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SAFETY INDUCTION RECORD

This confirms that the following Safety Training Course was carried out:
Type of course:	 General Induction		 General Induction – Refresher
		 Working Bee			 Emergency Procedures
		 Specific	_______________	 Other ___________________
Date:
Course conducted by:
Names of those attending: (Please indicate  if you are under 18 years)
	NAME
	INITIALS
	UNDER 18
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