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Concerns brought up Action 

  

  

  

  

Pre-Shift Sign In Post Shift Sign Out 

Name 
Trade 

or 
Position 

Signature 
Are you fit to 

work? 
Time In 

Did you 
receive an 

injury today? 

Time 
Out 

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

   □ YES □ NO  □ YES □ NO  

Supervisor Sign Off:  All of the above listed workers are out of the work area and accounted for. 

Supervisor Signature:  Time:  


