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Respirator Fit Test 
Worker Attendance List 

 
Employer: ________________________________________    Date: ________________________________ 
 
Fit Tester(s): _____________________________________    QLFT or QNFT: ________________________ 

  
Employee Name Manufacturer Model/Size Wallet Card 

Yes/No 

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     

Workers must demonstrate competency in donning and doffing the respirator and achieve a 
passing fit test to be issued a wallet card. 

Notes: 

 
 
 
 

 


