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This checklist provides an aide memoir template for keeping records to demonstrate your COVID-19 infection control approach in relation to individual employees. 

For each employee, we recommend that you note the area they are working in, the COVID-19 control measures in place and when the employee was requested to read the COVID-19 risk assessment for their work activity. 

Making a note of how the employee travels to work and who they work with will help you decide if the individual has contracted COVID-19 at work if they start to show symptoms. The template should be altered to reflect your infection control measures.

This document is provided by the author “as is”, without warranty of any kind. The information contained within this document is not intended to: (i) identify and address all risks within your business; (ii) provide definitive medical, legal, regulatory, risk management, professional or other guidance; or (iii) replace, nor should it be relied upon as a substitute for, legal, medical, professional or other advice. The author is not responsible, and accepts no liability, for any loss, damage, claim, cost, expense or other sum directly or indirectly resulting from your reliance on the information contained herein. The information contained within this document does not override any existing policy conditions.


	Name:
	Date Completed:

	Department:
	

	Location:
	

	Summary of control measures:

	Add all the relevant control measures your business is using 
to prevent your employee contracting COVID-19.
	Were the control measures in place? 
(Please tick below)

	
	Yes
	No

	Provision of masks
	
	

	Provision of gloves
	
	

	Provision of hand sanitiser
	
	

	Provision of training on social distancing, staggered working times and one way systems
	
	

	Provision of instruction on hand washing and workstation cleaning requirements
	
	

	Was a risk assessment 
in place for the work undertaken by this employee in relation 
to COVID-19 risk? 
(please tick)
	Yes

	No
	Is there a written record of the employee receiving and reading the risk assessment?
	Yes
	No

	Was public transport used by the employee 
to commute to work?
(please tick)
	Yes



	No

	

	Was the employee working closely with other colleagues?
(please tick)
	Yes
	No

	Which employees? (Please list)

	Was there an adverse event that meant that social distancing could not be maintained?
(please tick)
	Yes
	No

	Date of incident:

	Details of incident:
	Specific location of incident:




