
WWORKER ORIENTATION FORM 

 DATE:  PROJECT NAME: 

AID ATTENDANT: 

POINTS TO BE DISCUSSED DURING ORIENTATION: 

1. General Safety Rules
2. Personal Protective Equipment on site:

a. Hard Hat
b. Steel Toed Safety Boots
c. Safety Glasses
d. Hearing Protection
e. Respirator/dust mask

3. Emergency response plan in place and identification of the meeting point
4. First Aid Procedure
5. Location of First Aid Kit
6. Location of Eyewash Station
7. Identification of First Aid Attendant
8. Location of Fire Extinguisher and Emergency Exits
9. Worker’s Responsibilities
10. Hazardous Materials & Substances
11. Safe Work Practices
12. Safe Job Procedures
13. Emergency Numbers & Procedures
14. The disciplinary policy in regard to Health & Safety on site

ALLERGIES/MEDICAL CONDITIONS: 

I have read the Sub-Contractors Orientation Package, read the Site Safety Assessment, and I 
acknowledge receiving the above information concerning Health & Safety on site and I will 
abide by site rules. 

Company:

Full Name:

Signature:
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