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YOUNG PERSONS RISK ASSESSMENT RECORD

MAN01a                           

(To be completed for each Young Person)
	Site/Unit Name & Location:
	Unit No:

	Young Person’s Name:
	Date of Birth:

	Young Person’s Job Title:
	Assessment Record completed by:



	Hazards
	Control Measures

	Tick all hazards applicable to the Young Person’s Job and Workplace

(As identified in the Site Risk Assessment for Young Persons for this Unit)
	Enter the date and your initials to confirm that the additional controls identified in the Site Risk Assessment for Young Persons for this Unit are in place and have been explained/shown to the Young Person

	
	Tick all applicable
	Date explained/shown to Young Person
	Initials

	General workplace hazards
	
	
	

	· Fire and Emergency Evacuation
	
	
	

	· Manual handling
	
	
	

	· Slips, trips and falls
	
	
	

	· Unfamiliar workplace environment
	
	
	

	· Working at height
	
	
	

	· Cleaning chemicals
	
	
	

	· Disposal of waste
	
	
	

	· Electricity
	
	
	

	· Gas
	
	
	

	Hazards in kitchens and food/beverage service
	
	
	

	· Hot/humid working environment
	
	
	

	· Hot materials, hot foods, hot liquids and hot equipment
	
	
	

	· Fryers
	
	
	

	· Sharp knives
	
	
	

	· Powered Machinery for Slicing, Mixing, Mincing, Rolling and Blending
	
	
	

	· Walk in freezers and cold rooms
	
	
	

	· Money handling
	
	
	

	· Dealing with customers
	
	
	

	· Waiting Activities
	
	
	

	Additional unit specific hazards (record below)
	
	
	

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	Young Persons Prohibited Tasks:
	
	
	

	· Repairs and modifications to gas and electrical equipment
	
	
	

	· Lone working
	
	
	

	· Cleaning/dismantling of powered machinery
	
	
	

	· Any use or operation of waste compactors
	
	
	


	I confirm that the above hazards have been explained / shown to me and that my manager or supervisor will take responsibility for ensuring that the control measures are in place to ensure my safety as a Young Person at work. I understand it is my responsibility to follow instructions, to work safely and only to do work that I have been trained to do or are being trained or supervised whilst doing. I also understand that I can ask my manager or supervisor at any time if I am unsure what to do.

	Young Person’s Signature:
	

	I confirm that, in assessing the risks to health and safety at work of the Young Person, I have taken in to account their experience, risk awareness, maturity, physical capabilities, any health issues and any learning or physical disabilities.

	Manager/Supervisor’s Signature:
	


       HSE/RA/004/01        FOLLOW RULES - SPEAK OUT - BE MINDFUL - GET INVOLVED

