Związek Harcerstwa Polskiego Okręg Wielkiej Brytanii - Polish Scouting Association UK Region

CHILD INDIVIDUAL RISK ASSESSMENT 
To be completed for the purposes of any regular or overnight activities 
for any child with significant additional needs 

	Region (Hufiec) / unit (Druźyna):
	

	Unit/Camp Address:
(inc. postal code)
	

	Unit/Camp Dates:
	Start:  
	End:
	Total No. of Overnights:

	Unit/Camp Leader:
	Name:  
	Address:   

	
	Grade (Stopień): 
	Email:  
	Mob No.  

	Unit/Camp  Opiekun:
(If required)
	Name:  
	Address:   

	
	Grade (Stopień):
	Email:  
	Mob No.  



	
Risk Assessment 
completed by:  
	Name:  

	Adults contributing to the risk assessment eg parent/carer
	Names:  

	Please list verbal or written information submitted to establish the level of risk (eg: medical reports) 

	Type of evidence 
	Notes/ comments 

	
	

	
	






	DESCRITPTION OF CHILDS NEEDS 
(eg toileting, social interaction difficulties, anxiety, literacy)
	DESCRIPTION OF THE RISK
Level and frequency of impact on activities

	MITIGATING ACTIONS 
These are proactive and reactive measures to mitigate the impact of the risk 

	
	
	


	
	
	


	
	
	


	

	
	

	

	
	

	

	
	



APPROVAL
Individual risk assessment must be approved by the unit/camp leader and parent/carer
	NAME (unit/camp leader):

	Signature:
	Date:

	NAME (parent/carer):

	Signature:
	Date:

	NOTE:
The individual risk assessment is valid for the duration of the camp.
If the risk assessment is written for the purposes of regular activities (zbiórki), it must be reviewed every 6 months or more frequently, as necessary.  Parent/carer must be involved in such review.
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