Risk Assessment Form 

	Name of person conducting risk assessment:
	Signature:
	Date

	
	
	


	Venue:
	
	Location of first-aid kit:
	

	Address

(if applicable):
	
	Is it stocked and maintained?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Location:
	
	Location of first-aider:
	

	Additional notes:
	
	Location of nearest telephone:
	

	
	
	Person in charge of facility:
	

	Description of Hazard
	Evaluation of Risk (high/med/low)
	Action(s) to Minimise Risk
	Person to Advise if Risk is Outside Own Competence to Assess
	Re-evaluation of Risk (high/med/low)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Description of Hazard
	Evaluation of Risk (high/med/low)
	Action(s) to Minimise Risk
	Person to Advise if Risk is Outside Own Competence to Assess
	Re-evaluation of Risk (high/med/low)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



