
MOTHERS’ UNION ACTIVITY  

RISK MANAGEMENT PLAN 

Activity:   

Location:  

Date of First Risk Assessment:  

Date to be reviewed:    

Name, Designation and Contact details of Person with Overall Responsibility:  

 

What are the 
hazards? 

Who might be harmed and 
how? 

What are you already 
doing? 

Do you need to do anything 
else to manage this risk? 

Action 
by 
whom? 

Action by 
when? 

Date 
Completed 

       

       

       

       

       

       


