
 

 

Specific Activity  
   

 Risk Assessment  

 

Name:  Date of Birth:  

 

Date of First Assessment:  Date of Review: 

  

The Risk Identified:  

 

Who could be harmed: 
 

Is the risk:              [   ] High                  [   ] Medium                   [   ] Low  

Action to be taken to reduce/remove risk: 
 

Review – Duration:   

Signature: Designation:  Date: 

 

 

 

Manager’s signature of approval:………………………………………………… 


