Week commencing:

Monday
Any problems or changes — what did you do?

Opening checks () Closing checks ()

Friday
Any problems or changes — what did you do?

Opening checks () Closing checks ()

Name Signed

Name Signed

Our safe methods were followed and effectively supervised today.

Our safe methods were followed and effectively supervised today.

Tuesday
Any problems or changes — what did you do?

Saturday
Any problems or changes — what did you do?

Opening checks () Closing checks ()

Opening checks ) Closing checks ()

Name Signed

Name Signed

Our safe methods were followed and effectively supervised today.

Our safe methods were followed and effectively supervised today.

Wednesday
Any problems or changes — what did you do?

Sunday
Any problems or changes — what did you do?

Opening checks () Closing checks ()

Opening checks ) Closing checks ()

Name Signed

Name Signed

Our safe methods were followed and effectively supervised today.

Our safe methods were followed and effectively supervised today.

Thursday
Any problems or changes — what did you do?

EXTRA CHECKS

We have performed the following extra checks this week

Opening checks () Closing checks ()

Name Signed

Name Signed

Our safe methods were followed and effectively supervised today.
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