Health and Safety Planning Document

Session and venue details
Venue:					Location of first aid kit: 
Duty first aider: 				Location of telephone: 
Discipline: 					Duration of session: 

Client group and environment checks 

Number of clients:			Total number of staff.... 
PAR-Qs completed YES/ NO 	Age range of clients: 
Gender of clients:       male and      female 

State any specific considerations relating to client(s) needs (eg, functional impairments, medical conditions): 






List the health and safety checks made to the following: 
Room/studio: 					Fire exits: 
	
Temperature/ventilation: 		

Obstacles:
