
UPDATED JUNE 2022 

Diocese of Cork and Ross 
Hazard Assessment Form 9 

 

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_______________________ 


