
 
 

	
  
	
  

Risk	
  Assessment	
  and	
  Management	
  
Generic	
  Template	
  

(Not	
  to	
  be	
  used	
  for	
  Outdoor	
  Adventure	
  or	
  Overseas	
  Excursion)	
  	
  
	
  

RISK	
  MANAGEMENT	
  PLAN	
  
	
  
Unit/School:	
  Florey	
  Preschool	
  -­‐	
  Incursion	
   	
  
	
  
Activity:	
   	
  
	
  
Date:	
   	
  
	
  
Location:	
   	
  
	
  
Interested	
  parties:	
   	
  
	
  
	
  
Event/Activity	
  Summary:	
  	
   	
  
	
  
	
   	
  



	
  
IDENTIFYING	
  AND	
  ANALYSING	
  RISK	
  WORKSHEET	
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  Treatment	
  /	
  Prevention	
  measure	
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  and	
  Adequacy	
  of	
  Existing	
  Controls	
  	
  

(What	
  are	
  you	
  going	
  to	
  do	
  to	
  prevent	
  or	
  reduce	
  the	
  risk)	
  
	
  	
  

Risk	
  Control	
  Rating:	
  	
  (G)ood,	
  (A)dequate,	
  (M)arginal	
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  Rating:	
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High	
  or	
  Extreme	
  Residual	
  Risks	
  must	
  be	
  reported	
  to	
  Senior	
  Management	
  and	
  require	
  further	
  detailed	
  treatment	
  plans	
  to	
  reduce/modify	
  the	
  risk.	
  Refer	
  to	
  worksheet	
  Part	
  B.	
  



Part	
  	
  B	
  
Treatment	
  Plan	
  
	
  

Correlating	
  
Ref	
  from	
  Part	
  

A	
  
Treatment/Controls	
  to	
  be	
  implemented	
   Likelihood	
   Consequence	
  

Risk	
  rating	
  after	
  
treatment/	
  
controls	
  

Person	
  responsible	
  for	
  
implementing	
  

treatment/controls	
  

Expected	
  
completion	
  date	
  

Actual	
  completion	
  
date	
  

	
   	
  

	
   	
  

	
   	
   	
  

	
  

	
  

	
   	
   	
   	
   	
   	
   	
  

	
  

	
   	
   	
   	
   	
   	
   	
  

	
  
	
  
Event	
  Organiser	
  /	
  TiC:	
   	
   Signature:	
  	
  
	
  
Date:	
   	
  
	
  
Manager/Principal:	
   	
   Signature:	
  	
  
	
  
Date:	
   	
  
	
  
	
   	
  



	
  
	
  

Risk	
  Control	
  Ratings	
   	
   Good	
  –	
  Documented	
  policy	
  and	
  procedures	
  	
  
    Adequate	
  –	
  Established	
  and	
  proven	
  practice	
  
	
   	
   	
   	
   Marginal	
  –	
  Untested	
  practice	
  or	
  subject	
  of	
  unsubstantiated	
  assessment	
  
	
  
	
  
	
   	
  



	
  


