(Theatres Name) THEATRE GENERAL RISK ASSESSMENT FORM

Location: 
Date:                           

Dept Manager/HoD:                                                          
                      Assessor’s name: 
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Hazard/task/assembly
	Risk to personnel

who might be harmed

staff-cast-public?
	Control Measures

to minimise risks
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	 Recommendations
	Review Date

1. If no longer valid

2. There has been significant change

3.Following an accident or incident
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                                                                           Signature of Assessor:_____________________________________

Risk Scale:  1 = Low              S = Severity


                    5 = High             L = Likelihood








                                               L x S = Risk Factor



