5S Audit Feedback Form


Unit Audited: __________________________
Date of Audit: _________________________
Auditor Name(s): ___________________________________________________________________________

Auditee name(s): ___________________________________________________________________________

	Location : 01  

Name of location : 



	Stage
	Observations
	score

	Sort
	
	

	Set in

Order
	
	

	Shine
	
	

	Standardize
	
	


	Location : 02  

Name of location : 



	Stage
	Observations
	score

	Sort
	
	

	Set in

Order
	
	

	Shine
	
	

	Standardize
	
	


	Location(s)
	Total Score
	Auditor Comments 

	
	
	

	
	
	


Department head sign. : __________________ Lead Auditor signature: ____________________
