



[Name] Parish WHS Risk REGISTER
Name of person completing Register: ____________________________________

	Date
	Risk description 
	Location
	Risk level
(as per Risk Assessment)
	Risk control measure(s)
	Date by which controls to be implemented
	Person responsible for implementation
	Controls imple-mented
(Y/N)
	Date controls are due for review
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Parish WHS Risk Register – Adopted for use by Parish Council on [enter date approved]
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