Date: ______________________________


Risk Assessment Form - to be given to the Risk Champion on completion
	Risk Assessment Completed by:
 

	Street Name:
 



	Description of Risks:
 



	Consequences (Impacts if no action taken):
 
 
 

	 Mitigation Measures (How will the risk be minimised during playing out?):
 

 
 
	Residual Risk Rating

	
	Impact(1-5)
	Likelihood(1-5)

	
	 
	 

	Further Controls Needed
	 Target Risk Rating

	Actions
	Action Owner (person’s name) 
	“Do By” or review Date
	Impact (1-5)
	Likelihood(1-5)

	1.
	 
	 
	 
	 

	2.
	 
	 
	
	

	3.
	 
	 
	
	

	For Risk Champion use only: 

Date received:                                         Date approved:                         Date entered onto Covalent:
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