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supporting independence and growth within the home and community




Hazard Report
Hazard No: ……….
                                                                            Date: ………
Person reporting hazard: ………………... Client No: …………………...
Type of hazard – Tick the appropriate box.

Physical:
ٱ Slip/Trip/Fall

Chemical:
ٱ Solid


ٱ Manual Handling
ٱ Liquid


ٱ Electricity
ٱ Gas


ٱ Awkward posture
ٱ Vapour


ٱ Scald/Burn


ٱ Cuts


ٱ Repetitive action 
Animals:
ٱ …………………..

Psychological:
ٱ Harassment
Environment:
ٱ Hot



ٱ Customer Behaviour

ٱ Cold



ٱ Work place Environment
ٱ Smoking


ٱ Work pressure
ٱ Internal 



ٱ External



ٱ Chemical

Biological:
ٱ Virus
Mechanical/
ٱ Electrical fields

ٱ Bacteria
Electrical
ٱ Power Point



ٱ Fungi
ٱ Frayed power cord



ٱ Parasites
ٱ Hoist





ٱ Infectious Disease

ٱ Wheelchair

ٱ Other (Please Specify)
…………………………………………………………………………………………………………………………………………………………

Description of hazard – Include work area, task, furniture, equipment, tools, persons involved, etc.
…………………………………………………………………………………………………………………………………………………………

Possible Solutions – any suggestions eg modifications, maintenance, new equipment, lifting aids, training, revised work procedures, etc.

…………………………………………………………………………………………………………………………………………………………

Action taken  (Co Ordinator to complete)
	Date
	By Whom
	Action

	
	
	

	
	
	

	
	
	

	
	
	


Review

1. Hazard report filed in register.

2. Progress report given to person reporting hazard
3. Hazard eliminated and/or controlled by – 
…………………………………………………………………………………………………………………………………………………………


4.
Hazard report actions and solutions signed off.
Co Ordinator ……………………………… Date: …………………

Person reporting hazard ………………...
 Date: …………………
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