Example Observation Sheet 
PRACTICAL
      Sheet number ____of____
ASSESSMENT

Students Name ____________________________________________________     Students Number _______________

Place inspected  __________________________________________________     Date of inspection  ____    ____    ____

	Observations

List hazards, unsafe practices and good practices
	Priority

Risk

(H, M, L)
	Action to be taken (if any)

List all immediate and longer term actions required
	Time scale

Immediate,

1 week, etc

	
	
	
	








