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SAFEGUARDING RISK ASSESSMENT – Child Performance
When doing a safeguarding risk assessment you should consider ALL children who have may have access to the location including children who are involved in performing, entertaining, employed or unpaid work at the location.
To complete the risk assessment, think about what activities take place at the premises and what risks children and young people may be exposed to.  This includes what is happening or may happen in the environment that may impact on children, such as the behaviour of individuals or groups, exposure to inappropriate material or other risks.  It is important to recognise that this safeguarding risk assessment is in addition to your health and safety assessment.  Please note: some of the measures below are recommended for the protection of your business.

This is a template that can be used together with the guidance document  to inform your safeguarding risk assessment.  Once identified, enter the risks the left hand column and record how each risk will be managed in the right hand column in the template provided.  Please make sure that staff are trained to be aware of the risks and how they should respond if a safeguarding issue arises.
	Potential risk
	How the risk will be managed 

	Environment


	

	Content of the production


	

	Supervision and safeguarding procedures 


	

	Personal welfare
 
	


The risk assessment should be signed by the individuals responsible for safeguarding at the event (for example Executive Producer, Production Manager, Licence Holder, Safeguarding Co-ordinator) to indicate that they are satisfied that the risk management plan therein meets with their approval.  It should also be used to inform the briefings for the relevant personnel.  

We, the undersigned, agree that the above risk assessment has been completed and approved:

NAME OF PERSON APPROVING
 ________________________________________________________________

SIGNATURE



           _________________________________________________________________

ROLE 




_ ________________________________________________________________

DATE COMPLETED  


____________________________________


DATE STAFF TRAINED  


_________________________________

NAME OF PERSON APPROVING
 ________________________________________________________________

SIGNATURE



           _________________________________________________________________

ROLE 




_ ________________________________________________________________

DATE COMPLETED  


____________________________________


DATE STAFF TRAINED  


_________________________________
NAME OF PERSON APPROVING
 ________________________________________________________________

SIGNATURE



           _________________________________________________________________

ROLE 




_ ________________________________________________________________

DATE COMPLETED  


____________________________________


DATE STAFF TRAINED  


_________________________________
NAME OF PERSON APPROVING
 ________________________________________________________________

SIGNATURE



           _________________________________________________________________

ROLE 




_ ________________________________________________________________

DATE COMPLETED  


____________________________________


DATE STAFF TRAINED  


_________________________________
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