
Your Company Name here - Workplace Covid 19 Risk Assessment 
To be completed in consultation with worker, workers representative or worker and representative. 

Worker Name………………………………………………………………………………………………………. 

Vaccination Status   

Not Vaccinated or 
status unknown  

 First dose  Fully Vaccinated  

 

If fully vaccinated no further Action required 
 

 High Risk Low Risk 

How many people does the employee carrying out that work come into contact with? 
(very few = lower risk; many = higher risk) 

  

How easy will it be to identify the people who the employee comes into contact with? 
(easy to identify, such as co-workers = lower risk) 

  

How easy will it be to identify the people who the employee comes into contact with? 
difficult to identify, such as unknown members of public = higher risk) 

  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
How close is the employee carrying out the tasks in proximity to other people?  -(2 
metres or more in an outdoor space = lower risk) 

  

How close is the employee carrying out the tasks in proximity to other people?   close 
physical contact in an indoor environment (close physical contact in an indoor 
environment = higher risk) 

  

Does the work involve regular interaction with people considered at higher risk of severe 
illness from COVID-19, such as people with underlying health conditions? (little to none = 
lower risk; whole time = higher risk) 

  

What is the risk of COVID-19 infection and transmission in the work environment when 
compared to the risk outside work? (equal to outside work = lower risk; higher than 
outside work = higher risk) 

  

Will the work continue to involve regular interaction with unknown people if the region 
is at a higher alert level? (no = lower risk; yes = higher risk) 

  

Total - High risk  Total - Low risk 
 

  

 

Existing Covid 19 Control Measures - 

 



 

Covid 19 Control Measures that could be implemented 
 

 

Explain how worker consultation has been completed 
 

 

 Yes No 

Risk assessment is clear that the risk of COVID-19 infection and transmission through a 
particular work task is no higher than outside work 

  

Worker is required to Vaccinate 
 

  

If the workers role requires vaccination but is unable to be vaccinated list control measures to minimise risk 
(e.g – assigned other duties) 

 

 
 
 
Assessor Name…………………………………………………………  Position…………………………………………………….. 
 
 
Assessor Signature…………………………………………………… 
 
 
Date………………………………………………………………………… 
 
 
Worker Signature…………………………………………………… 
 


