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EMPLOYEE HEALTH AND SAFETY ORIENTATION CHECKLIST

Use this checklist to document employee health and safety orientation activities at the worksite for new employees or employees transferred from other worksites.  Part 1 of the checklist should be completed by the supervisor within the first week of employment.  Bolded items and critical hazards should be reviewed prior to work commencing.  Part 2 of the checklist can be modified or adapted to meet the specific job hazards associated with the position.  The checklist can also be used to document orientation provided to temporary student workers, volunteers and contracted workers.  Orientation records must be filed at the worksite in the OH&S Documentation Binder.

	Employee Name:
	Position:

	School/DU:
	Start Date:

	Part 1:  General Health and Safety (Supervisor to review with all staff)
	√ 1
	Reference /Resources

	District Occupational Health and Safety Policy
	
	

	Health and safety roles and responsibilities
	
	

	Building alarm and security systems/procedures
	
	

	Site Emergency Preparedness Plan
	
	

	Hazardous Building Materials (eg. Locations of asbestos containing materials if applicable)
	
	

	Reporting workplace hazards or unsafe conditions (Hazard Notification Form)
	
	

	Right to Refuse Unsafe Work
	
	

	Work Related Incident Record and reporting work related injury/illness
	
	

	Location of fire extinguishers:  eye wash stations, first aid kits, first aiders
	
	

	Working Alone Policy
	
	

	Workplace Hazard Assessment for job
	
	

	Part 2:  Job Specific Hazards/Procedures (Supervisors:  add/review any items specific to your worksite or area of responsibility)
	
	

	Chemical Hazards (eg. WHMIS, TDG training needs)
	
	

	Confined Spaces
	
	

	Fall Protection (Working from Heights)
	
	

	Lifting and Handling Loads
	
	

	Type and location of protective equipment required for job2
	
	

	Procedures for handling blood and body Fluids
	
	

	Onsite orientation for security, mechanical and electrical systems
	
	

	Other:
	
	

	
	
	

	
	
	

	Employee’s Signature:


	Date Completed:

	Supervisor’s Name (Print)
	Additional Comments (use back of page if required);

	Supervisor’s Signature:
	


1 Indicate NA if not applicable.

2 If need to wear a respirator, contact the OH&S Coordinator to arrange a fit testing.
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HEALTH AND SAFETY ORIENTATION FOLLOW-UP 

	Employee Name
	

	Item
	Required Orientation and/or

Training
	Person

Responsible
	Date of 

Completion
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