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	Event/Activity
	

	Date(s)
	

	Location
	

	Group
	
	Group Leader
	

	Contact Address
	

	Phone
	
	Email
	

	Responsible body, for example Church Council/Circuit Meeting
	



	Activity
	Possible Risk
	Prevention
	Action to be taken to reduce risk
	Person/People Responsible

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Completed by
	

	Signed
	

	Date
	

	Date to review
	
	Date sent to Circuit Safeguarding Officer
	
	



	Post event comments
	





	Signed
	

	Date
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The Methodist Churc




