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	General Induction

	· Introduced to Supervisor, co-workers
	

	· Shown staff amenities
	

	· Work hours, sick leave and holidays
	

	· Absence from work notification
	

	· Other:
	

	
	

	WHS Induction 
(Tick relevant items covered in induction)

	· Emergency Procedures / First Aid Kits/Fire Extinguishers/Emergency Contact Information have been explained and shown to me
	

	· Hazards, Accidents/Incidents and Injuries must be reported to Senior Management
	

	· Toolbox Meetings (including OHS matters) have been discussed
	

	· Personal Protective Equipment (PPE) and its use has been explained to me
	

	· I will read and make every endeavor to comply with all Safe Work Instructions
	

	· I have been issued with a Safety Handbook and will follow all directions and information in the book
	

	· Other 	Details:
	

	
	

	Additional Requirements

	· I will notify my doctor of my work role when I am prescribed drugs. I will notify Management immediately of any medications I am taking that may affect my work performance

	· I will not use or be affected IN ANY WAY by drugs or alcohol while at work

	· All employees who drive/operate company vehicles/plant must notify Management immediately of any cancellations or restrictions placed on licences/qualifications

	· I will use PPE as required and notify Management of damaged or worn PPE that needs replacing or repair and will be responsible for its correct storage and care

	· I will use chemicals in accordance with the directions on labels, MSDSs and Management instructions

	

	Training and Qualifications Completed

	Licence/Qualification
	Copy Taken
	Licence/Qualification
	Copy Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sign Off

	Management
	Employee

	The employee has been given a thorough explanation of the above information including the Company Handbook and the Safety Information Handbook.
	I hereby acknowledge having received a thorough explanation of the above information and have been provided with a copy of the Safety Information Handbook and have read and agreed to abide by all requirements. I have been given the opportunity to ask questions about any information I did not fully understand.

	Name:
	
	

	Position:
	
	Name:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
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