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EMPLOYEE BENEFITS CHECKLIST 

NEW EMPLOYEE NAME______________________________ 

PROGRAM 
 

NOTES 
 

DATE COMPLETED  

Medical Insurance  
 

 

Vision Insurance   
Dental Insurance  

 
 

Life Insurance  
 

 

Disability 
Insurance 

  

Retirement Plan  
 

 

Employee 
Discounts 

 
 

 

Payroll Deduction  
 

 

Parking pass  
 

 

Health Streams 
 

  

Regalia/graduation 
gown order 

  

 

  


