
First Aid & Fire Extinguisher Monthly Check Sheet. 

The staff member checking must write their initials clearly and the date checked within each month’s box. 

FIRE April May June July August September October 
 
Extinguisher 1 

       

 
Extinguisher 2 

       

 
Extinguisher 3 

       

 
Extinguisher 4 

       

 
Extinguisher 5 

       

The first check should include general condition and the gauge showing good pressure. 

 

FIRST AID 1 April May June July August September October 
 
5 x Plasters 

       

 
10 x Eye wash 

       

 
New box wipes 

       

 
5 x Bandages 

       

 
Roll clingfilm 

       

 
5 x Safety Pins 

       

3 x Disposable 
gloves 

       

 

FIRST AID 2 April May June July August September October 
 
10 x Plasters 

       

 
5 x Ice Packs 

       

 
New box wipes 

       

 
5 x Bandages 

       

 
3 x Triangles 

       

 
5 x Safety Pin 

       

3 x Disposable 
gloves 

       

 

Issues found regarding these checks including missing items and expiry dates should be reported to:   

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


