[image: image2.jpg]@
-
HORNSBY

SHIRE COUNCIL



                          Bushcare Sign On Form
[image: image1.jpg]@
-
HORNSBY

SHIRE COUNCIL



                          Bushcare Sign On Form





Before any work commences, each person must complete the pre-work risk assessment with the trainer or group leader, then sign in the space provided.  This indicates that you are aware of any hazards present and agree to work in a safe manner, as required under the OH&S Act.  Please report all incidents and major hazards to SafeHold on 9847 4848.  If the level of risk is too high, do not attempt activity
	Group Name:
	Trainer:
	Year:
	

	Volunteer Name
	Date
	Start
	Finish
	Total Hours
	Pre-work hazard / risk assessment done: Signature
	Nature of Work (general)
	Trainer present (Y/N)
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	Please pass to your Trainer as requested. If you do not have a Trainer, a staff member will visit you to collect it. 


   GLYPHOSATE / ROUND UP RECORD SHEET – Please record TOTAL amount of herbicide used per group visit
	Time and date of group visit
	Full product name of herbicide
	Application Type/s
	Target plant/s
	Where it was used on the site
	Weather conditions before and after application
	Total quantity used by the group

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Hazard 
	Risk Level (enter date of assessment)
	Special Action required today (refer to Site Safety Manual for guidance)
	Post Action Rating

	
	1 (high)
	2
	3
	4 - 6 (low)
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


   FORMCHECKBOX 
 Hours and herbicide totals entered in Site Report

   FORMCHECKBOX 
 Trimmed to F2007/00396
   FORMCHECKBOX 
 I would like the original returned to:  Name___________________​​​​​_________ Address________________________________________________________________
 
Hornsby Shire Council

ABN 20 706 996 972

PO Box 37, Hornsby NSW 1630
Phone 02 9847 6666
Email hsc@hornsby.nsw.gov.au

296 Peats Ferry Rd, Hornsby 2077


Web hornsby.nsw.gov.au
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