
 

OFFICE:4th Fl, Nextgen Mall, Mombasa Rd TEL: 0713225247, 0708684362, 0113465486 
WEBSITE: www.caliken.com EMAIL: info@caliken.com 

 

TOOLBOX TALK & SITE/PROJECT ATTENDANCE REGISTER 
 

PROJECT NAME: ………………………………………….… SITE NAME: …………………………………………… 

SUPERVISOR: ………………………………………………… NO: OF CASUALS: …………………………………… 

 

TOOLBOX TALK 

EHS CHECKLIST  
 

 

SITE EXCAVATION PLAN & CLIENT 

EXPECTATIONS 

 

 

 

INCIDENT REPORTING 

PROCEDURE 

 

 

 

OTHER ITEMS 

 

 

 

 

CASUAL REGISTER 

NO: NAME: ID NO: TIME IN: TIME OUT: SIGNATURE: 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

  

REMARKS 

 

 

 

 

 

 

Site Supervisor: …………………………………….. Signature: …………..……… Date: …..……….… 

 

Project Manager:……………………………………. Signature: …………..……… Date: …………..… 


