[Company Logo]
Company Name


Health and Safety Meeting Recording Form
	Date and Time:
	     
	Division/Site:
	     

	Supervisor:
	     
	Position:
	     


	Information to Share
	
	Required Action

	     
	
	     


	        Inspections and Assessments

        Industry Alerts
        Close Calls and Near Misses

        Incidents and Investigations
	
	     

	     
	
	     

	Safety Alerts
	
	Required Action

	     
	
	     

	     
	
	     

	Site Conditions
	
	Required Action

	     
	
	     

	     
	
	     

	Hazard and Control Information
	
	Required Action

	     
	
	     

	     
	
	     


	Action Items
	
	Required Action

	     
	
	     

	     
	
	     

	
	
	

	
	
	


	Date and time of next meeting:
	     

	Signature of Supervisor:
	     


Employee Sign In

	Name
	Signature
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