	Name: ___________________________________
	Date: ______________


Safety in the Workplace
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	Across
3. What not to stand on the reach something up high
5. You wear them on your eyes to protect them
6. Source of potential harm
7. An event or occurrence
9. You wear these on your hands to protect them
11. When you have hurt yourself
	Down
1. You wear this on your head on a building site
2. _______ aid kit
4. Required by your department
8. When it is very urgent
10. When you check something


