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	Workplace Safety Management System Training Record

	Employee Name:
	
	Employee Unique Number:
	

	Employee Job Role:
	

	Unit Name:
	
	Unit Number:
	

	Unit Manager:
	
	Date:
	




	Training
	Completion
	Refresher

	
	Employee Signature
	Date
	Trainer Signature
	Employee Signature
	Date
	Trainer Signature

	Site Safety Information Pack
	
	
	
	
	
	

	STCCL 29 Cleaning pool deck areas
	
	
	
	
	
	

	STCLE 02 Pool vacuum areas
	
	
	
	
	
	

	STCLE 03 Pool rope set up and removal
	
	
	
	
	
	

	STCCL 01 General room and office cleaning
	
	
	
	
	
	

	STCCL 02 Cleaning fixtures, walls, etc
	
	
	
	
	
	

	STCCL 03 Cleaning of ablution areas
	
	
	
	
	
	

	STCCL 04 Cleaning mirrors and glass
	
	
	
	
	
	

	STCCL 05 Cleaning l hand and hair dryers
	
	
	
	
	
	

	STCGE 06 Dealing w spillage of body fluids
	
	
	
	
	
	

	STCGE 15 Prevention o. med sharp injuries
	
	
	
	
	
	

	STCGE 04 Disposal of general waste
	
	
	
	
	
	

	STCGE 03 Damp mopping
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	STC
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