
WORKPLACE INSPECTION FORM 

Workplace Inspected 
For Month of: (School/Building): ____________ _ 

----------

Month Year Inspection Date: Day _____ _ ------- --------

Start Time: End Time: ____ _ 

Item 
Area/Room Description of Hazard 

Immediate Resolved 
No. Action (Yes/No) 

1. 

2. 

3. 

4. 

5. 

ALL UN RESOLVED HAZARDS: INSPECTED BY: 

1. Complete Employee Hazard Report ( Stage 1) and follow Health & Safety Rep: 
established procedures.

2. Forward this form and employee hazard report to Health & Safety Rep: 
Principal/Supervisor for action.

3. Health & Safety Representative or JHSC Member files Principal/Supervisor: 
documents in Binder of Health & Safety Bulletin Board

JHSC Member: 

OVER-➔ 




