Weekly Safety Report Form
General Information:
Date: ___________________________
Location: ___________________________
Prepared By: ___________________________
Safety Overview:
Number of Incidents Reported: ___________________________
Near Misses: ___________________________
Unsafe Conditions Observed: ___________________________
Incident Summary:
	Date
	Incident Description
	Action Taken
	Status

	
	
	
	

	
	
	
	

	
	
	
	


Corrective Actions:
· 
· 
· 
Signature:
Supervisor’s Signature: ___________________________
Date: ___________________________
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