Workplace Induction Checklist
	Details 

	Employer Name:  Enter here
Employee Name  Enter here
Employment Start Date:  dd/mm/yyyy
Position: Enter here
Supervisor:  Enter here


THIS WORKPLACE
I have been introduced to:
· My Supervisor/Manager

· Other Employees

· Key jobs, tasks and responsibilities

· Work area, toilet, eating and drinking facilities
EMPOYLMENT CONDITIONS
I have been advised of:
· Work times and meal breaks

· Rates of pay and how payment is made

· Leave entitlement

· Sick leave and who to call if sick
HEALTH AND SAFETY
I have been shown:
· The hazards and controls for my job

· All safety signs and what they mean

· How to safely use/store and maintain safety equipment

· How to safely perform my job and  have been shown what Personal Protective Equipment (PPE) I must wear in the course of my work and how to use it.

· To use/store and maintain equipment, machinery, tools and hazardous substances in my workplace.
I know:
· My responsibilities as an Employee & who I need to talk to about health & safety issues.
HAZARDS
I know:
· What the hazards are in my workplace

· What the controls are for these hazards and where to find out about 
INCIDENTS AND INJURIES
I know how to report:
· Injuries/ near misses/near hits and signs of early discomfort.

· I know reports will be investigated and I will be kept informed of the results
SICK OR INJURED
I understand I will:
· Immediately contact my Supervisor/Manage 

· Maintain communication with my Supervisor/Manager throughout time off with injury/illness

· See a preferred Company Doctor if applicable for work injuries

· Let the Medical Provider know about return to work processes and suitable alternative duties

· Provide medical certificates in a timely manner

· Provide written consent before my employer discusses my rehabilitation with the Medical Provider

· Discuss any barriers disrupting my return to work with my Supervisor/Manager 

· Actively participate in any rehabilitation and support provided by the employer

· Return to suitable  alternative duties or modified duties if unable to continue normal role with medical clearance

· Work together with the employer to enable a safe  and sustainable return to work 
	Comments

	


	Signoff 

	Employee:  

	Manager:

	Date:

	Place completed induction sheet with employee’s employment details.
As part of the ongoing Health and Safety Assessment for your Company each employee should view and sign this document yearly as a refresher. 





Insert your logo here








