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Returning to Work Employee Training Plan

DAY 1 DAY 2 DAY 3

Morning: Morning: Morning:

Returning to Work (COVID-19) [ Fire Awareness [_] Asbestos Awareness ]
Afternoon: Afternoon:

Infection Prevention & Control [ ] PPE [

DAY 4 DAY 5 Other training courses you may

want to consider...

Morning: Morning: - First Aid Refresher
- - - Working at Height
Manual Handling (] Building Resilience (] - Fire I\/Ilagrshal 'S

- Working in Confined Spaces
- Legionella Awareness
- Ladder Safety

See all courses

DISCLAIMER: This training plan template is not a definitive list and Health & Safety responsibilities/duties vary depending on the type and size of businesses. This
plan is to be used as rough guidance only. iHASCO assumes no responsibility for errors or omissions in the contents of this document.
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Returning to Work Employee Training Plan

DAY 1 DAY 2 DAY 3
Morning: Morning: Morning:
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Afternoon: Afternoon: Afternoon:
O O O
O O O
DAY 4 DAY 5 Other training to complete:
Morning: Morning: O
O O O
O O 0
Afternoon: Afternoon:
O O =
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