORE ��Parent Survey				Program Manager CORE
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