
                                        CHILD & FAMILY DEVELOPMENT PROGRAMS                         Form 1-52 

                                                    Community Action Team, Inc.                      

Employee Action 

 

Employee Name           Employment Date    

Updated: 07/25 

Address:                                                                                      Home Phone:________________                                           

                                                                                                     Date of Birth_________________                                                                                                                   

New Employee           Re-Hire       Additional Position     

Introductory/Probationary       Regular       Temporary     Exempt         Conditional  

Full Time        Part Time  Hours Per Week     

 

Position:                                                 Step                      Work Location                             

Rate of Pay $                    Per hour Per Month Effective Date: _____________  

                    

 

POSITION CHANGES 

Position:                                                         From Step                             $                   

Position:                                                         To Step                                 $                   

Effective Date _________________________     Per hour                  Per Month  

 

AND/OR LOCATION CHANGES  

From                                                                 To                                                             

Effective Date:                                                 

Reason for changes:                                                                                                                                  
 

Resigned   Terminated   Suspension   Lay off   Expected Date of Return____________  

 

Last Day of Work:                                                 (Final time sheet attached) 

Comments:                                                                                                                                          

                                                                                                                                                               

Forwarding Address______________________________________________________________________ 

                                 _______________________________________________________________________ 

This Employee Action Notice is not a contract or legally binding agreement and is subject to change. 

 

               
Staff Signature          Date 

 

                                                                                                                                              

Approved By     Title     Date 

 

                                                                                                                                              

Approved By     Title     Date   

 

____________________________________              ____________________________              ______________________ 

Approved By                                                        Executive Director                                 Date 



                                        CHILD & FAMILY DEVELOPMENT PROGRAMS                         Form 1-52 

                                                    Community Action Team, Inc.                      

Employee Action 

 

Employee Name           Employment Date    

Updated: 07/25 

 

New Hire: 

New Employee            Re-Hire        Additional Position     

Introductory/Probationary      Regular       Temporary     Exempt         Conditional  

Full Time        Part Time  Hours Per Week     

 

Position:                                                  Step             Work Location                             

 

Or Position Change: 

 

From: __________________________________ To: __________________________________ 

 

And/Or Location: 

 

From: __________________________________ To: __________________________________ 

 

Required: 

 

Effective Date:      Classroom (if applicable):       

 

Reason for Change:                    

                                                                            
 
 
Once complete packet has been submitted, please check or mark N/A as the new staff has been added to the 
appropriate systems. 
 

Date Task Position/Back-up Initials 

 Password Tracker Uploaded to Server and 
IT notified 

Data Technician/Director  

 Email activated IT  

 Center Server or Computer IT  

 Program Calendar Data Technician/Office Specialist  

 Added to Program Contact List Office Specialist/Data Technician  

 MyTS Data Technician/Ed. Specialist  

 Ready Rosie Data Technician/Ed. Specialist  

 Child Plus Access Data Technician/Quality Assurance  

 ASQ Enterprise Ed. Specialist/Quality Assurance  

 Education listed in CP Ed. Specialist/Quality Assurance  

 Facebook Editor Office Specialist/Ed. Specialist  

 
 

For CFDP Admin Use ONLY: 
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