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east services

...bringing clarity to health & safety




MONITORING VISIT

	
	
	
	
	

	Learner Names:
	
	Supervisor 

Name:
	
	Date:
	

	Apprenticeships:
	
	Organisation:
	
	Location of 
Site Visit:
	

	Insurance 
Details:
	
	Risk Banding:
	
	Monitoring Officer:
	

	
	
	

	WORKPLACE OBSERVATIONS
	Y / N / N/A
	COMMENTS (where appropriate)

	Does the working environment appear to be safe and without risk to health
	
	

	Is suitable equipment being used, consider guarding, condition, maintenance
	
	

	Are Welfare Facilities adequate Eating, WC’s, Washing etc
	
	

	Does it appear that safe systems of work are being adopted at the workplace
	
	

	LEARNER OBSERVATIONS
	
	

	Is the learner undertaking different activities or using different equipment from these identified on the pre-placement check or previous monitoring visit
	
	

	Do risks appear to be adequately controlled
	
	

	Has the learner received necessary information / training
	
	

	Do you need to adjust the Prohibitions / Restrictions on Std 10 (Learner R/A)
	
	

	Does the learner appear to be working safely (consider how they are working, activity being undertaken, location etc.)
	
	

	Was the learner wearing PPE if relevant
	
	

	Was a competent person adequately supervising the learner
	
	

	LEARNER QUESTIONS
	
	

	Have you had any accident, disease or near miss since the last monitoring visit.
	
	

	Do you know the risks of the work you are involved in and how to keep safe
	
	

	Have you  developed any health problems (relevant to your occupation) since starting your training
	
	

	SPECIFIC LEARNER HEALTH AND SAFETY QUESTIONS
	LEARNER RESPONSES

	1
	
	

	2
	
	

	3
	
	

	Supervisors comments regarding the learners awareness to Health and Safety, including following safety procedures, wearing PPE when required etc.

	

	Learner
Signature
	Supervisor
Signature
	Monitoring Officer
Signature


