
FIXED SITE EMPLOYEE ORIENTATION AND TRAINING RECORD
	Employee Name:
	Department/Position:
	Hire Date:

	Date Training Started:
	Anticipated Orientation Period:

	Orientation: Period:
	Actual Orientation Completion Date:

	English required for this position: ( Yes ( No
	Other Languages: ( Yes ( No

	Other requirements for this position: ( Yes ( No


Trainer(s):

· Types of Training Provided: Check off the topic(s) covered and 

· Attach the agenda. Add comments to the right of the topic heading. 

· Employee and Supervisory Signatures are required.

	TOPICS
	CONTENTS

	DAY ___: General Information

	OPERATIONS
	SAFETY

	( Employee Handbook
	( Injury and Illness Prevention Program

	( Company Rules/Regulations
	( Safety Rules/Regulations

	( Disciplinary Policy
	( Disciplinary Policy

	( Signature Sheets Collected
	( Signature Sheets Collected

	( Equipment Maintenance
	( Safety Committee

	( Health Insurance Booklet and Sign-up
	( Safety Meetings

	
	( Plant Self-Inspection

	
	( Equipment Inspection

	
	( Unsafe Condition Reporting Procedure


DAY ___: Building
	OPERATIONS
	SAFETY

	( Aisleways
	( Evacuation Plan

	( Work Areas/Restricted Areas
	( Means of Egress

	( Housekeeping
	( Exits/Alternates

	( Electrical
	( Meeting Places/Headcount

	( Elevated Work Areas
	( Fire Safety

	( Guardrail
	( Flammable Liquids Storage

	( Toeboards
	( Smoking Policy

	( Stairways/Elevators or Lifts
	( "No Smoking" Areas

	
	( Fire Extinguisher Locations

	
	( First Aid Stations


 DAY ___: Specific Job Training

	OPERATIONS
	SAFETY

	(  Individual Job Training:
	(  Personal Protective Equipment

	( 
	(  Guarding and Housings

	(
	(  Forklift Training and Operations

	(
	( Yearly re-training is required

	(
	( Propane Tank Refills

	( 
	( Safety Equipment on Forklift

	(  Maintenance Procedures 
	(  Lock-Out Procedure.

	( Jams, Handling Unexpected Stops/ Starts
	( Basic Lock-out Instruction

	( Maintenance Reporting.: PMs, EMs, CMs
	( Lock-out Tags 


DAY TWO: Office Safety

	OPERATIONS
	SAFETY

	(   Emergency Reporting Procedures
	( File Drawer Safety

	( Fire/Bomb Threat Reporting
	(  Paper Shredders and Paper Cutter Safety

	( Accident/Medical Procedures: Clinic Communication  and Employee Transportation
	(  Office Equipment Maintenance


DAY ___: SPECIFIC SAFETY PROGRAM TRAINING

Hazard Communication Program
	OPERATIONS
	SAFETY

	( Chemicals Used on the Job
	("Right to Know"

	( Chemical Handling
	( Standard Operating Procedure

	( Chemical Mixing and Storage
	( MSDS Reviews and Location

	( Showers and Eyewash Stations
	( Personal Protective Equipment

	( Emergency Reporting: Injuries
	( Spills or Leaks

	( Emergency Response in the Event of Spills
	( Exposure Reporting Procedure

	
	( First Aid Procedure





Noise Level Program

	OPERATIONS
	SAFETY

	( Medical Monitoring Requirements
	(  Noise Level Program Training

	( Baseline Medical Examination & Follow-up
	

	( Protection Fit Demonstrated & Follow-up
	







Respiratory Program
	OPERATIONS
	SAFETY

	(  Medical Monitoring Requirements
	( Respiratory Program Training

	( Baseline Medical Examination & Follow-up
	

	( Fit  Test & Follow-up
	





Confined Space Program
	OPERATIONS
	SAFETY

	( Program Explained
	( Confined Space Program Training

	(  Requirements
	(  Chain of Command

	(  Procedures Demonstrated
	(  Emergency Rescue Procedures

	( Permits
	(  Host Employer Responsibilities/Contractor Operations


Forklift Training and Operations: Forklift Trainer

	OPERATIONS
	SAFETY

	(  Driver Evaluation Requirements
	(  Additional Forklift Training

	( Classroom/Equipment/Rodeo Training
	( Propane Tank Refills/ Battery Changes

	( Re-training required every 3 years
	( Safety Equipment on Forklift





Lock-out Procedure
	OPERATIONS
	SAFETY

	(  Program Explained
	( Basic Lock-out Instruction

	(  Lock-Out Procedure.
	( Lock-out Tags 


First Aid/CPR and BloodBorne Pathogens

	OPERATIONS
	SAFETY

	(  Program Explained
	( First Aid/CPR and Bloodborne Pathogens Training

	(  Emergency Procedures
	(  Requirements

	(  Ambulance and Medical Clinic Information
	(  First Aid/CPR and Bloodborne Pathogens Equipment

	(  Materials Inspections
	( Hepatitis B Series Offered


	SUPERVISOR’S SIGNATURE: 
	DATE:

	TRAINER’S SIGNATURE:
	DATE:

	TRAINER’S SIGNATURE:
	DATE:
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