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Work Place Survey
NAME: ____________________
(Place a circle around yes or no)
1. Do you alter your chair so that you are relaxed and comfortable? 



Y/N
2. Do you adjust your chair so that it is the right height? 





Y/N
3. If you have pressure on your back, do you find something to rest your feet on?


Y/N

4. Is there space under your desk so you don’t have to twist to get your feet under there?

Y/N

5. Do you make sure you forearms are horizontal and your wrists are straight when typing? 

Y/N

6. Do you adjust your screen position so that you look directly at the middle of the screen? 
Y/N
7. Is your work area organised?









Y/N
8. Do you get your eyes tested regularly? 







Y/N
9. Do you make sure your desk is not cluttered? 






Y/N

Hand back to your supervisor 

Tiff Morris
Task 2
WHS
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