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LLDD Risk Assessment Form                                                                                            Doc ID: QA35


INDIVIDUAL RISK ASSESSMENT — PART 1

	Learner first name:
	
	Learner difficulty description:
	

	Learner surname:
	
	Disability description:
	

	Learner date of birth:
	
	Medication:
	

	Learner code:
	
	Accompanied by carer:
	

	Learner daytime phone no:
	
	Care provider:
	

	Learner other telephone no:
	
	Carer phone no:
	

	Centre, room and postcode: 
	
	Course code and title:
	

	
	
	
	

	
	
	
	

	Assessor undertaking risk assessment:
	
	Date of risk assessment:
	

	Level of risk:
	

	Signature of person undertaking risk assessment and date:
	

	Signature of tutor and date:
	

	

	Essential Information:

	

	

	

	

	Hazard:                                                                                            

	                                                                                                                     

	                                                                                                                                                                                                       

	                                                                                                                     

	
	

	Existing controls:                                                                     

	                                                                                                    

	

	                                                                                                                   

	
	

	Do these suffice:                 YES/NO/PARTIALLY

	
	

	Do specific Regulations apply?  If so, what are they?                                         

	                                                                                                         

	                                                                                                            

	                                                                                         

	
	

	Are they being applied?       YES/NO/PARTIALLY

	
	

	Further controls required:                                                                                   

	                                                                                                                                             

	                                                                                                    

	

	
	

	By whom?
	By when?

	Review date:                                                                            

	
	

	Is a PEEP required? 
	Yes
	
	
	No
	
	

	
	

	
	

	Signed:
	Date:


RISK ASSESSMENT – PART 2

	Learner surname:
	
	Date of this Assessment

	Leaner code:
	
	

	Site / Location:
	Activity / Situation:


	Hazards Identified
	Persons at risk (tick all that apply)
	Existing Controls
	Severity of harm
	Likelihood/ Probability
	Risk Level, Action & Timetable

	
	Employees
	Young People
	Expectant / New Mothers
	Contractors
	Service Users
	General Public
	Visitors
	
	Slightly Harmful
	Harmful
	Extremely Harmful
	Likely
	Unlikely
	Highly Unlikely
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Sign & 

Print Name:
	Date:
	Date for

Review:


	RISK ASSESSMENT – PART 3


ACTION SHEET

	COMMENTS / ACTION REQUIRED
	TIMESCALE
	PERSON RESPONSIBLE

	
	
	

	
	
	

	
	
	

	
	
	


	SIGNED:
	DATE:
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