
          

Baking with Beth Risk Assessment Form 
 

 Location  Activity  

 The Poppleton Social, The Poppleton Centre, The Dodsworth Event Room   Kids Baking Class  

 Issue    

 Ensuring that all persons involved in the session remain safe throughout the session   

      

 Number 

 

Hazard 
 

Something with the 
potential to harm: hazards 
listed should be all those 
present before controls 
are in place.    

Possible 
effects/harm 

Where a group of people 
may be affected differently, 
for example young people or 
expectant mothers, identify 
the separate effects/harm 
and risk rating.     

Risk rating 
H, M, L 

Indicate the 
rating prior to 
controls being 
in place.      

Detail existing controls 
 

Provide details of control measures 
already in place. If measures are 
detailed in other documents, state 
where.     

Detail further action required to 
reduce risk 

Note the action required, responsible person 
and target date.   

Revised 
risk rating  
H, M, L 

Indicate the 
rating 
following 
implementatio
n of controls. 
  

 

 1 Allergic Reactions Physical harm from 
consuming or being 
exposed to substances 
that a person is 
allergic to  

M Asking parents/guardians to 
make known allergies prior to 
the class, and making allergens 
known each session.  

Parents must confirm that their 
children are not allergic to anything 
being used in the session  

L  

 2 Ingesting Raw 
Ingredients 

Physical harm 
resulting from 
ingesting raw 
ingredients  

M Children will be supervised by 
Beth at all times when handling 
raw ingredients.  

Children must be audibly warned of 
the dangers of ingesting raw 
ingredients. 

L  

 3 Baking Equipment Physical harm 
resulting from handling 
or coming into contact 
with baking equipment 
– e.g electric whisks. 

M Children will be supervised by 
Beth at all times when handling 
baking equipment. 

Children must be audibly warned of 
the dangers of mishandling baking 
equipment.  

L  

 

 

 

 

 



         
  

   
 Declaration   

 Prepared by  Date   

 Anna Annankra  01/08/24   

      

 Signature (SO or above)  Date   

 Anna Annankra  01/08/24   

 I certify that all controls are in place which reduce risk to as low as is reasonably practicable, all staff have been informed and safe systems of work have been 
applied.  
 

 

 

   
 Risk rating   

 This is your evaluation of the potential impact and likelihood of harm occurring.      
   

 Risk rating Action required  

    
 High     

For example,  

• fatality possible to one or more individuals however infrequent 

• major injury to few individuals occurring frequently 

• likelihood of long term muscular-skeletal problems affecting significant 
numbers of people.  

 
Immediate action required.    
 

 

    
 Medium     

For example,  

• major injury to one/few individuals occurring infrequently 

• likelihood of long term muscular-skeletal problems affecting some 
people.  

 
Requires attention as soon as possible.   

 

    
 Low   

For example, minor injury occurring infrequently to few people.  

 
Not a priority, may need attention if not as low as reasonably practicable.   

 

    

   
  


