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PRE-USE VENUE ASSESSMENT FORM
Venue Name: ________________________________
Activity: _________________

Address:
________________________________
Phone:      _________________

____________________________________________

____________________________________________

Person completing checklist: __________________

Date:
__/__/__

Location of door to enter: (front  ( side
(back
 (Other
Review date:
__/__/__

Parking Location: ___________________________________

	
	Visually safe
	Visually unsafe
	Hazards identified & actions required
	Completed (date)

	OUTSIDE VENUE
	
	
	
	

	Accessible parking
	
	
	
	

	Gates (easy to open)/childproof
	
	
	
	

	Surface condition
	
	
	
	

	Pathway/garden
	
	
	
	

	Steps/stairs and railings
	
	
	
	

	Ramp present
	
	
	
	

	Presence of any plant/equipment/vehicles
	
	
	
	

	Members of public present
	
	
	
	

	Animals present
	
	
	
	

	Animal excrement present
	
	
	
	

	Lighting at night
	
	
	
	

	Availability of shade/sun protection
	
	
	
	

	INSIDE VENUE
	
	
	
	

	Floor surfaces
	
	
	
	

	Stair surface/railings
	
	
	
	

	Lighting
	
	
	
	

	Freedom of movement
	
	
	
	

	Animals present
	
	
	
	

	Members of public present
	
	
	
	

	Potential Weapons 
	
	
	
	

	Emergency exit
	
	
	
	

	Smoke detector
	
	
	
	

	Fire extinguisher/blanket
	
	
	
	

	First aid equipment/staff available
	
	
	
	

	Emergency procedures displayed
	
	
	
	

	Venue equipment for activity
	
	
	
	

	ELECTRICAL/GAS
	
	
	
	

	RCDs at mains
	
	
	
	

	RCD protection for portable equipment
	
	
	
	

	Electrical leads/extension cords
	
	
	
	

	Switches/plugs
	
	
	
	

	Power points near water
	
	
	
	

	Gas cylinders (hot water heating/oxygen)
	
	
	
	

	BATHROOM/TOILET
	
	
	
	

	Accessible toilet available 
	
	
	
	

	Showers available/accessible
	
	
	
	

	Cleanliness
	
	
	
	

	Ventilation
	
	
	
	

	Water temperature
	
	
	
	

	Electrical equipment
	
	
	
	

	KITCHEN/DINING
	
	
	
	

	Stove/Microwave
	
	
	
	

	Electrical equipment
	
	
	
	

	Cleanliness
	
	
	
	

	Workspace organisation
	
	
	
	

	Table/chairs
	
	
	
	


NOTES: __________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
All staff have viewed results of venue assessment and agree to controls:

	Name
	Signature
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