Culinary Arts

Equipment Safety Check Off Sheet

Student Name _______________________________________

Date Started Program _________________________________

Instructor’s Signature _________________________________

I acknowledge that I have received training in the use of, the safety precautions required for and the appropriate cleaning procedures of the equipment listed on the date entered:
EQUIPMENT






    INITIALS
     DATE

	Industrial Emersion Mixer
	
	

	Low Boy Coolers/Salad Reach In
	
	

	Reach In Refrigerator
	
	

	Reach In Freezer
	
	

	Blender
	
	

	Dish Machine
	
	

	Microwave
	
	

	Steam Table
	
	

	Tea Machine
	
	

	Coffee Machine
	
	

	Toaster
	
	

	Heat Lamp
	
	

	Chef Knives
	
	

	Floor Mixer
	
	

	Ice Machine
	
	

	Dish Washer Machine/ 3 compartment
	
	

	Fire Extinguisher/Ansel System
	
	

	First Aid Kit
	
	

	Meat Slicer
	
	

	Kitchen Aide
	
	

	Robot Coupe
	
	

	Grill
	
	

	Steamer
	
	

	Convection Oven
	
	

	Fry Master
	
	

	Range
	
	

	Buffalo Chopper
	
	


