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RISK ASSESSMENT FORM FOR PEOPLE WORKING PENDING A CHECK WITH THE DISCLOSURE AND BARRING SERVICE OR AS A RESULT OF A POSITIVE DISCLOSURE
	Name:


	Position:
	Date:


	Risk please give full explanation
	Who is at risk
	Severity
	Probability
	Risk Rating

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Severity:
1 = Minimal risk (refusal to listen to instruction)
Probability:
1 = Unlikely to happen


2 = moderate risk (sexual, physical, verbal abuse, vandalism)

2 = May happen sometime


3 = High risk (self harm, physical/verbal outbursts to staff/children)

3 = Likely to happen sometime


4 = Major risk (leaving site, self harm, physical/verbal outbursts to staff/children)

4 = Happens frequently

	Please give a full explanation of what your control measures are. 
	Do the measures control the risk
	Further measures to ensure the risks are controlled
	Implementation dates

	
	Yes/No
	
	

	
	Yes/No
	
	

	
	Yes/No
	
	

	
	Yes/No
	
	

	
	Yes/No
	
	


	Monitoring and Review to be revisited fortnightly


	Frequency of monitoring potential employee/volunteer
	Person responsible for monitoring
	Date of next review 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Person responsible for undertaking the risk assessment:

Name: __________________________________________ Position: _________________________________________________________

Signature: _____________________________________________ Date: ___________________________________
Line Manager/Head Teacher:
Name: ___________________________________ Signature: _____________________________________ Date: _________________________

