
 

 

TOOLBOX TALK RECORD (Please Print)
 

 
Supervisor’s Name:     Date:   

Location of Toolbox Talk:        

OHS Topic(s) - Planned:   Check (/) if Required Topic: ‘ 

 

Employees Attending:    
 
 
 

 
 

Other Employee Concerns:    
 
 

 
 

 
 

 
 

 
 

 

Corrective Actions Recommended: (Check when complete) 

‘ 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 

 

Presenters’ Name:  Date:   

Supervisors’ Signature:  Date:   

Managers’ Signature:  Date:    
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