
Week commencing:
M

O
N

D
AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

TU
ES

D
AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

W
ED

N
ES

D
AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

TH
U

RS
D

AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________



FR
ID

AY
Any problems or changes – what did you do? Opening

checks
Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

SA
TU

RD
AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

SU
N

D
AY

Any problems or changes – what did you do? Opening
checks

Closing
checks

Our safe methods were followed and effectively supervised today.

Name ________________________________

Notes

Signed __________________________

EX
TR

A
 C

H
EC

KS

We have performed the following extra checks this week. Opening
checks

Closing
checks

Name ________________________________

Notes 

Signed __________________________




