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WORKING FROM HOME CHECKLIST AND GUIDE 
 

To be completed by the employee for Work From Home arrangements 

Name of Employee  Date completed:  

Position  Name of Manager  

Address of home-based workplace  

What room will you be working in?  e.g. study  

Workplace Assessment 

WORK ENVIRONMENT  YES NO N/A 

Is there adequate lighting (natural and artificial) for the tasks to be performed?    

Is there sufficient ventilation, airflow, temperature around the proposed work area?    

Is there a clear distinction between the designated work area and the rest of the house? 
Provide image of designated work area. (see page 2) 

   

Is the work area segregated from hazards in the home, eg hot cooking surfaces in the kitchen    

Does excessive noise affect the work area?    

Have you reviewed the appendix 1 Workstation Set up and Ergonomic document?    

Do you require further assistance in getting a safe, ergonomic setup of your home office?    

Is the designated work area, and walkways, free from any slip, trip and fall hazards?    

EMERGENCIES & FIRST AID YES NO N/A 

Is your fitness and health suitable for the tasks to be undertaken?     

Do you have access to first aid supplies?    

Are smoke detectors fitted and operable in your house?    

Are you close to adequate exits in case of fire, or other emergency?    

Is the way to the exit wide and free of obstructions or trip hazards?    

SECURITY YES NO N/A 

Can you secure your work, and work equipment?    

ELECTRICAL YES NO N/A 

Are power/communications cables adequately protected against damage?    

Are electrical cables to be used during the course of work free from defects?    

Are power points to be used free from defects and not overloaded with appliances i.e. double 
adapters or power boards (without overload protectors)? 

   

Does the property have a fitted Residual Currency Device (RCD)    

Does the Amana Living equipment have an electrical tag noting when it was last tested?    

CONSULTATION / COMMUNICATION YES NO N/A 

Do you know what to do or who to contact in the event that you need to raise any issues, 
incidents, injuries/illnesses?  
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WORKING FROM HOME CHECKLIST AND GUIDE 
 

PHOTO  

Please take a photo of your setup and either attach it to the email or paste it here. A photo will help us to spot issues 
you may have missed in your set up and make suggestions on how you can fix them.  

 

 

ACTION PLAN 

If you have indicated a No response in the assessment above, please detail what actions you will take to rectify the issue/s 
and discus them with your manager (adding more lines if/as necessary). Contact the SHAW team if you have any 
questions.  

Action By Whom By When Complete 

1.     

2.     

3.     

All actions adequately completed ❑   Yes                  ❑   No 

 

EQUIPMENT USED / REQUIRED FOR HOME-BASED WORK 

Having assessed your setup, please note down what additional equipment you may require, and arrange time to discuss 
your needs with your manager. 

Type of Equipment 

1.  

2.  

3.  

 

Please return your completed checklist to the Safety, Health, and Wellness team via wellness@amanaliving.com.au.

mailto:wellness@amanaliving.com.au
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