
 
 
 

ACKNOWLEDGEMENT 
OF SAFETY ORIENTATION 

 
 
 
 
 
I acknowledge with my signature and date that the safety requirements of the job 
have been explained and that the safety policy statement and rules have been read 
and understood. 
 
 
 
 
 
 
 
SIGNATURE OF EMPLOYEE 
 
 
 
DATE     SAFETY COORDINATOR OR SUPERVISOR 


