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Name of Supervisor 

Date Conducted 

Topics 

List of Topics To be Addressed 

Additional Topics (To be completed by Person Conducting Talk) 

List of additional topics either to be addressed or raised during the toolbox talk 
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To be completed by Person Conducting Talk 

Please complete below any issues identified during the Toolbox Talk. 

Quality, environmental or health 
and safety hazard, risk or impact 

Control / Corrective Actions Person 
Responsible 

Completion 
Date 

List of Participants 

The following persons acknowledge that they were in attendance at this toolbox talk and the topics listed above were 
addressed. 

Name Signature Name Signature 

Name  
(Person who conducted talk) 

Signature 

Date:      

Additional remarks or comments: 
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