
Safety and Health Concern Form
Worker Name:		____________________________________________
Work Site:			____________________________________________
Supervisor’s Name:		____________________________________________

The Worker’s Concern
Describe the concern, its background and suggestions for resolution.  Retain a copy of this page before submitting it to the Supervisor.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date the Concern Form was submitted to the Supervisor:________________________________

The Supervisor’s Response
The Supervisor shall respond with action taken in the space below within 5 days of receipt of this Concern Form.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Date of Supervisor’s response:______________________Supervisor’s signature:____________
Date of  receipt of response by worker:______________________________________________
