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		TRAINING & INDUCTION RECORD



	
	Workplace Induction/Training Register


	



	Worker’s Name
	
	Occupation/Designation
	

	Address
	
	Worker’s Trade
	

	Trade experience 
	
	Business name 
	

	Emergency Contacts

	Next of Kin (Name)
	
	Contact Numbers
	Home:

Work:

Mobile:

	Second Contact
	
	Contact Numbers
	Home:

Work:

Mobile:

	Health Information   Please tick where applicable.     Nominate health issues in the space provided.  This information will allow proper treatment in times of emergency.

	Diabetic
	Asthma
	Neck
	Back
	Other

	
	
	
	
	

	Any prescribed medication that is routinely or regularly taken AND is held on site? (Please nominate type, quantity held and location on site.)

Type________________________________ Quantity Held ________________________ Location at Work _________________________


	Training Information       Where applicable.  Include details of training completed or training required.

	Certificates of Competency to operate PLANT  Specify all Classes held below.
	Current First-Aid Certificate.  Specify certificate level below and any expiry dates.
	Trade Qualified.  Nominate below.  Include years at trade.

	
	
	

	Confined Space training
	Risk Management training
	OHS Induction card  (white card)

	
	
	

	Scaffolder’s Ticket.  Provide full details below.
	Rigger’s or Dogman Ticket.  Provide full details below.
	Traffic Management Ticket.  Provide full details below.

	
	
	

	Log Book training for PLANT operation.  Specify below type and length of training.
	OHS Rep training or similar.  Specify State/Territory, number and expiry date.
	Elevating Work Platforms.  Provide details of type held and expiry dates.

	
	
	

	 Contractor’s License/s.  Provide details of number, class and expiry dates.
	Explosive Power Tools.  Provide details below of number and expiry date.
	Other relevant licences held.  Provide details below

	
	
	

	Manual Handling Training.  Provide details of competency training/ date.
	Fire Warden/ Emergency Procedures Training.  Provide details below of number and any expiry date.
	Other Training.  Provide details below

	
	
	


Induction Process

	
	Please Initial

	I have read and understand the safe work method statements that apply to my work activities.
	

	I have received instructions on the emergency procedures relevant to my workplace.
	

	I have received information about first aid procedures and first aid personnel.
	

	I have been made aware of any restricted areas on site (e.g. Confined Spaces).
	

	I have been shown the Hazardous Substances Register and am aware of the location of the Material Safety Data Sheets that will apply to my work activities.
	

	I have received the following Personal Protective Equipment

Note.  
the items you have received.


the items you have NOT received.
	High Visibility Clothing

Safety Footwear

Safety Eyewear (sunglasses and clear)

Chemical Goggles

Hearing Protection (plugs/muffs)

Gloves

Hard Hat

Respiratory Protection

Sunscreen

Wide Brimmed Hat

Worker ID Card (where applicable)

Other (please specify)

_________________________________

	I confirm that the above PPE information is correct.
	

	I agree to abide by my employer’s safety procedures and practices.
	

	I will report all incidents and near miss incidents to my employer or contractor and/or the Principal Contractor.
	

	I will participate in monitoring and improving health and safety in the workplace through safe work practices and discouraging and reporting unsafe activities and/or behaviour to my employer or contractor and/or the principal contractor.
	

	I am over the age of 16 years.
	

	I am able to read and understand the documentation that has been provided to me.
	

	I am able to read and understand my responsibilities as nominated on any displayed signage.
	

	Signed
	

	Date and Time
	Date:




Time:


Management/Principal Contractor's Statement

I confirm that I am satisfied to the best of my ability that the above named worker has been inducted and has completed all relevant sections of this induction process.

Management/Supervisor Signature………………………………………..………………………….. Date: ………………………………….…. Time:…………….
	 Induction Register 
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