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PRIVATE & CONFIDENTIAL
This Individual Risk Assessment is confidential and must only be shared with those individuals specified in the distribution list at section 10. In the event you believe the information needs to be shared with others, then additional written permission must be sought from the Assessed Individual (and where relevant, their parent/carer) beforehand. 
	Section 1 – Assessment Details



	Name of Assessed Individual
	

	Date of Birth
	

	Job Title of Assessed Individual


	

	Person(s) Completing Assessment
	

	Date of Assessment
	


	Section 2 – Emergency Contact Information for Assessed Individual


	Family / Next of Kin Contact



	Name


	

	Telephone Number


	

	Relationship to Assessed Individual

	

	GP Contact



	Name of Doctor


	

	Surgery Name & Address


	

	Telephone Number


	


	Section 3 – Description of Temporary/Permanent Condition(s)



	Describe in as much detail as you can the medical/behavioural condition/disability/special need and how it may impact upon the individual being assessed and/or those around them (i.e. what is the reason for the individual risk assessment? e.g. temporary/permanent health/medical condition/disability; employee bringing in medication to work etc.). Please provide details of and attach any supporting information relevant to the assessment e.g. GP/consultant letter, which advises further details on how to manage an individual’s needs:



	Section 4 – Please provide details of any typical triggers / symptoms for this individual

	


	Section 5 – Treatment for this individual when displaying symptoms is:



	Please include details of any specific roles for staff, with a description of their key responsibilities. 




	Section 6 – Please provide details of any medication


	Please include medication name(s), dose and times.



	Section 7 – Please provide details of any special dietary requirements for the individual

	


	Section 8 – Hazard details and plan to manage risk



	As a result of their condition, is the individual likely to experience difficultly in an emergency evacuation? i.e. unable to hear the alarm, and/or unable to evacuate without assistance?
	 FORMCHECKBOX 
    Yes – A Personal Emergency Evacuation Plan (PEEP) is required.            
 FORMCHECKBOX 
     No

	What are the Hazards (remember to include details of who is at risk)?
	How can the risk be reduced (i.e. what are the control measures)?
	Details of action required
	By Who
	By when

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section 9 – Risk Assessment



	Risk rating
	Acceptable risk?

	 FORMCHECKBOX 
     High

 FORMCHECKBOX 
     Medium

 FORMCHECKBOX 
     Low

 FORMCHECKBOX 
     Trivial


	 FORMCHECKBOX 
     Yes

 FORMCHECKBOX 
     No*
*This may need to be escalated to senior management for a decision on how to proceed, and/or occupational health advice may be required. 


	Section 10 – Distribution List


	Who needs to see this assessment?



	Section 11 – Assessed Individual Sign-off



	I confirm that the details provided in section 1-7 are correct. I agree to abide by all control measures listed in section 8. I give permission for all persons named in section 10 to receive a copy of this form. I agree to inform the Risk Assessor of any changes to the above.
 

	Signed:

	

	Date:

	


For those aged 17 and under / vulnerable adults
	Section 12 – Parent / Guardian sign-off



	I confirm that the details provided in section 1-7 are correct. I understand that my son/daughter/ward needs to abide by all control measures listed in section 8. I give permission for all persons named in section 10 to receive a copy of this form. I agree to inform the Risk Assessor (or nominated person) of any changes to the above.

  

	Signed:


	

	Date:


	


	Section 13 – Risk Assessor sign-off


	I confirm that I will ensure that all persons named in section 10 receive a copy of this form. I confirm that I will notify the relevant persons as soon as possible if the risk has been assessed as being unacceptable.



	Signed:

	

	Date:

	


This Individual Risk Assessment is confidential and must only be shared with those individuals specified in the distribution list at section 10. In the event you believe the information needs to be shared with others, then additional written permission must be sought from the Assessed Individual (and where relevant, their parent/carer) beforehand. 

Disclaimer





These example forms, checklists and model policies are provided by Hettle Andrews for general guidance on matters of interest. In making these documents available to a general and diverse audience it is not possible to anticipate the requirements or the hazards of any subscriber’s business. Users are therefore advised to carefully evaluate the contents and adapt the forms and checklists to suit the requirements of each situation. Hettle Andrews does not accept any liability whatsoever for injury, damage or other losses which may arise from reliance on this information and the use of these documents.





Copyright of these documents remains with Hettle Andrews and whilst subscribers are permitted to make use of them for their own purposes, permission is not granted for resale of the intellectual property to third parties. 
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