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Note: Attach additional Attendance sheets if necessary.

Employees in Attendance

Name: Signature:

Employees Not Present

Recommendations to improve workplace safety:

Actions Taken:

Manager / Supervisor Signature: Date:

Meeting outcome

Meeting Date: Meeting Topic:

Start time: 

End time: 

Meeting Location: Department: 

Meeting Leader:

Your Partner in Health & Safety Communication

Safety Meeting Attendance Sheet

Sheet # of
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