RISK ASSESSMENT FORM


	Name:
	Address


	Date:

	Hazard
	Type of injury which would result if harm occurs


	Type of people & number affected
	Likelihood of injury occurring
	Severity of harm if injury does occur


	Risk LEVEL

Low 

Medium

High 
	Current Control Measures in place
	Further Control Measures required
	Person responsible to implement further measures required and 

Date to implement 
	Date to review:

Assessments are annual review unless the task changes/

alters
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