Workplace Risk Assessment and Action Plan

Date: _____/_____/_____
Name of person(s) completing assessment: 








The following potential risks were identified:
	
	No Risk 
	Low Risk
	Medium Risk
	High Risk

	Break in / Theft / Robbery


	
	
	
	

	Abusive or violent customers – verbal or physical abuse 

	
	
	
	

	Working alone


	
	
	
	

	Drug seekers

	
	
	
	

	Bullying / harassment in the workplace

	
	
	
	

	Other - Specify


	
	
	
	


Action Plan to manage above risks
	Risk Identified
	Alterations to work place or procedures identified/ actioned

	
	

	
	

	
	

	
	

	
	


· Added to risk (hazard) register

· Safety procedures developed and available to staff

· Appropriate staff trained

Signed:________________________________



Date:______________________
