
Weekly Safety Meeting Sign In Sheet

Company Name: ___________________________
Week of: ___________________________

Meeting Details:

● Facilitator Name: ___________________________
● Location: ___________________________
● Primary Focus: ___________________________

Attendees:
Use the table below to record attendance for the weekly safety meeting.

Name Job Title Shift Signature Checkbox for Feedback

[ ]

[ ]

[ ]

[ ]

[ ]

Additional Notes:
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