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WORKPLACE LEARNING 

STUDENT SAFETY & EMERGENCY CONTACT 
CARD 

Student Name: ......................................................... 

School: ..................................................................... 

School Phone: ..................................................... 

WORKPLACE LEARNING 

Safety advice 

• Always be aware of risk where you are working.  

• Take responsibility for thinking about WHS. 

• Ask for WHS induction, information, instruction, 
training and on-going supervision when undertaking 
an activity, especially where you are asked to 
undertake an unfamiliar activity, or an activity in 
unfamiliar surroundings. 

• Concerns about safety at the workplace are always 
legitimate and always need to be addressed to your 
satisfaction. Tell your supervisor if you have any 
concerns. Make sure they are addressed. If not, 
contact your teacher. 

• Ring your nominated contact (below) if you are in 
doubt about your safety. 
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If you are injured in the workplace 

 Seek first aid or medical help immediately 
 Contact the school and emergency contact 
 Use your Medicare number.  
 Do NOT treat as a worker’s compensation claim 
 Ask the attending doctor for a medical certificate 
 Complete a written report of the accident using the 

school’s standard procedure 
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