IP Construction
	CONSTRUCTION INDUCTION CHECKLIST



	Name of Employee:
	

	Name of Site:
	

	Name of Project:
	

	Date of Commencement:
	

	Timing of Works (Approx)
	From:				To:

	

	Initial Induction – To Be Completed on Day of Commencement

	Principle Contractor Site Induction
	[bookmark: Check1]Completed |_|

	Site Rules Explained 
	Completed |_|

	Introduction to Managers / Supervisors
	Completed |_|

	Tour of Workplace
	Completed |_|

	Location of Toilet / Welfare Facilities
	Completed |_|

	Names of First Aiders 
	Completed |_|

	Location of First Aid Facilities
	Completed |_|

	Accident / Incident Reporting Procedure Discussed
	Completed |_|

	Locations of Fire Exits, Assembly Point
	Completed |_|

	Fire Procedures Discussed
	Completed |_|

	Chemical Management
	Completed |_|

	Housekeeping
	Completed |_|

	Sign Off
	Completed |_|

	Health & Safety Policy Outlined
	Completed |_|

	Environmental Policy Outlined (If Applicable)
	Completed |_|

	Quality Policy Outlined (If Applicable)
	Completed |_|

	Personal Details Form
	Completed |_|

	
	Completed |_|



	Departmental Responsibilities

	Work Related Process Risk assessments & Detailed Risk Assessments
	Completed |_|

	Method Statement discussed
	Completed |_|

	Departmental Functions and Outline of Duties, Roles & Tasks
	Completed |_|

	Personnel Protective Equipment Issued
	Completed |_|

	Licences / Certificates / CSCS Card etc Photocopied (if applicable)
	Completed |_|

	Other Information / Comments: 



	Initial Induction Completed By (Print & Sign):
	

	Employee Signature:
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