
 
Safety Induction Assessment 

 
Please print the Safety Induction Assessment form now.  

 
Your Implicor temp controller will explain the process of the Induction Assessment 
for your understanding.  DO NOT give to the client. You will need to answer all the 
questions below as part of the Induction assessment. Please take your time and complete 
all questions. If you have any questions or need assistance please see your supervisor for 
further clarification.  
 
• As an Employee, please explain your requirements under duty of care? 
 
 

 

 _______________________________________________________________
 _______________________________________________________________ 
 _______________________________________________________________ 

_______________________________________________________________ 
 
 
 
 

• Please list three of your Employers responsibilities under Duty of Care? 
 

__________________________________________________________________
__________________________________________________________________
________________________________________________________ 
_______________________________________________________________ 
 
 

 
 
 

• What are the Three Types of Hazards? 
 

1) __________________________________________________________ 
 
2)___________________________________________________________ 
 
3)___________________________________________________________ 
 
 
 

• What are the four steps or processes involved in developing a Job Safety 
 Analysis (JSA)? 
 

1) __________________________________________________________ 
 
2)___________________________________________________________ 
 
3)___________________________________________________________ 
 
4) __________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
• Please list the First Aid (Order of Priority) DRABC 
 

D= ____________________ 
R= ____________________ 
A= ____________________ 
B= ____________________ 
C= ____________________ 

 
 
• Name three outcomes/results of Accidents? 

 
  

1) __________________________________________________________ 
 
2)___________________________________________________________ 
 
3)___________________________________________________________ 
 

 
 
• When must you report any injury you sustain in the workplace to your 
 Supervisor? 

 
_______________________________________________________________ 
 
 

 
 
• What is the definition of Injury Management & Employee 
 Rehabilitation? 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________________ 
 
 

 
Please contact your Implicor temp controller to review the 

answers. 
 

Supervisors Name: _____________________________________ Date:_________ 
 
Employees Name:   _____________________________________Date:__________ 
 
 
Assessment Result___________ 
 
________________________________________________________________________ 
 
OFFICE USE ONLY 
 
Supervisor:  
 
1)  Please print the completed assessment and ensure that the signature sections are 
 completed.  
 
2)  File assessment on employee file.  
 


