CP 10: Risk Assessment Form:

	Levels of Risk:

Low Risk

Medium Risk

High Risk
	Activity:

Start Date:

Duration:
	Address of Event:

Lead Worker:



	Hazard
	Who May Be Affected?
	Level of Risk
	Action Taken to Reduce Risk

	
	Children
	Workers
	Others
	
	

	
	
	
	
	
	


	Assessment By:                           Signed:                                                   Date: 


