
Risk Assessment Form  
 

 

 

Area(s) Covered: 

Entrance Courtyard    Reception/Shop    Office in house    Farm Courtyard & grass   
Manor House      Wheat Barn    Barley Barn    Ox Byre   
Stables    Dairy/Coal Shed    Animal Paddocks    Animal store/Tabernacle   
Toilets    Orchard    Other Outbuildings    Walled Garden   
Pig Stys    Soft play area    Fenced Fields      Woodland Walk   
Sandpit area      Staff Room    Front courtyard play    Woodland play area   
Dairy Lawn 
Animal Handling Area 

  Front of Wheat Barn 
Picnic area 

  Moat play area 
Office in Entrance 

  Back of stables 
Kitchen (Behind House) 

 

Other (Specify): 

 

Cases Covered: 

Public    Staff    Schools    Volunteers   

Organised Group    Private Party    Contractor    Individuals   

Groups    Pregnant Women    Children    Disabled   
Specify max no. for groups (if known): 
 

 

Identified Hazards 

Electric     
   

  Chemical(COSHH to 
be completed) 

  Sharp    Manual Handling   

Biological    Drowning    Impact    Other(s)   

Description: 
 
 
 
 
 

Worst case outcome: 
 

Hazard Rating:    Likelihood:     Initial Risk:   

10 Fatal, 8 Severe, 5 Off‐Work, 
3 Minor, 1 None 

  10 Certain / Imminent, 8 V Likely, 5 Likely, 3 
Unlikely, 1 Remote 

  Hazard x Likelihood 
100‐50 High, 49‐20 Medium, 19‐1 
Low 

 

 
 
 
 

Assessment Ref:    Assessment Date:      Final Risk:   

Activity Title: 

Activity Description: 
 

initiator:ops@cogges.org.uk;wfState:distributed;wfType:email;workflowId:730cf07b7ecb5840b19ba4b0403a70e9



 
 
 

Control Measures in Place 

Gloves   
   

  Masks    Protective Clothing    Protective Footwear   

Head Protection    Signage    Training    Other(s)   

Description: 
 
 
 
 
 

Mitigated Likelihood: 
 

Mitigated Likelihood:     Mitigated Risk:   

10 Certain / Imminent, 8 V Likely, 5 Likely, 3 
Unlikely, 1 Remote 

  Hazard x Likelihood
100‐50 High, 49‐20 Medium, 19‐1 
Low

 

 
 

Can any short term controls be implemented to reduce this risk 
further? 

Action Date Date Complete and 
signed off 

Description: 
 
 
 
 
 

 

     

Long term controls to be investigated to reduce this risk further? 
 

Action Date Date Complete and 
signed off 

Description: 
 
 
 
 
 

 

 
 

Additional Comments: 
 
 

 

Name of Assessor: 
 

I confirm that I have checked, agree with and accept the risk 
assessment, on behalf of the Board of Trustees.  

Position:  Name: 

Date:  Position: 

Signed: 
 

Signed and Dated: 


	Activity Title: Educational visit for Time Travellers (Saxons)
	Activity Description: All activities that are carried out as part of a Time Travellers, Saxon session. This may include any or all of the following activities:
Shelter building, threshing grain, grinding grain, laying sticks to make a fire, cooking flat bread over an open fire, dressing up, carrying water, guided tour of the site, rune making
	Additional Comments: 
	Date: 2021
	Ass Ref: 47
	Final Risk: 24
	EC: Off
	MH: Off
	St: Off
	PS: Yes
	Sa: Off
	DL: Yes
	AHa: Yes
	R/S: Off
	WB: Yes
	D/Cs: Yes
	O: Yes
	Spa: Off
	SR: Off
	FrWB: Yes
	Pa: Off
	OiH: Off
	BB: Yes
	AP: Yes
	OO: Off
	FF: Yes
	FrCP: Off
	MPa: Yes
	OiE: Off
	FC/G: Yes
	OB: Off
	T: Yes
	WG: Yes
	WW: Yes
	Wpa: Yes
	BoS: Off
	K: Off
	Other: Camp fire site on the island
	Pub: Off
	Org G: Yes
	Groups: Off
	Stf: Off
	Pri P: Off
	Preg: Off
	Schools: Yes
	Con: Off
	Child: Yes
	Vol: Yes
	Ind: Yes
	Dis: Yes
	No: 
	 in Group: 12 children Max per group

	Description: Children, adults: Trapped finger, tripping, falling, cuts, scratches, stings, slip, trip, fall into river, falling on the stairs, burns, manual handling of water buckets, food hygiene when cooking, bumping head on shelters, crushing from shelters collapsing. Insect stings, hay fever, exposure to weather (hot or wet), getting hit with sticks during shelter building or by flail when threshing, getting hit by stones during grinding activity, burn from open fire in campfire site or touching hot objects, bites from animals, falling in with the pigs, food allergies to flat bread ingredients, stomach upsets from flat bread ingredients, poking eyes with feathers when rune making, children getting separated from groups when their are members of the public around. 
	Elec: Off
	Bio: Off
	Chem: Off
	Drown: Yes
	Sharp: Off
	Impact: Yes
	Man Han: Yes
	Haz Other: Yes
	Hazard Rating: 8
	Likelihood: 56
	Head Prot: Off
	Gloves: Off
	Masks: Off
	Sign: Yes
	Prot Clothing: Off
	Training: Off
	Protective Footwear: Off
	Control Others: Yes
	Control Measures Description: To wash hands before and after activities (food hygiene discussion). Guidance on careful handling. Workshop leader to be informed of ALL allergies (teachers lead on advice/planning for allergies). Children warned about open fire and where to stand to stay safe. Manual handling discussion. Shelter building and rune discussion. Children warned about running with sticks and how to carry them properly during shelter building. Children told how to thresh and told not to wave flail around or hit the ground. Children told how to grind and told not to smash the stones down. Warned of fingers being trapped. Guidance and good supervision, well defined work area, suitable clothes worn, shelter available for extreme weather. High ratio of adults. River risk discussed with adults and children on arrival. Supervised by teacher and kept at safe distance. Lifebelts supplied by site.
	Mitigated Risk: 24
	Short term Controls Desc: 
	Action Date: 
	Date complete: 
	Long term controls desc: 
	Action Date 2: 
	Date complete 2: 
	Name of Assessor: Laura Dean
	AssPos: Learning and Community Manager
	Ass Date: 24/06/21
	Ass Sig: LJDean
	Board Sig name: 
	Board Sig Pos: 
	Board Sig and Date: 
	Worst Case Outcome: Drowning in river, broken bones from trips or falls, Concussion, burns, Allergic reaction, loss of sight
	Mitigated Likelihood: 3
	Mitigated Likelihood Desc: Control measures reduce risk
	Hazard Likelihood: 7
	Tb: Off
	SubmitButton1: 


