
Is the training and competency of the first aiders up to date?

Are there first aiders available at the workplace?

Are there first aid kits available throughout workplace?

Are contact details for first aiders in the workplace?

Is there an incident report form available near first aid kit?

Is first aid kit location and availability clearly communicated?

Who is responsible for determining contents of first aid kits?

Hazards to add to 
site risk register

Completion Date Review Date
Corrective Actions 

Needed

Every workplace needs to have an emergency plan that outlines the steps taken for emergency 
evacuation and also incorporates testing of these steps to ensure its effectiveness.

Are there first aid rooms available in the workplace?

Are first aid rooms available to those working alone?

Health and Safety

Emergency Plan Checklist

for congregations

Item Yes No N/A

Is there an emergency plan for the church?    

Was the emergency plan developed consulting others in the church?    

Does the emergency plan clearly identify emergency types?    

Does the emergency plan include an evacuation procedure?    

Are members familiar with their roles and evacuation procedures?    

Does the emergency plan detail methods for identifying persons on site?    

Is there an awareness of the emergency response within the church?    

Does the emergency plan discuss liaising with other services?    

Does the emergency plan include key contacts and numbers?    

Does the emergency plan outline the re-entry process?    

Is the emergency plan revised and updated annually?    
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