Name of organization…………………………………
                                           Risk Assessment
Date:                         Activity:  
	What are the hazards?
	Who might be harmed?
	What are you already doing? 
	What further action is necessary?
	Action by who?
	Action by when?
	Done

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Person carrying out the assessment: 
Signature: 
