	Volunteer/Visitor Induction Checklist

	VOLUNTEER/VISITOR NAME:


	POSITION/JOB:

	ORGANISATION:


	COMMENCEMENT DATE:


	ITEM
	YES 
	NO
	REQUIRED ACTION

(If applicable)
	PERSON RESPONSIBLE
	COMPLETION DATE

	INTRODUCTION

	Oriented to facilities (e.g. tea room, toilets)?
	
	
	
	
	

	Shown specific work area?
	
	
	
	
	

	INTRODUCED TO KEY PEOPLE

	Supervisor?
	
	
	
	
	

	HEALTH AND SAFETY

	Informed of evacuation procedure?
	
	
	
	
	

	Shown first aid facilities and procedures?
	
	
	
	
	

	Provided with information on hazards and controls in the workplace?
	
	
	
	
	

	Shown hazard and incident reporting procedures, including location of forms?
	
	
	
	
	

	Shown incident/injury/near miss reporting procedure including location of forms?
	
	
	
	
	

	Advised of emergency procedures, including emergency exits, assembly points and who to contact?
	
	
	
	
	

	Discussed general housekeeping procedures?
	
	
	
	
	

	Informed of security procedures?
	
	
	
	
	


Conducted by:___________________________
Signature:__________________________

(Inductor)

Volunteer/visitor:_________________________
Signature:__________________________
Date Conducted:________________
(Inductee)
