
Work Place Safety Training Checklist  
 

Name _____________________________________________________________ 

 

Date________________________________ 

 

Job Title _____________________________________________ 

 

Employee Initials- I have received a copy of the Safety Regulations _______ 

I have been trained in the following areas: 

Safety rules, both general and job specific _______ 

Proper lifting _______ 

Injury reporting _______ 

Importance of housekeeping _______ 

Reporting of unsafe conditions _______ 

Location of First Aid box _______ 

Location of common slip/fall areas and the importance of keeping these clean and clear _______ 

Location of fire extinguisher _______ 

Location of fire exits _______ 

Ladder safety _______ 

Proper handling of knives _______ 

How to use specific equipment: 

Slicer _______ 

Mixer _______ 

Coffee/Tea/Espresso Machines _______ 

Can Opener _______ 

Other (list by name) _______ 

* ______________ _______ 

* ______________ _______ 

Parking Attendant: Must wear safety vest at all times, remain off the road and away from traffic 

as much as possible. ______ 

 

I have also completed the Hospitality Workplace Safety Training program and quiz. 

 

 

Employee Signature _________________________________________Date ______________ 

 

Manager Signature __________________________________________Date ______________ 


