COSHH Risk Assessment
The COSHH Assessment must take into account the:

Substance, Individual, Task and Environment (SITE)
	1.  Date of COSHH Risk Assessment
	

	Premises/School
	

	Assessor
	
	Signature
	

	Signature of manager or head teacher
	


	2.
Substance Name
	

	3.
Maximum quantity normally stored?
	Important:  Make sure that if it is put into another container, that the other container is both suitable and compatible for use and is correctly labelled.

	4.
Work activity and how it is used
	


	5.
Is there a copy of the Safety Data Sheet (SDS)?


The SDS is NOT a COSHH risk assessment (see Appendix 1).
	Yes
	
	No
	

	If NO, download a copy from the supplier or manufacturer’s website


	6.
Are there any health hazard categories assigned to this substance, preparation or mixture?
	Yes
	
	No
	

	7.
If YES, show what Signal Word is used?
	Danger / Warning    delete if not app. 

	8. State what hazard statements are used. 

	

	9.
Can the substance be substituted for a safer alternative?
	Yes
	
	No
	

	10.
If the substance cannot be replaced, is there a safe method for using it?

	Yes
	
	No
	

	If NO, the substance MUST not be used until a safe method is developed.

	11.
If YES, please explain how the substance is used safely.  Make sure you have controls for all of the risks identified above. 

	Note:  personal protective equipment (PPE) should be considered as the last means of control as it is generally considered to be the least effective if it is the sole means of control.

	12.
Are there any foreseeable situations where or when the substance should not be used? 
	YES
	
	NO
	

	13. If YES, state where or when the substance should not be used?



	14. Where is the substance stored?



	15. How is the substance stored?

All cleaning and maintenance chemicals should be stored out of the reach of children at all times. 

	16.
Are control measures needed for dealing with a spillage?
	Yes
	
	No
	
	N/A
	

	17. If YES, state the control measures and equipment required.

 


	FIRST AID

	18.
What first aid measures are stated in the SDS?

e.g.  If there is a need to wash the eyes for 10 minutes, is there equipment or some other means to do this?


	19. Identify any other issues if appropriate.




	20.
Is there any hazard identified in this risk assessment that must be cross-referenced to another type of risk assessment.,  e.g. the following hazard categories must be noted in a fire risk assessment: any substance classified as either extremely flammable, highly flammable or flammable; strong oxidiser or oxidiser.  Any substance classified as mutagenic, i.e. it has a potential to cause damage to an unborn child, must be linked to a pregnant worker risk assessment.

	Yes
	
	No
	
	Not applicable
	

	21.
If YES, state the hazard category to be included in the other risk assessment. 



	22.
What is the level of risk with control measures in place?
	High
	
	Medium
	
	Low
	

	23.
Risk assessment review date
	


	COSHH RISK ASSESSMENT: WHO IS AUTHORISED TO USE THE SUBSTANCE?

	24.
Name of Substance: 
	

	25.
Name of the User: 
	

	26.
How frequently is the substance likely to be used?

	Single use
	
	Infrequent use
	
	Unlimited use
	

	27.
Does the user have any medical condition that needs to be taken into account when using and handling the substance?  e.g. asthma, eczema, dermatitis or other type of skin condition; wear prescription glasses or contact lenses, etc.

	


	28.
Training / Instruction / Supervision Requirements.

	


	29.
User must confirm that the risks and safe system of work been explained to them and they understand how to use, handle and store the substance safely.
	Print
	

	
	Signature
	

	30.
State what Personal Protective Equipment has been issued to protect this person when using and handling the substance? 


PPE should be stored appropriately to prevent damage or contamination and be replaced when necessary.
	Date of Issue

	Goggles
	
	N/A
	
	

	Gloves (state type)
	
	N/A
	
	

	Dust mask (state protection level)
	
	N/A
	
	

	Respirator (state type of filter)
	
	N/A
	
	

	Footwear (state type)
	
	N/A
	
	

	Other, e.g. apron, full-face visor, etc. 
	
	N/A
	
	

	31. Is there a need for health surveillance?
	YES
	
	NO
	

	32. If YES please specify


