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	Name of Organisation/Event:
	Date Undertaken:
	By Whom:


SAFEGUARDING RISK ASSESSMENT FORM

	Risk
	Area
	Who might be harmed?
	Existing Controls – What is already in place to minimise the risk?
	Action – What are you going to do in order to minimise the risk?
	Rank -
Red
Amber
Green

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Add cells as necessary
	Signature:
	Date:
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