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TOOLBOX TALK - ATTENDANCE & SHIFT VERIFICATION
Powered by 

JEMs

Date: Project / Site: Work Area: Shift:

Employer / Crew: Supervisor: Toolbox Talk Topic:

SIGN-IN DECLARATION - FIT FOR DUTY

By signing in, I confirm that I attended this toolbox talk, understand the work plan and hazards discussed, had an opportunity to ask questions, 

and am fit for duty. Fit for duty means I can perform my assigned work safely, considering any injury, illness, fatigue, medication effects, 

impairment, stress, or personal circumstance that could affect my work. If I am not fit for duty or am unsure, I will speak privately with my 

supervisor immediately after this meeting and before beginning work. No personal or medical details are required on this sheet.

Printed Name Sign-In Signature

END-OF-SHIFT SIGN-OUT VERIFICATION

Answer Yes, No, or N/A for each check:  1) Any injury, illness, near miss, property damage, environmental release, hazard, or safety concern not already 

reported?  2) Work area left safe, secure, and properly safeguarded?  3) Housekeeping complete, including tools, equipment, materials, and waste?  4) 

Personal locks removed or formally transferred under the applicable energy-control procedure?  5) Open permits, incomplete work, changing conditions, and 

outstanding hazards communicated during handover?

Sign-Out Signature

SUPERVISOR FOLLOW-UP RECORD - Do not record private medical or personal details

Concern / Condition Reported Immediate Action / Further Action

This record supports - and does not replace - the employer's formal incident, hazard, environmental, isolation, 

impairment, and handover procedures.

SUPERVISOR CLOSE-OUT

I confirm that reported concerns were addressed or entered into the applicable company process; outstanding hazards, incomplete work, permits, isolations, 

and required handovers were communicated; and workers were not required to record private medical or personal details on this form.

Supervisor Name: Signature: Time:
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