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Risk assessment template

Name 
(Competent Person carrying out the Risk Assessment)

Role
(Job Title / Department)

Date
(DD/MM/YYYY)

Department
(Enter details of the department that the risk
assessment is being carried out on, including site 
information if multiple sites)

Hazards identified 
(Consider the hazards
specific to the type of

activities being assessed)

Person(s) at risk 
(Enter details of anyone
who might be at risk of

harm and how)

Control measures
currently in place

(Enter details of all
control measures that
are currently in place

on site)

Additional control
measures required

(Enter details of any new
actions that need to be
taken to reduce, control
or eliminate the risks of

each hazard)

Name
(Person 

responsible for
implementing 

controls)

Date controls
must be

actioned by
(DD/MM/YYYY)

Completed
(DD/MM/YYYY, 

Signature)
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Hazards identified 
(Consider the hazards
specific to the type of

activities being assessed)

Person(s) at risk 
(Enter details of anyone
who might be at risk of

harm and how)

Control measures
currently in place

(Enter details of all
control measures that
are currently in place

on site)

Additional control
measures required

(Enter details of any new
actions that need to be
taken to reduce, control
or eliminate the risks of

each hazard)

Name
(Person 

responsible for
implementing 

controls)

Date controls
must be

actioned by
(DD/MM/YYYY)

Completed
(DD/MM/YYYY, 

Signature)
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Hazards identified 
(Consider the hazards
specific to the type of

activities being assessed)

Person(s) at risk 
(Enter details of anyone
who might be at risk of

harm and how)

Control measures
currently in place

(Enter details of all
control measures that
are currently in place

on site)

Additional control
measures required

(Enter details of any new
actions that need to be
taken to reduce, control
or eliminate the risks of

each hazard)

Name
(Person 

responsible for
implementing 

controls)

Date controls
must be

actioned by
(DD/MM/YYYY)

Completed
(DD/MM/YYYY, 

Signature)
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Hazards identified 
(Consider the hazards
specific to the type of

activities being assessed)

Person(s) at risk 
(Enter details of anyone
who might be at risk of

harm and how)

Control measures
currently in place

(Enter details of all
control measures that
are currently in place

on site)

Additional control
measures required

(Enter details of any new
actions that need to be
taken to reduce, control
or eliminate the risks of

each hazard)

Name
(Person 

responsible for
implementing 

controls)

Date controls
must be

actioned by
(DD/MM/YYYY)

Completed
(DD/MM/YYYY, 

Signature)
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Hazards identified 
(Consider the hazards
specific to the type of

activities being assessed)

Person(s) at risk 
(Enter details of anyone
who might be at risk of

harm and how)

Control measures
currently in place

(Enter details of all
control measures that
are currently in place

on site)

Additional control
measures required

(Enter details of any new
actions that need to be
taken to reduce, control
or eliminate the risks of

each hazard)

Name
(Person 

responsible for
implementing 

controls)

Date controls
must be

actioned by
(DD/MM/YYYY)

Completed
(DD/MM/YYYY, 

Signature)

      Don’t forget to sign and date this Risk Assessment document once complete

Risk Assessment shared with
(Enter details of which departments 
and roles the risk assessment must be 
shared with)

Name 
(Competent Person carrying out Assessment)

Signed
(Signature)

Current Date
(DD/MM/YYYY)

Latest Date for Review
(DD/MM/YYYY)
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	Name0: Jane Smith
	Role1: Office Manager
	Date1: 20/03/2026
	Department1: 

Head Office - Administration
	Hazard1: Wet floors in kitchen area from cleaning.






	Control Measures1: Cleaning schedule in place for kitchen area.



Spill kits available.



Staff encouraged to report spills immediately.



Wet floor warning signs available.


	Additional Measures1: Introduce a policy requiring immediate clean-up of spills by staff.



Ensure wet floor signs are used at all times during cleaning.



Review cleaning times to avoid peak usage periods.


	Name1: Facilities Supervisor (John Jones)
	Action Date1: 10/04/26
	Completed Date1: 02/04/26
	Hazard2: Trailing cables from computers and office equipment creating trip hazards.
	Person1: Employees and visitors may trip over loose cables, leading to falls and possible injury.
	Control Measures2: Workstations set up with basic cable management.



Regular housekeeping checks carried out.


	Additional Measures2: Install cable trays or cable covers in all work areas.



Conduct workstation inspections to ensure cables are secured.



Provide staff guidance on keeping cables tidy.


	Name2: IT Manager (Kim Khan)
	Action Date2: 15/04/26
	Completed Date2: 30/03/26
	Person3: Employees, contractors and visitors may trip over items left in walkways, potentially causing injury.
	Control Measures3: General housekeeping procedures in place.



Staff are aware of the need to keep walkways clear.


	Additional Measures3: Introduce designated storage areas for deliveries and files.



Carry out weekly inspections of walkways.



Remind staff through training and signage to keep corridors clear.
	Name3: Office Manager (Jane Smith)
	Action Date3: 30/04/26
	Completed Date3: 
	Person4: 
	Control Measures4: 
	Additional Measures4: 
	Name4: 
	Action Date4: 
	Completed Date4: 
	Hazard3: Cluttered walkways and storage of boxes in office corridors.
	Person5: 
	Control Measures5: 
	Additional Measures5: 
	Name5: 
	Action Date5: 
	Completed Date5: 
	Hazard4: 
	Person6: 
	Additional Measures6: 
	Name6: 
	Action Date6: 
	Completed Date6: 
	Hazard7: 
	Person7: 
	Additional Measures7: 
	Name7: 
	Action Date7: 
	Completed Date7: 
	Hazard8: 
	Person8: 
	Additional Measures8: 
	Name8: 
	Action Date8: 
	Completed Date8: 
	Shared With1: Facilities Management and IT Department - Managers.
	Name9: Jane Smith
	Date9: 20/03/26
	Date10: 20/03/27
	Hazard5: 
	Hazard46: 
	Control Measures06: 
	Control Measures7: 
	Control Measures8: 
	Person: Employees and visitors may trip over loose cables, leading to falls and possible injury.


