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[TO BE COMPLETED WITH YOUR SUPERVISOR
ON THE FIRST DAY OF THE PLACEMENT AND 

RETURNED TO EMPLOYER ENGAGEMENT]



INDUCTION CHECKLIST

1. COMPANY CONDITIONS                                                                                

What are your hours of work? ___________________________________________________
How long are you allocated for meal breaks? _______________________________________                                     

              What is your holiday allowance? ________________________________________________                                                          

What are the rules for lateness? _________________________________________________          

2. HEALTH AND SAFETY

How many fire exits are there? __________________________________________________          

Where is the assemble point? ___________________________________________________
What is the fire procedure? _____________________________________________________

___________________________________________________________________________                   

Where are the fire extinguishers located? __________________________________________                   

Where is the Health & safety policy located? (If 5 staff or over) __________________________
Where is the first aid box and accident report book located? ____________________________
 Who is the first Aider? _________________________________________________________ 

Do you know where the toilets & rest room are? _______________________________________                                                                                          

3. IN-HOUSE SAFETY RULES

What machinery, tools/equipment will you be using? ___________________________________ 
Does the employer need to provide any personal protective equipment/clothing? ______________

If so, please detail _______________________________________________________________                                                                                                                            

What are the main risks? __________________________________________________________

______________________________________________________________________________
                                                  

Signed (Company)……………………... Signed (Learner)...................................

Name (BLOCK CAPS)………………… Name (BLOCK CAPS)………………….

Date………………………………………. Date……………………………………….
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