Risk Assessment and

Management Form
	Ministry / Group  
	Date/Time    

	Location    
	Leaders Name    

	Activity    
	Number of Leaders     

	Analysis
	Description

	Risks

Accident, injury, damage
	

	
	People
	Equipment
	Environment

	Casual

Factors

Hazards, perils, dangers
	
	
	

	Risk Management
	Normal Operations
	
	
	

	
	Emergency
	

	Relevant Industry  Standards Applicable
	

	Skills required by staff
	

	
	

	Final Decision

on Implementing activity
	Form Completed by    

	
	Choose one:

                                   YES     FORMCHECKBOX 
                                      NO    FORMCHECKBOX 


	
	Approved by       

	
	Position in Church      
	Date     


Leaders with current First Aid Certification: ________________________________

