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Work from Home/Offsite (Student) - Health and Safety assessment form

	Student Details
	

	First Name:      
	Surname:      

	Home Address (address of home office):      


	Email:      




	 Self-Assessment
	
	

	Environmental conditions
	Please check box if applicable

	

	
	Lighting is adequate for the tasks being performed.
Easy to see and comfortable on the eyes.
	|_|

	
	Glare and reflection can be controlled
	|_|

	
	Ventilation and room temperature can be controlled, regardless of season
	|_|

	
	There is no excessive noise affecting the work area
	|_|

	
	Walkways are clear of clutter and trip hazards, such as trailing electrical cords
	|_|

	
	The work area is segregated from other hazards in the home, for example, hot cooking surfaces in the kitchen
	|_|

	
	Non-smoking environment
	|_|



	Electrical
	Please check box if applicable

	

	
	Power outlets are not overloaded with double adapters and power boards
	|_|

	
	Earth leakage circuit protection is in place for work related equipment
	|_|

	
	Electrical Cords are safely stowed
	|_|

	
	Connectors, plugs and outlet sockets are in safe working order
	|_|

	



	Electrical equipment is free from any obvious external damage
	|_|





	Emergency, Security & First Aid 
	Please check box if applicable

	

	
	Operational smoke detector
	|_|

	
	Proposed work location is an "at risk" bushfire and/or grassfire zone (Nov - April)
	|_|

	
	Basic first aid supplies available If No, a basic first aid kit (as minimum)
	|_|

	
	Adequate Internet access available
	|_|

	
	Adequate mobile phone coverage (for emergencies)
	|_|




	Wellbeing
	Please check box if you agree
	

	
	Please ensure you maintain regular contact with your supervisor and team
	|_|

	
	Maintaining your personal wellbeing is essential,
so if you feel overwhelmed, lonely or anxious please talk to your supervisor, Course- Coordinator, another team member or colleague.
	|_|



	Workstation
	Please check box if applicable

	

	
	Chair- Fully adjustable (back, seat, height) If no, then consider purchasing a quality, fully adjustable office chair prior to working from home)
	|_|

	
	Working from Laptop
	|_|

	
	Monitor- Adjustable height
	|_|

	
	Desk (Workstation or equiv.) - Sufficient room for required work
If no, consider whether moving to a more suitable desk is possible. Ensure that short, stretch breaks are taken approx. every 30 Minutes
	|_|

	
	Desk/ Table (Workstation or equiv.) - Suitable for task
If no, consider whether moving to a more suitable desk is possible. Ensure that short, stretch breaks are taken approx. every 30 Minutes
	|_|

	
	Chair- Fully adjustable (back, seat, height)
If no, then consider purchasing a quality, fully adjustable office chair prior to working from home)
	|_|

	
	Working from Laptop
	|_|



Supervision/Communication 
	Agency Supervision/Representative Communication     
	Detail the agreed method of supervision/debriefing and communication including frequency and method. In accordance with Occupational Health and Safety (OHS) legislation, CMI has a duty of care to provide a safe work environment for its student, which includes means of monitoring health and safety of employees.

	
	

	     



	Additional Notes     
	     

	
	



	Student Declaration
I declare that the information provided in this form is true and correct. I undertake to notify my agency representative/supervisor and placement coordinator of any changes in circumstances which may impact on this health and safety assessments.




	Name:      
	[bookmark: Text7]Signature:      

	
	



	Agency Supervisor/Representative Declaration
I undertake to supervise/debrief this student adequately and according to what is outlined within the Supervision and Communication section.

	Name:      
	[bookmark: Text8]Signature:      

	
	



	Placement Coordinator Declaration 
I declare that I have reviewed and approved the Flexible Work Location Health and Safety assessment for the above-named student. The student has agreed to notify me of any changes in circumstances which may impact on this health and safety assessment.



Please submit a signed PDF to Canvas. Note: Your Placement Coordinator will review and approve after you have submitted to Canvas.
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