
 
RISK ASSESSMENT Information: 

 

Use of products with HARMFUL warnings on the label should be avoided if possible, e.g. substitute for 
another product. 
 
If products with the potential to cause harm are used then the risk of injury must be assessed and adequately 
controlled. 
 
Complete a risk assessment form yourself for each product and decide whether your control measures are 
enough to prevent the product from causing harm to the user or any other persons. 
 
Keep the assessment, you could be asked for it one day 
 
 
Always bring the findings of assessments to the attention of those who could be harmed 
 
 
 
 
 
 
 
 
 
 
 



 
Workplace:    School   NAME  OF ASSESSOR:                                              Date 

 
Workplace:      FOREST LODGE RESIDENTIAL HOME FOR THE ELDERLY 
 

Activity/Process/ 
Operation 
 
 

What Hazards  to 
Health & Safety 
exist? 

What risks do these 
pose to employees 
and other persons? 
- 

Precautions 
already taken? 

Risk Level 
achieved? 
Low/Med/
High 

Are additional measures 
necessary?  (Please specify) 

 
Toilet Cleaner 
 
 
 
 
 
 
 

 
Examine the label  
on the container 
or the safety 
data sheet, 
  E,g, : 
 
IRRITANT  
 
HARMFUL 
 
CORROSIVE 
 
TOXIC 
 
 
FLAMMABLE 
 
 

 
 
 
 
 
 
Possible: 
SKIN RASHES 
DERMATITIS 
INHALATION OF 
FUMES 
CHEMICAL BURNS 
TO SKIN, EYES  
IMPAIRMENT OF 
THE LUNGS 
 
FIRE 

 
Stored according 
to instructions on 
the label. 
Instructions on 
safe use given to 
staff 
e.g.  
ensure good 
ventilation 
wear rubber 
gloves. 
Wear eye 
protection. 
 
Dilute chemicals 
before use. 
Do not mix            
2 different 
substances with 
together 

 
 
LOW 

 
 
Regular monitoring to ensure 
staff understand and  comply 
with safety precautions 

 

 



RISK ASSESSMENT RECORD/SUMMARY 
 

Workplace:    School   NAME  OF ASSESSOR:                                                  Date 

 
 

Activity/Process/ 
Operation 
 
 

What Hazards  to 
Health & Safety 
exist? 

What risks do these 
pose to employees 
and other persons? 
- 

Precautions 
already taken? 

Risk Level 
achieved? 
Low/Med/
High 

Are additional measures 
necessary?  (Please specify) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

Sample record sheet 


