
Safety Meeting/Read File Record 
Date __________ 
 
Department ______________________________ Location ___________________________       
                                     
Time Spent _________________ Supervisor ___________________________ 
 
Place a ���� in the boxes that apply: 
[   ] This was a designated monthly Safety Meeting. 
[   ] The County Safety Newsletter was reviewed for the month of_____________________ 
[   ] Other distributed Safety Information covered___________________________________ 
[   ] This was a designated Safety Training session; Topic___________________________ 
[   ] Video, Presentation or handouts used (copy attached)___________________________ 
____________________________________________________________________________ 
[   ] Training by guest speaker: Name                                       Job Title__________________  

                              

Date Read EMPLOYEE NAME SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



 2

Date Read EMPLOYEE NAME SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


