Hazard Report Form 
For reporting hazards or a hazardous situation.
Complete this form if you notice a hazardous situation. Rectify the hazard immediately if you can do so and report what action you have taken. If unable to rectify the hazard, state what action you recommend.
	Details of Person Reporting the Hazard

	First name:
	
	Position/Service
	

	Family name:
	
	Contact Number
	

	☐ Employee
☐ Client
☐ Contractor/Volunteer
☐ Visitor
☐ Agency Casual

	Identify the Hazard

	Date hazard identified
	
	Location
	

	Time hazard identified - Include am or pm
	
	Has the hazard already caused any harm/injury?
	☐ No 
☐ Yes – complete an incident report.

	Describe the hazard
	

	Briefly describe the harm/injury caused.
	

	Assess the Risk

	Use the Banksia Care AP1 Safety and Risk Management Policy and Procedure to determine risk level of hazards identified.

	Risk Assessment Matrix

	





Likelihood
	Severity

	
	
	Trivial
	Minor
	Moderate
	Major
	Significant

	
	Rare
	Low
	Low
	Low
	Medium
	Medium

	
	Unlikely
	Low
	Low
	Medium
	Medium
	High

	
	Possible
	Low
	Medium
	Medium
	High
	High

	
	Likely
	Medium
	Medium
	High
	High
	Extreme

	
	Certain
	Medium
	High
	High
	Extreme
	Extreme

	Corrective Action Plan

	Please use the Hierarchy of Controls to complete the corrective action plan. Consultation with management and colleagues will assist in identifying effective controls.
· Eliminate
· Substitute
· Engineering control
· Administrative control
· PPE.

	Identified Hazard(s)
	Identified risk level
	Actions Recommended to be Taken
	By whom?
	By when?

	
	
	
	
	

	
	
	
	
	

	Hazard and Risk Control: This section to be completed by management 

	Is a follow up risk assessment required?
	☐ No
☐ Yes
If Yes:
☐ 3 months
☐ 6 months 
☐ 12 months

	Has the Risk Register been updated with this entry?

	☐ No 
☐ Yes

	Name:
	
	Date:
	

	Signature:
	



