Good Catch Form
Reporting Employee: ______________________ Shift___________
NATURE OF OBSERVATION
__ Safety  __Efficiency  __Quality  __Environ    Time ____ am/pm
Work Station/Area Affected:
Employee(s) involved (if appropriate):

Issue/Suggestion:


REPORT OF OBSERVATION
Did you notify your supervisor? __Y __N   Date of Notification_____
(Remember to notify supervisor whenever appropriate)
Name of supervisor notified _____________________________FOLLOW UP (For management response only)
Supervisor addressing observation ______________________
Manager addressing observation ________________________
Resolution (include work order if applicable):


Employee signature______________________ Date _________

