Worker Orientation Form
Give one copy to your employee and keep one copy for your records.

Name

Location

Date

Discuss work assignments (i.e. precautions, warnings, hazards):

Discuss Hazard Communications and/or the Wor ker Protection Standard for
Agricultural Chemicals and the Employer’s safety and health rules:

The employer’s proceduresfor workersto contact supervisorsor managersin case
of an accident, illness or problemsrelated to safety or health:

The employer’s proceduresfor treatment of injured or sick workersand the
summoning of emer gency assistance:

The location of posted safety and health information:

Training conducted:

B
Employer Employee Date
Signature Signature
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