&~ Log my Care

Behaviour Risk Form

Name * Date of birth *

Weight * Height *

What is the risk? *
s A\

Who might be harmed? *
- A\

Actions to mitigate this risk *
. B\
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Sign risk assessment *

Company: Date of assessment:
Location: Signed:
Assessor: Date of next review:

Management confirmation

Manager responsible for activity *

| have noted the above assessment and will take appropriate
steps to ensure all the actions raised are completed satisfactorily.

[Name (Block capitals):

’ ‘ Date: ’

Risk assessment review

| confirm that the assessment remains valid, controls remain
effective and there has been no increase in risk.

Date: Name:
Date: Name:
Date: Name:
Date: Name:
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Want more of these?
Join our email newsletter on our
website, or scan the QR code.
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