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http://www.hse.gov.uk/pubns/indg214.pdf
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http://www.cleapss.org.uk/
http://www.cleapss.org.uk/
http://www.cleapss.org.uk/
http://www.nsead.org/hsg/index.aspx
http://www.afpe.org.uk/
http://www.oeap.info/
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Appendix 2 

  

Contractor Questionnaire 

     

No Questions 
Response (List your response comments 
as required Acceptable 

      Yes No 

1 
Please provide copies of your current 
public and employer liability insurance       

2 
Please provide copies of your safety policy 
statement       

3 
Please provide copies of risk assessments 
and method statements       

4 

Please provide copies of training 
certificates for employees who will be 
working on our behalf       

5 
Please provide ex employers we can 
contact for references       

6 
Please add all of the above for 
subcontractors       

7 

Please acknowledge your company takes 
responsibility for sub-contractors 
throughout works       

8 

Please list any other information which you 
feel may be relevant to help us approve 
your application       

9 
Please provide and SSIP accreditations you 
hold and supply certification    

Comment: 

Please list any further information which you feel will assist your business in gaining access to the schools approved 
contractors list: 

To be completed by the contractor 

By signing below I sign to state that the information provided is a true and fair representation of our company, and 
agree to inform the school of any changes to our business activities: 

Signed by; Print; 

Position in company; Date; 

To be completed by the Academy  

Date approved; 

Approved by; Position; 
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Has the contractor been signed of as competent to work on behalf of the company (Delete as 
required) 

Yes No 
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Appendix 3 

GENERAL PERMIT TO WORK      

 
REFERENCE 

NUMBER 
 

 

1.  WORK DETAILS  

 
Location: ____________________________________________ 
 
Contractor Company Name: ___________________________________________________________ 
 
Work Description:  
_________________________________________________________________________________________ 
 
Permit in force from / to: (Maximum Duration 8 hours) Date: __________________     Start Time:  
 
Contractor Reference Number from Contractor Assessment Sheet:  _____________________________________ 
  

 

2.  PRECAUTIONS 

 
Written Risk Assessment & Method Statement discussed with Contractor:   Yes / No Reference Number: 
____________________ 
 
Precautions required in addition to those specified in the above Risk Assessment and Method Statement.   
 
 
 
 
 
Register of Contractor’s Staff completed and attached to this Permit to Work     Yes          No               
 

 

3.  DECLARATION BY THE CONTRACTOR 

 
I hereby declare that I accept to work to the conditions of this permit and method statement as supplied: 
 
Name: ____________________________________ Signature: _____________________________ Date:  
 

THIS PERMIT IS FOR THE ABOVE DESCRIBED WORK ONLY, NO OTHER WORK IS PERMITTED. 
 

 

4.  AUTHORISATION ON BEHALF OF THE COMPANY 

 
Name: ____________________________________ Signature: _____________________________ Date:  
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5.  INTERRUPTION OF WORK 

 
The works described are not complete but have been left in a safe condition 
 
Name:  ____________________________________ Signature: _____________________________ Date:  

Name: ____________________________________ Signature: _____________________________ Date:  

Name: ____________________________________ Signature: _____________________________ Date:  

Name: ____________________________________ Signature: _____________________________ Date:  

Name: ____________________________________ Signature: _____________________________ Date:  

                                   

 

 

6.  HEALTH & SAFETY REMARKS 

 
 
 
 
 

 

7.  COMPLETION OF WORKS AND CANCELLATION OF THIS PERMIT TO WORK 

 
Name:  ____________________________________ Signature: _____________________________ Date:  
 

 
For and on Behalf of the Company 
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Appendix 4  

 

 

 

COSHH ASSESSMENT 

 

Name of Substance  Assessment Ref:  

Trade Name   

Supplier  

 

 

Emergency Tel. No.   

Substance 

Classifications  

Harmful 

 

Irritant 

 

Toxic to 

aquatics  

 

Corrosive  

 

Flammable 

 

Potential Hazards  Safety Precautions  Emergency Procedures 

Inhalation 

 

  

Skin Contact  

 

  

Eye Contact  

 

  

Ingestion  

 

  

 

Fire Controls  

 

 

Spillage Controls  

 

 

Storage Controls  

 

 

Handling Controls  

Physical Properties  Color –   Odour –   

  

Water solubility –   Stability –  

Disposal Controls   

PPE  

           

 

Date of 

Assessment: 

 

Person Assisting 

from the School: 

 

Assessors Name:   



 

Appendix 5 

 

 

 

 

NEW & EXPECTANT MOTHERS AT WORK  
 

 

� 

� 
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PREGNANCY HEALTH AND SAFETY CHECKLIST 

 

Please complete this form as soon as you think that you are pregnant. 
 
NAME…………………………………. JOB TITLE……………………………… 

 

DEPARTMENT…………………………. LOCATION……………………………… 

 

TEL NO. / EXT………………………… WHEN IS YOUR BABY DUE……… 

 

1. PHYSICAL JOB DEMANDS 

Does your work involve lifting or pushing heavy objects?    Yes/No 

Does your work involve standing or squatting for long periods?   Yes/No 

Does your work involve a lot of walking?      Yes/No 

Does your job involve working at height or climbing steep steps?   Yes/No 

Do you need to access areas with limited space?     Yes/No   

Will any tasks become more hazardous as you change shape and size?  Yes/No 

Does your work involve shift work?       Yes/No  

If so, does it involve working at night?      Yes/No 

2. MENTAL JOB DEMANDS  

Does the job involve meeting challenging deadlines     Yes/No   

Does the role involve rapidly changing priorities and demands?         Yes/No 

Does the role require a high degree of concentration?    Yes/No 

3. WORKING CONDITIONS - GENERAL    

Does the work involve lone working or working in remote locations?  Yes/No 

Does the role involve home working?                      Yes/No  

Are toilet facilities easily accessible to the pregnant worker?       Yes/No  

Can you take toilet breaks when required?      Yes/No 

Can you take rest breaks when needed?            Yes/No 

Can you control the pace of their work?      Yes/No 

Are there any risks of violence at work?                                                   Yes/No 

Does any part of the job involve dealing with the public?                     Yes/No 

If so, does it involve distressed or disturbed people?                               Yes/No  

 

 

DOES THE ROLE INVOLVE: 

- Contact with young children or sick people?              Yes/No    

 - Unpredictable working hours?                                                              Yes/No 

- Dealing with emergencies?          Yes/No  
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Are there any obstacles in corridors or offices that could cause problems for?  

pregnant workers, e.g. in the event of fire?                         Yes/No 

Is there any form of air pollution?                                  Yes/No 

Is the temperature in the working environment reasonable?                    Yes/No     

Is the adequate room for the worker to get into and out of the workstation?       Yes/No 

Will there be enough room as the pregnancy develops?                         Yes/No 

Do you have an adjustable seat, with a backrest?                      Yes/No 

4. SPECIFIC HAZARDS    

Does any part of the job involve the use of chemicals?                           Yes/No 

If so, are there any risks to you whilst you are pregnant or a nursing mother?  Yes/No 

Is there any exposure to vibration?                                                             Yes/No 

Is there any exposure to noise?                                                                     Yes/No   

Does the employee wear protective clothing?                                          Yes/No  

If so, will this present a problem as pregnancy develops?                       Yes/No 

Has your Doctor/Midwife given you any advice regarding your pregnancy  

which affects your ability to work?                    Yes/No  

If yes, please state the affects; 

      

THIS CHECKLIST IS COMPLETED TO THE BEST OF MY KNOWLEDGE. 

 

SIGNED…………………………………. DATE……………………………. 

                         

 A RISK ASSESSMENT WILL BE CARRIED OUT ON RECEIPT OF THIS CHECKLIST. 
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RISK ASSESSMENT FOR PREGNANT, NEW AND NURSING MOTHERS 

 

 

NAME 

……………………………………………………. 

 

EXPECTED DATE OF CONFINEMENT 

………………………… 

 

 

HOME ADDRESS: 

 

 

 

 

 

 

WORK HAZARD RISK IDENTIFIED ACTION TAKEN 

Manual Handling 
 
 
 
 
 

  

DSE 
 
 
 
 
 

  

Environmental Issues 
 
- Heat 
- Ventilation 
- Facilities  
-  

  

Exposure to Chemicals 
 
 
 
 
 

  

Early 
Morning / Overtime /Late 

Working 
 
 
 

  

Prolonged Physical or 
Mental Pressure 

 
 
 
 

  

 



 
 

4 
 

Night Work 
 
 
 
 

  

Any other work conditions that 
could pose a hazard 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

 

 
ASSESSMENT UNDERTAKEN BY: …………………………………………………………………. 

 

 

DATE ASSESSED ……………………………………. 

 

 

2ND DATE ASSESSED ………………………………… 

 

 

FINAL DATE ASSESSED ………………………………. 
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