RISK ASSESSMENT FORM

	CONTACT DETAILS:
	DIVISION / SECTION:
	EVENT:

	Company Name:

Address:

Town:

Post Code:
	     
     
     
     
     
     
	     
	


	
	
	
	VENUE:

	
	
	
	


	
	
	
	DATE:

	
	
	
	     


	DESCRIPTION OF ASSESSMENT:  (Work activity, work area, provision of service)

	

	     


	RESPONSIBLE OFFICER


	     
	TEL:
	     
	ASSESSMENT REVIEW DATE:
	     


	
	

	 HAZARD RATING INDEX

Severity Rating (SR):   

No Injury (1)   Minor Injury (2)   Over 3 Day Injury   (3)   Major Injury (4)   Fatality (5)

Likelihood Rating (LR):   

Highly Improbable (1)   Occasional (2)   Fairly Frequent (3)   Frequent & Regular (4)   Almost a Certainty (5)  
	Note: 

Outcome Score = 

SR x LR

	
	

	Hazards


	Controls
	SR
	LR
	Outcome

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     

	   
	   
	     


	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     

	   
	   
	     


	     

	     

	   
	   
	     


	     

	     

	   
	   
	     



	
	

	 HAZARD RATING INDEX CONTINUED

Severity Rating (SR):   

No Injury (1)   Minor Injury (2)   Over 3 Day Injury   (3)   Major Injury (4)   Fatality (5)

Likelihood Rating (LR):   

Highly Improbable (1)   Occasional (2)   Fairly Frequent (3)   Frequent & Regular (4)   Almost a Certainty (5)  
	Note: 

Outcome Score = 

SR x LR

	
	

	Hazards


	Controls
	SR
	LR
	Outcome

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     

	   
	   
	     


	     

	     
	   
	   
	     

	     

	     
	   
	   
	     

	     

	     

	   
	   
	     


	     

	     

	   
	   
	     


	     

	     

	   
	   
	     



	PERSONS AFFECTED:


	Employees
	 FORMCHECKBOX 

	Public
	 FORMCHECKBOX 

	Contractor
	 FORMCHECKBOX 

	Other persons sharing premises
	 FORMCHECKBOX 


	IMPROVEMENT PLAN:  Please identify how the hazard can be controlled to reduce risk further by introducing additional controls



	
	REVISED RATING
	
	

	Action Required


	SR
	LR
	Outcome
	Responsible Person
	Action Date

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     


	IMPROVEMENT PLAN CONTINUED:



	
	REVISED RATING
	
	

	Action Required


	SR
	LR
	Outcome
	Responsible Person
	Action Date

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     

	     

	   
	   
	     
	     
	     


	SPECIFIC RISK ASSESSMENTS
	Please identify where specific assessments are required

	

	New & Expectant Mothers
	 FORMCHECKBOX 

	Young Persons
	 FORMCHECKBOX 

	Individual Employees
	 FORMCHECKBOX 

	Manual Handling
	 FORMCHECKBOX 

	
	
	

	

	Display Screen Equipment
	 FORMCHECKBOX 

	COSHH
	 FORMCHECKBOX 


	

	INFORMATION TO EMPLOYEES:

Please identify how the information on risk assessment and controls will be conveyed to employees, volunteers etc..



	

	     


	ACTIONS COMPLETED      FORMCHECKBOX 

	SIGNED:          

	DATE:          


	

	
	
	

	
	HAZARD RATING INDEX / ACTION TIMESCALE*
	

	
	
	
	

	
	5
	25
	20
	15
	10
	5
	
	KEY
	

	
	
	
	
	
	
	
	
	
	

	
	4
	20
	16
	12
	8
	4
	
	
	
	Immediate action to remove or reduce risk
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	3
	15
	12
	9
	6
	3
	
	
	
	
	

	
	Likelihood
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	2
	10
	8
	6
	4
	2
	
	
	
	Action so far as is reasonably practicable
	
	*FOR GUIDANCE ONLY!

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	1
	5
	4
	3
	2
	1
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	5
	4
	3
	2
	1
	
	
	
	No action
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Severity
	

	

	SIGNED AND AUTHORISED BY: 
	     

	DATE:
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