
{Company Name} SAFETY / LOCATION INDUCTION SIGN OFF SHEET 

Location:  

Date:   

 

Topics discussed: "{Production Company Name} WHS Policy - Amenities & 1st Aid room locations - 

WHS Act & Legislation Employer & Employee obligations - SARS - Cov2 - Equipment operation and 

maintenance - Hazards & Risks - Consultative process - PPE - Prestart / Toolbox Talks - 

Documentation - Q & A session - Complete attendance record. 

 

Additional topics discussed: (1) Enclosed footwear (Safety boots/shoes as directed). - (2) Hi Vis 

Vests to be worn as directed. - (3) Safety Helmets to be worn as directed. - (4) Location Toolbox 

Talk @ 0000hrs each day outside XXXXX Office 

 

By signing this document, I submit that I understand and agree to abide by the guidelines, 

Production SOP and items discussed in the induction and all WHS laws and regulations.  

 

Print Name Mobile Number Sign 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


