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	SPECIFIC  RISK ASSESSMENT – Children’s Play Area

	State the location and type of visit


	GROUP SIZE



	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place, 

NO if not

(or N/A)
	IF:

NO - State action to be taken with timescales

NO - Any additional control measures

YES - Site specific details
	RESIDUAL RISK RATING

High, Medium, Low

	Improper use of

equipment
	Adequate supervision
	
	
	

	Slips trips and falls
	Children briefed on need to act sensibly on park and to stay within fenced area

Leaders to ensure that equipment is not over crowded and i.e one child per swing
	
	
	

	Lost children
	Children briefed to stay within fenced area and leader to give adequate supervision at all times


	
	
	

	Other park users


	Children briefed not to talk or play with unknown people
	
	
	

	Dog waste and sharps

Damaged equipment


	Leaders to do a visual check of play area and remove any offending articles

Leaders to do visual check of play equipment and report any breakages or concerns to camp commander and deem out of use
	
	
	


	SPECIFIC RISK ASSESSMENT –  Children’s Play Area

	State the location and type of visit


	GROUP SIZE

Young 

people:

Adults:

	ESTABLISHMENT


	

	WHO MIGHT BE HARMED:


	

	HAZARDS

(e.g. what might go wrong)

(including lack of / inadequate arrangements)
	EXISTING CONTROL MEASURES
	Write YES if in place,

NO if not

(or N/A)

	
	
	

	
	
	

	
	
	

	PLAN ‘B’

	
	
	

	
	
	

	ON-GOING RISK ASSESSMENT

Have staff been instructed to carry out ON-GOING risk assessments throughout the visit / activity e.g. as regards to changes of weather, tiredness / illness in the group, behaviour, problems made known by other groups at the same location etc.
	Tick when completed

	
	

	OFF-SITE VISITS COORDINATOR’S (OVC) COMMENTS (if any): 
	SIGNED
	DATE

	HEAD OF ESTABLISHMENT APPROVAL:
	SIGNED
	REVIEW DATE

	COMMENTS:


	
	


ASSESSMENT CARRIED OUT BY:





SIGNED:





DATE:
(THE CONTENT OF THIS RISK ASSESSMENT HAS BEEN SHARED


(Group Leader)







WITH AND UNDERSTOOD BY ALL STAFF MEMBERS TAKING PART IN THE VISIT)












