
Health & Safety Induction Checklist

To be completed by New Employee & Line Manager / Safety Officer 

	Section 1 to be completed on the first day of employment and handed to the Administration Manager. ( Please ensure all boxes relevant to the appointment are ticked and both New Employee and

Line Manager / Safety Officer have signed this form. )

	Name
	Date employment started 

	Company / Dept
	Line Manager

	Section 1

	General Information

Please ensure that the employee has : -
	

	read and understood the Company’s Health & Safety Policy ( a copy can be provided either in the Employee Handbook or issued as a separate document  )

	been advised who the Safety Officer is and how to raise any issues / concerns with them 

	been made aware who the current Representatives on the Health & Safety Committee are

	been issued with the HSE – Health & Safety Law Leaflet

	been made aware of the Employee Information Manual and it’s location 

	Fire Procedures

Please confirm that the employee has been made aware of the following :-

	the importance of signing in and out

	the location of fire exits from the building and the importance of keeping them clear at all times

	the location of fire fighting equipment

	the location of fire alarm call points

	the fire/emergency procedures and the location of the Evacuation Assembly Point

	First Aid

Has the employee been  :-

	
given the names and usual working locations of the designated first aiders 

	
shown where the first aid boxes are located

	
advised to fill in the accident book with details of ALL accidents no matter how small

	
advised to report any near misses to the Safety Officer

	Signature of New Employee                                                                            Date 

	Signature of Line Manager / Safety Officer                                                  Date

	Section 2

	Request for additional Health & Safety training relevant to position :

	

	Manual HandlingWhen required : 

	

	Use of Display Screen Equipment                                                 When required :  

	

	COSHH                                                                                          When required :  

	

	Working at height                                                                           When required :  

	

	Working with pressured air systems                                              When required :  

	

	Use of Company Vehicles                                                             When required :  

	

	                                                                                                       When required :  

	

	                                                                                                        When required :  

	

	                                                                                                        When required :  

	Signature of New Employee                                                                        Date

	Signature of Line Manager / Safety Officer
	
	Date

	PLEASE RETURN THIS FORM TO HUMAN RESOURCES 
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