	
	    RISK ASSESSMENT

ALL SOULS CHURCH EASTBOURNE


WHEN TO USE THIS FORM: 

· This form should be filled in for EVERY All Souls Church Group; is to be renewed every 12 months, after any significant changes and prior to any activity that takes place off site e.g. outings.
· The group, activity/outing can not take place unless this form has been checked and signed by the following: PCC, Parish Priest and or Child Protection Co-ordinator. The relevant information must be shared with the leaders involved in the activity before it begins.

	1.

Activity title:
	

	2. 

Detailed description of activity

Include numbers and ages of children/vulnerable adults likely to be attending.


	

	3. 

Where will it take place?
	

	4.

List any resources that will be needed


	

	5.

How many / which leaders will need to be involved?
	

	6.

Risks envisaged

Think about LIKELIHOOD and also SEVERITY, grade risks as low, medium or high on both scales.

This information needs to be shared with the leaders involved in the activity… 
	Risk                                                                                Likelihood      Severity



	Example
	Risk - Slip and trip.                         Likelihood – high.     Severity – low.

Risk – Being hit by falling plane.    Likelihood – low.       Severity – high.

	7.

Measures taken to reduce risks

This information needs to be shared with the leaders involved in the activity…
	

	8.

Will a First Aider be present at the activity?
	
Yes                     No

If No, make sure you know where the First Aider will be and that you have a phone and the First Aider’s phone number with you.
Name of First Aider?

___________________________________________________________
Where is First Aider?

___________________________________________________________

Mobile phone number:

___________________________________________________________



	9.
Wet weather adaptations to activity plan 
	

	10. 

Remaining risks and comments on acceptability
	


Date: ____________________________________________________________________________

Name of leader running activity: _______________________________________________________

Signature of leader running activity: 
___________________________________________________

Name of senior leader/PCC representative authorising running of activity:

________________________________________________________________________________
Signature of senior leader/PCC representative: 
________________________________________________________________________________
Date of signing____________________________________________________________________
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