
  
 

Safety Meeting Attendance Sheet  
Department Name 

 

Department and Division        
Meeting Date:       Time:       End of Meeting:       
Meeting Location:       
Name/Title of Employee Conducting Meeting: 
      
Employees In Attendance 
Employee Name  Employee Signature 
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
Not Present 
            
            
            
Attach additional name and signature sheets if necessary  
Meeting Topic(s):       

      
Suggestions/Recommendations to improve workplace safety and health: 
      
       
Actions Taken:       
      
      
Manager/Supervisor 
Signature: 

 

Date:       
Distribution: Original to Division Safety Meeting File  
Copy to Department Safety Coordinator 


