	Pre activity Checklist
	
	On the day
	Final Decision                                   (Choose one

Accept                   Reject                         Modify

Comment

Authorised by:

Date:

	Venue Site Visited
	 FORMCHECKBOX 

	
	

	Medication
	 FORMCHECKBOX 

	
	

	First Aid Kit supplied
	 FORMCHECKBOX 

	
	

	Cell phone
	 FORMCHECKBOX 

	
	

	Intentions left at Office
	 FORMCHECKBOX 

	
	

	Equipment Checked
	 FORMCHECKBOX 

	
	


RISK ANALYSIS AND MANAGEMENT ACTION PLAN 

	Group members requiring special Conditions  Health, Behaviour, Other:
	

	Relevant industries  standards applicable:
	

	Skills required by staff & others:
	

	Policies and guidelines recommended:
	


