FIRST DAY INDUCTION CHECKLIST

Name:
Position:


Date of Commencement:
Location:


Name of person providing the Induction:




Please tick

yes
no    if no, why ?
1. Welcome employee


[  ]
[  ]


2. Introduce employee to Manager, Supervisor & Co-workers
[  ]
[  ]


3. Explain work tasks and provide job description

[  ]
[  ]


4. Tour of section



location of toilets/amenities

[  ]
[  ]



first aid kits

[  ]
[  ]



lunch room

[  ]
[  ]



canteen

[  ]
[  ]



supervisor’s office

[  ]
[  ]



noticeboards

[  ]
[  ]



evacuation instructions

[  ]
[  ]



names of SH Reps, First Aiders, Wardens

[  ]
[  ]


5. Explain

· OHS policy


[  ]
[  ]



· Duty of care employer and employees
 
[  ]
[  ]



· Consultation: OHS committee and OHS Reps
 
[  ]
[  ]



· Safe work procedures and instructions
 
[  ]
[  ]



· Issue resolution procedure


[  ]
[  ]



· Hazard reporting procedure


[  ]
[  ]



· Injury/incident reporting procedure

[  ]
[  ]



· Injury management policy and guidelines 

[  ]
[  ]



· Emergency procedures


[  ]
[  ]



· Manual Handling
    

[  ]
[  ]



· Hazardous substances


[  ]
[  ]



· Machinery safety 


[  ]
[  ]



· Permit to work


[  ]
[  ]



· Eye Protection


[  ]
[  ]



· Hand Protection


[  ]
[  ]



· Foot Protection


[  ]
[  ]



· Hearing Protection
    

[  ]
[  ]



· Vehicle safety


[  ]
[  ]



· Working on the side of the road safety

[  ]
[  ]



· Electrical safety
    

[  ]
[  ]



· Good housekeeping


[  ]
[  ]



· Safety signage


[  ]
[  ]



· Working outside / skin protection


[  ]
[  ]



· Smoke free workplace


[  ]
[  ]



· Alcohol and other drugs at the workplace

[  ]
[  ]



7.  Provide locker, PPE, tools etc


[  ]
[  ]



6.
Show WorkSafe video “New to the job”

[  ]
[  ]



8.  Conduct Occupational Safety and Health test

[  ]
[  ]



9.  Schedule of follow up training 


[  ]
[  ]


Name Manager/Supervisor: 
Signed:

Date:


Name New Employee: 
Signed:

Date:


Please send completed form to OHS coordinator

