
This form provides a quick checklist which you can use every day.

Signed: Position:

Name (print): Date:

Area and equipment Checked

Toilets clean

Fire exits clear and unlocked

Fire extinguisher

Outdoor area clear of rubbish, glass, needles and faeces

Electrical equipment, plugs and sockets

Doors and windows secure

Telephone in working order

First aid pack available

Daily health and safety checklist


