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SafeStart Training Testimonial 


Tell us your SafeStart Story
· How has the SafeStart Training helped you in your daily life?

· What new safety habits have you developed or are you still working on to improve?

· What Critical Error Reduction Techniques (CERT) are you now using to help you to prevent injury?

· How have you introduced the SafeStart concepts to your friends and family?
· What injuries/incidents from your own past do you now look at differently since taking SafeStart Training?







































Name:



Department:



Company:



Consultant:                                                                     Date: 

Thank you for taking the time to let us know how SafeStart has helped you and for sharing your “SafeStart Story”. The information you have provided on this form will help us to further improve the quality and effectiveness of our training programs and our consulting services. 
Electrolab Training Systems, P.O. Box 320 Belleville, Ont. K8N 5A5

Phone 1-800-267-7482 or Fax 1-613-962-0284
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