Redroofs School for the Performing Arts

Risk Assessment Form

Name of Staff completing:

| Job description: | Reference:

Room:

Subject:

People at Risk:

Additional Information:

ContactPerson.................ccoociiiiiiiin Job Title:........o.o s Date:.................... Review Date:.................
Risk Evaluation
Hazard Risk Initial Existing Control Measures Final Additional Action
Rating Rating Required (action by
(L, M, H,) (L, M,H,) | whom and completion
date)
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