	(county here)


Safety Meeting Record

	Department
	
	Date
	

	Conducted by
	
	Location
	


Safety meeting topics ( in order of priority):
	1. Injuries since last meeting?
	2. Property damage since last meeting
	3. Near-Misses since last meeting?

	4. Identified Hazards?
	5. What will we be doing in the next month?
	6. Relevant topic other than above?


Safety topic(s) discussed: 
	

	

	

	

	


Action(s) needed to address safety topics discussed:
	

	

	

	

	

	

	


Comments:  
	

	

	

	


Employees Present:
	Print Name
	Signature

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	

	11. 
	

	12. 
	

	13. 
	

	14. 
	

	15. 
	

	16. 
	

	17. 
	

	18. 
	

	19. 
	

	20. 
	


If more space is needed attach additional sign in sheet.
	Forward original to: 




Retain a copy for department training records.
	(county here)


Safety Meeting Record

Page 2 sign-in sheet

	Department
	
	Date
	

	Conducted by
	
	Location
	


	16. 
	

	17. 
	

	18. 
	

	19. 
	

	20. 
	

	21. 
	

	22. 
	

	23. 
	

	24. 
	

	25. 
	

	26. 
	

	27. 
	

	28. 
	

	29. 
	

	30. 
	








