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HOST FAMILY SCHEME
HEALTH & SAFETY CHECKLIST

Applicant 1 Name:
	


Applicant 2 Name:

	


Address:

	


Telephone and/or Mobile Number –please include area code if it is a landline

	
	


Date Health & Safety Check carried out:

	


Name of Person carrying out Health & safety Check:

	


1.Is the accommodation suitable, space for the family and for the young person. Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2.Is there sufficient space for young person to undertake their homework            Y FORMCHECKBOX 
N FORMCHECKBOX 

	


3.Does the bedroom have an opening window                                                       Y FORMCHECKBOX 
N FORMCHECKBOX 

	


4.Is there means to keep all rooms maintained at a reasonable temperature          Y FORMCHECKBOX 
N FORMCHECKBOX 

	


5.Does the accommodation  appear to be hygienically clean.                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	


6.Is the accommodation free from the following:
	Pet Odours
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Cigarette Odours
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Urine Odours
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Rubbish Odours
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Please ensure the applicants are aware of Wiltshire Council’s No Smoking Policy.

7.Are there any animals that pose a threat to the young person                             Y FORMCHECKBOX 
N FORMCHECKBOX 

	


8.Are sleeping and feeding arrangements for pets hygienic                                   Y FORMCHECKBOX 
N FORMCHECKBOX 

	


9.Are animal excrements disposed of hygienically                                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	


10.Is there an understanding of why the above is important                                  Y FORMCHECKBOX 
N FORMCHECKBOX 

	


Indoor Safety Factors:
1.Do any electrical sockets appear to be overloaded                                              Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2.Are gas fires and/or boilers serviced annually by a CORGI registered engineerY FORMCHECKBOX 
N FORMCHECKBOX 

	Has the certificate been seen                                                                                   Y FORMCHECKBOX 
N FORMCHECKBOX 


	Date of when the certificate was given


Proof of documentation will need to be seen.
3.Are there any areas of glazing vulnerable to breakage that is not safety glass or fitted with safety film:                                                                                                      Y FORMCHECKBOX 
N FORMCHECKBOX 

	


4.Do soft furnishings have a fire safety label                                                         Y FORMCHECKBOX 
N FORMCHECKBOX 

	


5.Are there locks and /or restrictors on all windows.                                             Y FORMCHECKBOX 
N FORMCHECKBOX 

	


6.In the event of fire, are the locks accessible.                                                       Y FORMCHECKBOX 
N FORMCHECKBOX 

	


7.Are smoke detectors fitted and do they sound when the test button is pressed   Y FORMCHECKBOX 
N FORMCHECKBOX 

	


8.Are the following fitted and checked: 

	Fire extinguishers
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Where
	
	

	Fire blankets
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Where
	
	

	Carbon Monoxide detector
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	(If appropriate) Where
	
	


9.Is there access to a balcony or other area with a fall of more that 2 metres        Y FORMCHECKBOX 
N FORMCHECKBOX 

	


10.Is a First Aid Box easily accessible                                                                   Y FORMCHECKBOX 
N FORMCHECKBOX 

	


11.Is any member of the household a trained First Aider                                      Y FORMCHECKBOX 
N FORMCHECKBOX 

	


12.Is the need to use protection against bodily fluids and open wounds understood

                                                                                                                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	


13.Are medicines and drugs securely stored                                                          Y FORMCHECKBOX 
N FORMCHECKBOX 

	


14.Is alcohol securely stored, so the young person would not have access to it    Y FORMCHECKBOX 
N FORMCHECKBOX 

	


15.Do members of the household smoke                                                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	In communal areas inside

This will be detrimental to application 
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	In communal areas outside
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	In the presence of young person
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



It will be strongly recommended that the young person does not smoke indoors to comply with Wiltshire Council’s smoking policy.

Kitchen

1.Are Kettle flexes short and kept out of reach                                                      Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2.Are knives that may be used as weapons kept in a drawer or knife block          Y FORMCHECKBOX 
N FORMCHECKBOX 

	


3.Overall is the kitchen clean                                                                                  Y FORMCHECKBOX 
N FORMCHECKBOX 

	


4.Does food appear to be appropriately stored                                                       Y FORMCHECKBOX 
N FORMCHECKBOX 

	


5.Is the fridge kept at a suitable temperature (0-5 degrees centigrade)                  Y FORMCHECKBOX 
N FORMCHECKBOX 

	


6.Are household chemicals securely stored out of reach of young people             Y FORMCHECKBOX 
N FORMCHECKBOX 

	


Bathrooms and cloakrooms.

1.Will the young person have access to an on suite bathroom………………      .Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2.Does a pull cord operate lights and electrical heaters                                          Y FORMCHECKBOX 
N FORMCHECKBOX 

Switches are not safe in bathrooms.

	


3.Are razor blades etc securely stored and out of reach of the young person         Y FORMCHECKBOX 
N FORMCHECKBOX 

	


4.Is the water too hot to put your hand under                                                         Y FORMCHECKBOX 
N FORMCHECKBOX 

	


5.If so, us there a thermostat on the hot water control to prevent scalding            Y FORMCHECKBOX 
N FORMCHECKBOX 

	


6.Is there locks on the bathroom and toilets doors                                                 Y FORMCHECKBOX 
N FORMCHECKBOX 

	


Outdoor Safety Factors

1.Is there any dangerous equipment, for example farm machinery                        Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2. Are any outbuildings properly secured and in good condition                           Y FORMCHECKBOX 
N FORMCHECKBOX 

	


3. 
	Do outbuildings contain:
	
	

	Any dangerous equipment

If yes what?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Any dangerous chemicals

If yes what?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



4. Does any glass in the garden present a hazard                                                   Y FORMCHECKBOX 
N FORMCHECKBOX 

	


5.Are ponds, water tanks,etc covered or fenced off                                               Y FORMCHECKBOX 
N FORMCHECKBOX 

	


Cars

1.Are Cars fitted with seatbelts                                                                               Y FORMCHECKBOX 
N FORMCHECKBOX 

	


2.Do all relevant drivers have current, comprehensive car insurance                    Y FORMCHECKBOX 
N FORMCHECKBOX 

	Applicant 1

	Applicant 2


You may need to request business use for your cars, this should not cost anything.
3.Do all vehicles over 3 years old have an MOT                                                    Y FORMCHECKBOX 
N FORMCHECKBOX 

	Car 1

	Car 2


3.Do all vehicles display a current vehicle excise disc                                           Y FORMCHECKBOX 
N FORMCHECKBOX 

	Car 1

	Car 2


Insurances
1.Has copy of your buildings  insurance been seen and copied.                            Y FORMCHECKBOX 
N FORMCHECKBOX 

2.Has a copy of your contents insurance been seen and copied                             Y FORMCHECKBOX 
N FORMCHECKBOX 

	


3.Have you been given a letter to send to your insurer                                          Y FORMCHECKBOX 
N FORMCHECKBOX 

	


Hazardous Activities

1.Does any household member intend to include young person in any hazardous activity
                                                                                                                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	If yes please state what?



	Do they hold relevant and current qualifications?



	If yes, have those with parental responsibility been informed in writing and given their written consent                                                                                                       Y FORMCHECKBOX 
N FORMCHECKBOX 



Firearms
1.Are Fire Arms held on the property.                                                                Y FORMCHECKBOX 
N FORMCHECKBOX 

	If YES  for what purpose are they used.



	Where are they stored and who is the user



	Date the Firearms Certificate was seen

	Are arms and ammunition securely stored.                                                            Y FORMCHECKBOX 
N FORMCHECKBOX 
 




1.Are ornamental/ceremonial weapons eg.Knives or swords on display         Y FORMCHECKBOX 
N FORMCHECKBOX 

	If YES, How will they ensure the young person does not have access to them



Any Other Relevant Information
	


	Please list anything that the Host Family Applicants need to do before Panel.




Signature of Person completing this report………………………….Date………………..

Name of Applicant 1……………………………………………………………………….

Signature ……………………………………………………….…    Date……………….

Name of Applicant 2……………………………………………………………………….

Signature……………………………………………………………..Date………………..
ANIMAL RISK ASSESSMENT

	NAME:       

	ADDRESS: 

	

	

	


	ANIMAL TYPE
	
	

	BREED


	
	

	MUZZLED
	
	

	NEUTERED
	
	

	NATURE/NOTES


	
	

	VET
	
	

	MICROCHIPPED
	
	

	NOTES
	
	


	BIRD TYPE
	
	

	BREED


	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signature HFS……………………………………………………………………….

Signature Applicant(s)……………………………………………………………………………
Date…………………………………………………………………………………….
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