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SAFETY DIALOGUE RECORD SHEET       
         

MGR/SUPV PRINTED NAME:     DATE:        

MGR/SUPV SIGNATURE:     TOPIC:        

         

Instructions:  Please place the name of every employee and contractor on this form that fall within the scope or your responsibility.  Check the PRESENT box 
when a person has attended the safety dialogue.  If a person is NOT PRESENT, state why. If the individual is present please enter the date the safety dialogue 
was given.  If the individual is not present, please indicate the anticipated make up date.  Remember, it is your responsibility to insure that, individuals who are 
not present, receive this safety dialogue upon their return. Upon completion of this form, you must keep a copy of it in your personal safety file folder and send 
a copy to the Assistant Administrator.  
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