Complete for all workers less than 18 years of age





Name_________________________	Department	________________________





D /O / B ________________________	Job/task	________________________





Does the work programme involve any of the following?�
Risks identified


Rate Low/Med/High�
Action Taken�
�
Shift patterns, especially night work?�



�
�
�
Manual Handling?�



�
�
�
Working in hot atmospheres?�



�
�
�
Any work liable to cause fatigue, mental or physical?�



�
�
�
Work with equipment, machinery etc.?�



�
�
�
Any other work hazards which may pose a hazard to a young worker?�
�
�
�
Any use of chemicals?�



�
�
�
Is there sufficient space at the work area, not cramped, also comfortable?�
�
�
�
Work with display screens? �
�



�
�



Changes to layout/work patterns/duties identified








Signed……………………………….Position………………………………………………………………...		





Date assessed……………………..Reassessment date………………………………………………..


Young persons risk assessment
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