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RISK ASSESSMENT FORM

	Person in control of 

Activity/Area


	Position


	Name of Assessor 


	Position



	Activity/Show/Equipment being assessed


	Company Name

 

	Date of Assessment


	Review date

(To be agreed with Manager)

	Where does it take place




Step 1 – Identify the hazards

	HAZARDS PRESENT 


	No.

at

RISK
	High, Med or Low
	EXISTING CONTROL MEASURES
	ARE 

THEY EFFECTIVE 

(Yes/No)
	FURTHER ACTION REQUIRED (Yes/No)

	1.
	
	
	
	
	   

	2. 

	
	
	
	     
	

	3. 
	
	
	
	
	

	4. 


	
	
	
	
	


Continue on additional sheets if required  

Step 2 – Identify work required to further reduce risks

	What FURTHER ACTION is required? 


	WHO is RESPONSIBLE to ensure actions are carried out?
	DATE 

to be completed by 
	SIGN-OFF  

when completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Step 3 - Manager’s Declaration   (To be signed off when assessment is completed)

	

	Signature of Assessor...................................   Name (print)................................ ……Date….…..…………..….

Contact details…………………………………………………………………………………………………….

Acceptance: I am/am not satisfied that the activity may continue (Citz manager delete as necessary)

Signature of Manager..................................... Name (print) ............……………….…Date…....……………..…




