
 

 

Individual Child Risk Assessment 

 

As an ofsted registered childminder and in line with the EYFS I ask you to perform the 

following risk assessment on your child before I commence caring for them. 

 

Name of child  …………………………………………………………….. 

 

DOB  …………………………………………………………….. 

 

Date of Risk assessment  …………………………………………………………….. 

 

Signature of childminder  …………………………………………………………….. 

 

Signature of parent/carer  …………………………………………………………….. 

 

Risk assessment: 

• Does this child use a highchair? 

• Does this child use a booster seat? 

• Is this child confident on the stairs? 

• Does this child wash hands unsupervised? 

• Does this child use the toilet unsupervised? 

• Does this child need cupboard locks on all of the kitchen cupboards? 

• Does this child use metal cutlery? 

• Is this child aware of hot and cold taps? 

• Can this child play in the garden unsupervised? 

• Does this child require the use of reigns or wrist straps whilst out walking? 

• What style of car seat does this child require? 

• Has this child experience of dogs? 

 

Record of any changes, signed and dated by parent/childminder:……………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………....................... 


