
Pre-shift Meeting    

 

Insert Company Logo 

Date    Shift  Day          Night     

Department   Crew   

Presenter     

All personnel Fit for Work - BAC witnessed and personnel have signed onto the sheet?   Yes        No 
 

 

Did we have a safe shift yesterday? Yes        No  

Were there any safety concerns from last shift that require further attention? Yes        No  

   
   

   

   

 
Incidents Previous 24 Hours 

Type Work Area Summary Action 
    

    

 
Site Notices / Management of Change  
   
   

   

   

Blasting Today? 
 

 
Today’s Tasks    
Work Area Task Safety Focus 
   

   

   

   

   

   

   

   

 


