
Stress risk assessment record form 
 
 

Organisation/workplace/ work area:   

Assessor:   

Date:   

Stressor 
(hazard) 

Who 
could be 
affected 

Harm and risk 
description 
(consider 
likelihood and 
consequences) 

Existing 
and 
proposed 
control 
measures 

Responsible 
party 

Date 
action 
required 

Action 
taken - 
signature 
and date 

              

              

              

              

              

              

              

              

              

              

 


