Premises Health and Safety Check.

Half Termly Report to Head Teacher.
(Name of School)                                               

Period covered:   …………………..  to ………………….  20......
If no defects / concerns are found / noted please indicate this in the box as: ‘NIL’
Perimeter Fencing and Gates




 

(Damage caused by inclement weather / vandalism / ageing etc.)
	Defects / concerns:




Car Park







 

(Surface damage e.g. potholes / other)

	Defects / concerns:




Footpaths and hand rails








(Raised paving, damage, slip hazards, defects etc.)

	Defects / concerns:




Play Ground / Yard Areas






(Damage to floor surface / equipment etc.)

	Defects / concerns:




Playing Field








(Damage caused by inclement weather / Vandalism, litter, wear and tear etc.)

	Defects / concerns:




School Safety and Security systems 

(alarms, shutters, other safety / Security equipment etc.)


	Defects / concerns:




Doors and Windows








(Signs of damage to doors, windows, restrictors etc)

	Defects / concerns:




Corridors and Stairs








(Trip, slip and fall hazards, articles blocking walkways, fire exits etc.)
	Defects / concerns:




Classrooms









(trip and slip hazards, faulty equipment, clear entry and exit points etc.)

	Defects / concerns:




Storage Areas








(Articles and substances stored safely, doors secured to restrict access where appropriate etc.)
	Defects / concerns:




Staff Room









(Trip and slip hazards, faulty equipment, safe storage, fire risks etc.)
	Defects / concerns:




Electrical equipment







(Portable and fixed appliance testing up to date / damage etc.)
	Defects / concerns:




Fire Safety
(Adequately located, storage, correct type, serviced  extinguishers, fire doors in good order, fire exits clear, signage etc.)







	Defects / concerns:




Legionella and Asbestos 
(Management Systems and checking schedules being adhered to etc.)

	Defects / concerns:




Any other defects / concerns / condition observations etc.
	


Caretaker / Site Managers Comments and action taken:

	


Name of Caretaker / Site Manager: ……………………………………..
Signature: ………………………………….
Date report submitted to Headteacher: …………………………..
Action taken by Head Teacher / Responsible Person:



	


