Daily Job Site Checklist for Recognizing and Preventing Falls 




 Date: _________________________
Job Name/Location: _________________________________________________________________________________________

Based on your Fall Prevention Plan, identify the fall hazards employees may encounter on the job today, how falls will be prevented, and where to find the safety equipment. Initial when equipment is ready for use and employees are properly trained on its use. Share this information with your team to prevent a fall.

	Fall Hazard
	Fall prevention equipment or work practice
	Safety Equipment Location 
	Equipment is in order? Initial
	Employees trained? (see reverse side) Initial

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If someone is injured – call 911 and then call:__________________________________________________________

See reverse side

Trainer: _____________________________________
Employees who will need to be trained on the hazards and equipment

	Employee Name
	Specify Fall Equipment Trained On 
	Employee Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


