
     ARCHDIOCESE OF CASHEL AND EMLY 

Hazard Assessment Form 

 

MAY 2017 

Name of group _________________________________________________________________  

Date of hazard assessment ____________________________________________ 

Person completing the hazard assessment  __________________________________________  

Hazard Who is at risk? Likelihood of 

harm 

Consequences Controls needed 

     

     

     

     

     

     

     

 

Signed _______________________________________________________________________  

Date_______________________ 


