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School: ______________
Workplace Health and Safety Questionnaire
[bookmark: _gjdgxs]
	Company: 										
	Address: 										
	Contact: 						  Ph: 				
	
The purpose of this questionnaire is to assist us in ensuring that our students are being placed into a company that complies with their Health and Safety system. 

 Please answer the following questions:						  YES	 NO
Do you have a health and safety system in place?	


Does it include procedures for safety incident reporting and investigation? 


Does it include a list of hazards?								




Does it include a system of identifying and reviewing hazards?					
Do you induct all new staff and visitors onto the work site?



Are there regular checks that staff are wearing correct PPE?



Is all equipment and machinery regularly maintained and records kept?

Are your supervisors experienced/qualified in health and safety matters?


Do you hold and record regular safety meetings (with employee representation)? 


Do you have certified first aiders among your employees to treat injured persons?


Has the company received any prosecutions, infringements or prohibition notices 

from WorkSafe NZ or any other statutory authority within the past 5 years?
If yes, please indicate what changes have been made:  			_____	__________
									___________			
I certify that the above responses are true and correct.
Company representative signature: 							           
Position: 							Date: 			
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