Safe Work Practices & Procedures
Observation Checklist
	Date & Time: 
__________________________________

	Employee:
____________________________________

	Shift/Dept.:
___________________________________

	Job:
_________________________________________

	Safe Work Practice/Procedure:


	
	Y
	N

	Was observed practice/procedure correct?
	
	

	Comments: 



	If not, what action was taken? (E.g., re-instruction, discipline, other)



	Signed: 
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