	VOLUNTEER RISK ASSESSMENT
	
	

	
	
	



	DATE:
	
	DATE LAST ASSESSED:
	
	PERSONS AT RISK
	INITIAL RISK RATING

	GROUP NAME:
	
	
	
	EMPLOYEE
	YOUNG PERSON
	CHILD
	PUBLIC
	OTHER SITE USER
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	MEDIUM
	HIGH

	JOB OR SITUATION:
	
	
	
	
	
	
	
	
	
	
	

	SITE OR LOCATION:
	
	
	
	
	
	
	
	
	
	
	

	TASKS OR ACTIVITIES
	HAZARDS IDENTIFIED
	No.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Notes:


	HAZARD NO.
	EXISTING CONTROLS
	FURTHER CONTROLS
	BY WHOM
	COMPLETION DATE
	FINAL RISK RATING

	
	
	
	
	
	LOW
	MEDIUM
	HIGH

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	ASSESSED BY:
	
	APPROVED BY: 
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