Buddies Clubs & Services
Risk Assessment for External Facilities

Site_________________________________________________
Date _______________
Contact Person ____________________________________________________________
Phone No ________________________
Fax No _________________________________
Carried out by_____________________________________________________________
	ACCESS
	APP
	N/A
	COMMENTS

	Parking
	
	
	

	Ramps
	
	
	

	Toilets
	
	
	

	Changing
	
	
	

	CATERING
	
	
	

	Cafe
	
	
	

	Vending machines
	
	
	

	Pack lunch area
	
	
	

	STAFFING
	
	
	

	Qualifications
	
	
	

	Ratios
	
	
	

	Disability experience
	
	
	

	EXPERIENCE
	
	
	

	Provision of specialist equipment
	
	
	

	Equipment hire
	
	
	

	Cost
	
	
	

	Range of equipment
	
	
	

	COST
	
	
	

	Entrance fee
	
	
	

	Sessional fee
	
	
	

	Cost per participant
	
	
	

	Cost per carer
	
	
	

	Payment system
	
	
	

	GENERAL
	
	
	

	Insurance cover
	
	
	

	First Aid
	
	
	

	Emergency procedures
	
	
	

	Permission skips
	
	
	


Notes ​​​​​​​​​​​​​___________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Risk Assessment

Name ‑ 
Date –
Signed by ‑ 
Reassessment Date –
TASK

POTENTIAL RISK AND WHO MIGHT BE AFFECTED

Staff –
Other Persons –
General Public ‑

LEVEL OF RISK

Low
Medium
High

PRESENT CONTROL

ASSESSMENT OF EFFECTIVNESS AND PROPOSED AMENDMENT
Buddies Policies
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