Kingdown 

School

RISK ASSESSMENT FORM
	1.  Area: 

Astro Turf Pitches
	2. Assessment No:  048
    Assessment Date: May 16
    Assessor:  A Burt

	3. Activity/Process: 
Multi Sport Use
	4. No of Persons at Risk: (Indicate with a X)

               Employees                       Others

1      
2-5                   X
 6-10     

10 plus                                                   X
NOTE: Activities that pose risk to more than one person or members of the public should be afforded High Priority

	5. Hazards Involved with Activity/Process:

· Weather conditions
· External lettings
· Slips/ trips / collisions
· Abrasions
· ATP vehicle 

· ATP vehicle fuel 

· Unauthorized use 


	6. Existing Safety Measures/Controls:

· Staff experience/ knowledge
· Lettings booking procedure 
· Regular equipment checks
· Emergency procedures
· Equipment risk assessments
· Only trained persons to move goals also see RAs 180 & 181 
· Limit occasions when ATP vehicle and student are used together 

· Inspect pitches before use

· Ensure all gates are secured when not in use ( Fobbed main entrance)
· Correct sports wear to be used 

· Correct number of people to move goals 

· Refueling procedures 

· Manual handling policy



	7. The Risk(s) Remaining: (After Existing Control Measures)                                                       Risk Rating
If there are none, or the residual risks are acceptable write “Controls Adequate” below & the

Head Teacher signs Section 10 to signify approval of the assessment. If Risks still                        Likelihood x Severity = Rating
exist, detail them below and rate the Residual Risks & proceed to Section 8 if additional                             
controls are required:                                                                                                                                 2    x    1   =  2  


	Implementation of Controls & Monitoring



	8. Additional controls required: (To reduce residual risk(s) if reasonably practicable to a Risk Rating of 4 or below)



	9. Additional Controls Agreed: [Yes/No] (If “yes” detail the action to be taken)

Target Date for Implementation:

Signed and Appointment:                                                (Safety Manager Mr. C Trimby)



	10. Manager Assessment Approval/Review:                                    Revised Risk Rating:

Date Implemented:               Controls Effective: Yes/No                      Likelihood x Severity = Rating

Comments:                                                                                                
Signed and Appointment:                                                       (Head Teacher)

Name: Mrs. S Edwards 
Assessment Review Date: May 2017



                  RISK RATING                                             RATING ACTION BANDS

LIKELIHOOD           SEVERITY OF INJURY          RATING BANDS            ACTION REQUIRED

1 Most unlikely                   1 Trivial injury/ies                    1&2 - Minimal Risk        Maintain control measures.

2 Unlikely                           2 Slight injury/ies                     3&4 - Low Risk              Review control measures.

3 Likely                              3 Serious injury/ies                  6&8 - Medium Risk       Improve control measures.

4 Most Likely                     4 Major injury/ies
                   9, 12 & 16                     Improve controls immediately.   
                                             or death                                                                      and consider stopping work 

To establish Risk Rating, multiply "Likelihood" by the "Severity"


RA 48 


