
                                                                            -1-                                                          Revised 08/17 
 

Southern Oregon Chi ld  & Fami ly  Counci l  
                              SAFETY WALK THROUGH 

 

 
Completed by:    All center staff – in September prior to children starting and in 

January 
          
Any work that can be done by center staff should be done immediately and indicated on this form that it has 
been completed and who completed the work.   Notify the Safety Compliance Officer of the completion dates of 
other items needing rectified.  Safety Compliance Officer, Area Manager or Center Manager will initiate 
necessary Work Requests. 

 
Date of Walk-Thru: __________ Center: __________________________________ 

 
 

PARTICIPATING STAFF: 
                    NAME        JOB TITLE 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 
 
_______________________________________________  _____________________________________ 

 
If needed, use the back of this form for additional names/job titles 

 
 
  


