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RISK ASSESSMENT FORM
Part A
	DEPARTMENT/ SERVICE  
	

	Assessor/ Person(s) assisting  with the assessment
	
	DATE
	

	TASK / ACTIVITY

(Include duration and frequency of task activity)
	

	Likelihood of Occurrence

Severity of Outcome
1

Negligible – 
minor injuries that may or may not require 1st aid eg graze
2

Slight – 
minor injuries requiring 1st aid eg cuts
3

Moderate – an injury requiring medical assistance, eg a cut requiring stitches
4

Severe – 
eg broken bones
5

Very Severe – major injury eg amputations, death
1

Very Unlikely

LOW (1)
LOW  (2)
LOW (3)
LOW (4)
LOW (5)
2

Unlikely

LOW (2)
LOW (4)
LOW (6)
MEDIUM (8)
MEDIUM (10)
3

Possible

LOW (3)
LOW (6)
MEDIUM (9)
HIGH (12)
HIGH (15)
4

Probable

LOW (4)
MEDIUM (8)
HIGH (12)
HIGH (16)
HIGH (20)
5

Very Likely

LOW (5)
MEDIUM (10)
HIGH (15)
HIGH (20)
HIGH (25)

	Children with medication:

	
	Name
	Medication
	Dosage

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Likelihood of occurrence X Severity of outcome = Risk Rating
Example:
Likelihood (possible 3) X Severity (Moderate 3) =  Risk Rating (Medium 9)


Part B

	What are the hazards

and

What could happen
	Affected persons

groups
	What supportive measures are in place to address any underlying difficulties before they occur 
	Risk rating

(refer to chart)
	Further action required to eliminate or reduce the risk 
(who by and Date)
	Residual risk

rating

(refer to chart)

	Be specific – eliminate actions which are intended to meet unmet needs. Use S.T.A.R. analysis to support understanding of settings and triggers
	Include specific people based on prior examples
	Such as emotion coaching, social skills training, enhanced PHSCE, positive behaviour plan, regular check ins, learning support
	
	If the individual still acts in the risky manner described despite supportive measures, what immediate actions will be taken to reduce the risk further – e.g. de-escalation strategies, RPI, safe place
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Part C

	Links to other risk assessments and or safe working instructions - please state


	e.g. EHCP, medical needs plan, pastoral support plan

	Staff Name and Signature

	
	Date

	Parent Name and Signature
	
	Date


	This plan should be regularly reviewed, particularly if there appears to be no reduction of risk. Things to consider – are the measures in place still appropriate? Have there been any changes in circumstance which may precipitate the risk increasing – e.g. home circumstances, diagnoses, ACES, changes in staff/curriculum/support, transitions?


	Reviewer Name & Date
	
	Notes 
	

	Reviewer Name & Date
	
	Notes
	

	Reviewer Name & Date
	
	Notes 
	

	Reviewer Name & Date
	
	Notes 
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