
 
 

Safety Training / Meeting Sign In Sheet 
 
Inspector: ________________________________ Meeting Type: _________________ Date: ____ / ____ / ____  
 

Print Name Work Type Signature 
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Safety Topics Covered: 
 
 Confined Space 
 Driver Safety 
 Drug-Free Workplace Program 
 Emergency Procedures 
 Fire Protection 
 First Aid Training 
 Hazardous/Flammable 

Materials 
 Housekeeping 

 Incident Investigation 
 Incident Reporting 
 Industrial Hygiene 
 Injuries or Incident Review 
 Lockout/Tagout 
 Materials Handling/Back Safety 
 Personal Protective Equipment 
 Powered Industrial Truck 
 Pre-Project Planning 

 Safety Manual Orientation 
 Supervisor’s Training 
 Teamwork 
 Tools, Equipment, Machinery 
 Vehicle Safety 
 Violence Prevention Program 
 Welding 
 Other ____________________ 

 
Comments:  _____________________________________________________________________________ 

__________________________________________________________________________________________ 
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