APPENDIX PL1F
[image: ]
STUDENT PLACEMENT INDUCTION CHECKLIST

	Student Name:

	[bookmark: Text1]     


	Name of Placement Provider organisation:
	[bookmark: Text2]     



	Placement Site Address:
	[bookmark: Text3]     




As a minimum, the topics listed below should be included within the induction that you provide for the student on placement, preferably on their first day. Please check off the subjects as they are covered.
	Health & Safety Issues
	No 
	Yes
	Date

	1. Introduction to key staff members and their roles explained
	[bookmark: Check1]|_|
	[bookmark: Check17]|_|
	[bookmark: Text5]     

	2. Location of welfare facilities (e.g. toilets, kitchen, rest room, showers, etc.)
	[bookmark: Check2]|_|
	[bookmark: Check18]|_|
	[bookmark: Text6]     

	3. Emergency procedures
	[bookmark: Check3]|_|
	[bookmark: Check19]|_|
	[bookmark: Text7]     

	4. Copy of safety policy received or location known
	[bookmark: Check4]|_|
	[bookmark: Check20]|_|
	[bookmark: Text8]     

	5. Location of first aid facilities and contact for first aiders
	[bookmark: Check5]|_|
	[bookmark: Check21]|_|
	[bookmark: Text9]     

	6. Fire procedures and location of fire-fighting equipment
	[bookmark: Check6]|_|
	[bookmark: Check22]|_|
	[bookmark: Text10]     

	7. Accident/incident reporting and location of accident book
	[bookmark: Check7]|_|
	[bookmark: Check23]|_|
	[bookmark: Text11]     

	8. Use/control measures for hazardous substances in the workplace (e.g. COSHH) – if applicable
	[bookmark: Check8]|_|
	[bookmark: Check24]|_|
	[bookmark: Text12]     

	9. Display Screen Equipment Regulations and associated procedures – if applicable
	[bookmark: Check9]|_|
	[bookmark: Check25]|_|
	[bookmark: Text13]     

	10. Manual handling procedures – if applicable
	[bookmark: Check10]|_|
	[bookmark: Check26]|_|
	[bookmark: Text14]     

	11. Protective clothing/equipment arrangements – if applicable
	[bookmark: Check11]|_|
	[bookmark: Check27]|_|
	[bookmark: Text15]     

	12. Instruction on equipment you will be using (list equipment)
	[bookmark: Check12]|_|
	[bookmark: Check28]|_|
	[bookmark: Text16]     

	13. Specific training for tasks to be undertaken
	[bookmark: Check13]|_|
	[bookmark: Check29]|_|
	[bookmark: Text17]     

	14. Specific information relating to risk assessments covering tasks to be undertaken
	[bookmark: Check14]|_|
	[bookmark: Check30]|_|
	[bookmark: Text18]     

	15. Location of health and safety information and advice
	[bookmark: Check15]|_|
	[bookmark: Check31]|_|
	[bookmark: Text19]     

	16. Specific disability related induction issues
	[bookmark: Check16]|_|
	[bookmark: Check32]|_|
	[bookmark: Text20]     

	17. Other issues covered/to be covered please state:
	

	[bookmark: Text4]     

	
	
	



PLACEMENT PROVIDER CONFIRMATION
I confirm that the student has been provided with the induction specified above:
	Signed:
	[bookmark: Text21]     


	Print Name:

	[bookmark: Text22]     

	Position:

	[bookmark: Text23]     
	Date:
	[bookmark: Text24]     



STUDENT CONFIRMATION
I confirm that I have been provided with an appropriate induction as specified above:
	Signed:
	[bookmark: Text25]     


	Print Name:

	[bookmark: Text26]     


	Position:

	[bookmark: Text27]     
	Date:
	[bookmark: Text28]     



Thank you! Please return the completed checklist to the Placement Organiser within one week of the student starting placement.
Insert Placement Organiser contact details here
	
Ken Dicks
University of Wales Trinity Saint David
Carmarthen Campus
Job’s Well Lane
Carmarthen
SA31 3EP

Or email the completed checklist to:

ken.dicks@uwtsd.ac.uk 




________________________________________________________________________
For office use only
PLACEMENT COORDINATOR RECEIPT
	Signed:
	[bookmark: Text29]     


	Print Name:

	
[bookmark: Text30]     


	Position:

	[bookmark: Text31]     
	Date of receipt:
	[bookmark: Text33][bookmark: _GoBack]     

	Action required?

	[bookmark: Text32]     
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