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Health and Safety - Student Checklist

To be completed during your preliminary visits
Name: .. . Y?.” Lom (e (Eipsem) Date:...... A=y 303

Name of Placement Provider: . [3.1 ¢ le L . eecdhoad LCE Prima ']("W'/ ;
What is the name of your primary contact/ mentor? L"O/‘Q RO e
Where is the Health and Safety Law Poster situated? . (f« {4 [t lelc 2 (hif] yrom

H_ave you been made aware of their First Aid procedures? (eg First Aiders, location of First Aid Box, First
Alg room and accident book)
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How do you raise the fire alarm? ..B.(‘,’-‘f 1,‘..‘7,./.4 AL REI $...avomrd S Sclo (
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Where is your fire assembly point? .. [\t [.2 (‘*‘jo)”’“”’t ................................................

Have you had the Provider's Safeguarding Policy explained? Who is the Designated Senior Person at the
Placement?

Mus. Debson, AYE Bovkeer. Miss Hugoeo

Where are the placement provider's safety policies/rules?

g df‘% LIQVQ(L@O/C

Is there any equipment on site that you are not allowed to operate?

il

Are there any flammable liquids/ corrosive substances that you have been made aware of (such as bleach/
cleaning fluids)?

Are. ol Lodeed v Th,  ¢loaney room.

Are there any areas that you are not allowed to enter (please list)?

Have you been made aware of any risk assessments associated with Placement including those relate to
participants?

Yes D/ No O

Have you been made aware of the placement’s Covid-19 risk assessments and procedures, if any?
Yes IZ/ No O

Have you been made aware of welfare facilities (toilets, washrooms, rest areas, drinking water)?
Yes @  No O
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Student’s Signature: /v‘"[“”“c“ B
Print Name: ... (AN LA™ LET s eSS st
Primary Contact/Mentor’s Signature: ...... .24 M S e

Print Name: {\(ot\ﬁf“((l\’



