
Risk Assessment Form

	Event/market Organiser Name
	
	Company Details (if applicable)
	

	Name/Nature of Market/Event
	
	Date of Market/Event
	

	Assessors Name
	
	Assessors Position
	

	Date of assessment
	
	
	


	Hazard/issue identified
	Who is at risk (CDC employee, pubic, trader, contractor, young person)
	Number of People Affected
	Existing Control Measures and Precautions
	Risk 

VH=Very High, H=High, M=Medium, L=Low, VL=Very Low
	Further Control Measures (incl action taken, responsibility and residual risk) Attach supporting documentation if necessary

	
	
	Number
	H, D, W, M,  A

	
	
	

	
	
	
	
	
	
	

	Please continue on separate sheet
	
	
	
	
	

	Review Date
	Signed (Lead Assessor)
	Name (please print)

	
	
	


� H=Hourly, D=Daily, W=Weekly, M=Monthly,  A=Annually                                                                                                                                                                                       Form st6a






