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COVID-19
RETURN TO WORK EMPLOYEE INDUCTION FORM
 (this is to be completed in addition to the standard company induction form)

	Name:
	

	Address: 
	

	
	

	Contact Tel No:
	

	Company
	

	Job Role:
	

	Place of work:
	

	Date:
	

	Item Reviewed
	Yes
	No
	N/A
	Comment/Action

	1. Does the inductee have any symptoms associated with Covid 19 i.e. a persistent cough, high temperature or loss or change to their sense of smell or taste.
	
	
	
	

	2. Is the inductee classed as a clinically extremely vulnerable person and has received a letter telling them they are in this group or clinically vulnerable i.e. 70 or over or has underlying health conditions?
	
	
	
	

	3. Is the inductee living with anyone who is self isolating or falls under the above category in item 2. 
	
	
	
	

	4. Does the inductee understand what they must do if they begin to display Covid 19 symptoms?
	
	
	
	

	5. Has the site operating procedures been explained, in particular those around access/egress, hand washing, cleaning, welfare, close working. 
	
	
	
	

	6. Have first aid arrangements been explained?
	
	
	
	

	7. Has the fire and emergency procedures been explained?
	
	
	
	

	8. Does the contractors RA&MS cover Covid 19 and has the inductee been issued with these and confirm understanding. 
	
	
	
	

	9. Has an emergency contact point been confirmed?
	
	
	
	

	10. Do any works the inductee is required to undertake  compromise the 2 metre social distancing guide?
	
	
	
	

	11. Are there any specific PPE requirements required for the inductees work?
	
	
	
	





	Declaration of Inductee

	I agree that the above has been discussed, and I fully understand the requirements placed upon me on and agree to comply with them.

	Print Name:
	
	Date:
	

	Sign Name:
	



	Person completing induction 

	I declare that the inductee has been taken through employee induction and provided with all relevant health and safety information appropriate to their role.

	Print Name:
	
	Title:
	

	Sign:
	
	Managers Name:
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