RISK ASSESSMENT

Re: POSSIBLE HARM/RISK TO PEOPLE

EVENT/MEETING:


DATE:

LOCATION:


TIME:

Level of Risk: either low, medium, high, very high.

	SIGNIFICANT HAZARDS
	LEVEL

OF RISK
	LIST GROUPS OF PEOPLE AT RISK FROM THE HAZARDS
	List existing controls. List risks which are not adequately controlled and the action needed.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ASSESSMENT DONE:  
DATE:

Signed

