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                                                                          Risk Assessment of Programs and 
     Special Events


Each year as part of Leading With Care, the elements of risk for each program and special event must be assessed.  Risks include: physical safety and all types of abuse.  This form should be filled in consultation with others involved.  Similar programs or events may be grouped together.
Program/Event___________________________________________________________________________________
1. What risks have you identified?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

2. What steps have you taken in the past year, or are planned, to minimize these risks and create a climate of safety?
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

3. Please sign ________________________________________________________________  Date_________________________

Please return to the Leading With Care committee c/o Church office
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