RISK ASSESSMENT FOR BIKEABILITY TRAINING SITE
	School name
	

	School address


	

	Training site location


	

	Date of assessment

	
	Time of assessment
	

	Approximate distance to training site (in metres)
	
	Level of training
	

	Age of trainees (year group/s)
	
	No. of trainees
	

	
	
	No. of consent forms signed and checked
	

	Is a member of staff helping to supervise?

(please circle)
	Yes

No
	Have medical conditions of pupils been requested?
	Yes

No

	Name of designated first aider?
	
	Location of first aider?
	

	Contact number of designated first aider?
	
	First aid kit available? (please circle)
	Yes

No

	Emergency school contact name
	
	Emergency school contact number
	

	Does the training site have adequate phone signal? (please circle)
	Yes

No
	Instructors involved
	

	
	
	
	

	
	
	
	

	
	
	
	

	Assessed by (please print)




	RISK FACTORS
	1
	2
	3
	Score

	Traffic Volume
	Low
	Medium
	High
	

	Parked Vehicles
	None
	Few
	Many
	

	Weather Conditions
	Good
	Fair
	Poor
	

	Route To Training Site
	Low
	Medium
	High
	

	4 – 8 PASS
	9 + FAIL
	
	TOTAL SCORE
	


	Additional hazards identified (DYNAMIC)

e.g. road works
	How to manage them (include responsibilities)

e.g. walk trainees past site

	
	

	
	

	
	


Overleaf sketch map of area showing; junctions to be used, name of roads, road markings, any other relevant features.

