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Activity Risk Assessment Planner and Checklist
Activity Name: ____________________________________
Date: ____________________________________
Activity Lead: ____________________________________
Location: ____________________________________
Young People Attending: ____________________________________
Staff Attending: ____________________________________
Transport Arrangements: ____________________________________

[bookmark: risk-assessments]Risk Assessments
· Activity Risk Assessment Reviewed by: __________________________
· Individual Student Risk Assessments Reviewed by: __________________________
· Notes/Concerns: ______________________________________________________________________

[bookmark: preparation-checklist]Preparation Checklist
· Planned Activity: (Brief description, goals & purpose) ______________________________________________________________________
· Special Considerations: (Hazards, toilet access, weather, terrain, medical considerations, etc.) ______________________________________________________________________
· Required Equipment & Clothing: (e.g., wellies/walking boots, coat, sun protection, food, water, EpiPen, Inhaler, First Aid kit, mobile phones, etc.) ______________________________________________________________________
· Parental Permission Obtained: (Detail who contacted & store emails in student folder) ______________________________________________________________________

[bookmark: logistics]Logistics
· Departure Time: ________________________
· Estimated Return Time: ________________________
· Activity Duration: ________________________
· Emergency Mobile Contact Number: ________________________

[bookmark: senior-approval]Senior Approval
· Signed Off By: ________________________
· Date: ________________________

[bookmark: post-activity]Post Activity
· Learning Points – Things that went well: ______________________________________________________________________
· Improvements Needed: ______________________________________________________________________
· Updates to Risk Assessments? Yes / No
· Activity Risk Assessment updated by: ________________________
· Individual Student Risk Assessments updated by: ________________________
· Documentation Checklist:
· Photos added to OneDrive
· Session notes added to individual Monitoring Forms

[bookmark: final-sign-off]Final Sign Off
· Senior Staff Member: ________________________
· Date: ________________________

Linked Provisions Contact: Unit 9A Highway Farm, Horsley Road, Cobham, KT11 3JZ
Email: admin@linkedprovisions.co.uk | Website: www.linkedprovisions.co.uk
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