New Employee Safety Orientation
(WAC 296-800-140005)

Name:





      Job Title:





School Building:




   Date of Hire:



                                                                                                                 Employee




           Subject



                   Initials

	1.  Description of the Safety and Health Program
	

	2.  Reporting Unsafe Acts and Conditions
	

	3.  Reporting Accidents 
	

	4. Workers’ Compensation / Industrial Insurance Coverage (Self

Insured).“  Provide a Workers’ Compensation Filing Information Form”
	

	4.1 Workers’ Compensation Claim Filing Form received
	

	5.  Personal Protective Equipment (PPE) 
□  Gloves (nitrile, leather, etc.)                        □ Respirator  

□  Safety glasses, goggles, face shield          □ Fall Protection Equipment     

□  Hearing protection (ear plugs, ear muffs)   □ Other                                          .                                            
	

	6.  Emergency Procedures
	

	7.  First Aid
	

	8.  Hazard Communication (Chemical Safety)
	

	9.  Safety and Health Committee
	

	10.  Safety Bulletin Board
	

	11.  Access to Medical and Exposure Records
	

	12.  Workplace Safety Best Practices
	


I have received training on and understand the subjects initialed above

          Date





    Employee’s Signature

          
    Instructor’s Signature

