
[bookmark: blank]RISK ASSESSMENT FOR:   				Class: 						Date:

	LIST HAZARDS HERE
	LIST GROUPS OF PEOPLE WHO ARE ESPECIALLY AT RISK FROM THE HAZARDS
	LIST EXISTING CONTROLS HERE OR NOTE WHERE THE INFORMATION  IS KEPT
	NOTE ANY ACTION YOU WILL TAKE TO CONTROL ADDITIONAL RISKS, WHERE IT IS PRACTICABLE
	ACTUAL RISK RATING
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