
TH Site Hazards Inventory
Potential Hazards at Site:
Environmental Hazards: Yes No Notes

Wildlife Hazards: Yes No Notes

Construction Hazards: Yes No Notes

Hazards of Opportunity: Yes No Notes

Full sun exposure
Extreme heat/cold
Poisonous plants
Plants with thorns
Plants that may cause an allergic reaction
Access to pools/ponds/water
Other:
Other:

Ants that bite
Stinging insects /nests (bees, wasps, etc.)
Wild animals
Domesticated animals
Disease carrying insects (Ticks, etc.)
Presence of animal feces/urine
Other:
Other:

Uneven walkways/tripping hazards
Walkways that don't accommodate wheelchairs
Slippery surfaces (wet/dry)
Splintered wood/ protruding nails or screws
Poor ergonomic design (height/depth of beds, etc.)
Ligature risks (trellises/fences/ etc.)
Sharp edges (hardscape, raised beds, etc.)
Seating/tables that get very hot in the sun
Other:
Other:
Other:
Other:

Use of dangerous tools
Elopement (gates/fences/etc.)
Objects that can be lifted/thrown
Obstructed sight lines (places to hide self/contraband)
Unauthorized individuals can enter space
Access to rope/cord/twine
Access to breakable objects (ceramic pots, vases, etc.)
Other:
Other:



Peripheral Hazards: Yes No Notes

Barriers to Enjoyable Programming: Yes No Notes

Additional Site Specific Hazards/Considerations              Notes

Is there an emergency response plan in place? If yes, obtain a copy

Possibility of broken glass/sharp objects in soil
Chemicals (fertilizers/pesticides/herbicides)

Contact Name & #:
Wires/irrigation buried underground
Electric sockets
Other:
Other:

Strong environmental odor (livestock, dumpster, etc.)
Traffic noise
Site located a long drive from intended participants
Loud furnace/air conditioning units nearby
Other:

If so, who is the contact person who can share this info?
Are there emergency stations? (fire ext, CPR/AED, etc.) Where?

Note: This inventory is not meant to be exhaustive. Adapt as needed for the needs of your site.

*Obtain spraying schedules for site when applicable*

Helpful Tip*      Laminate this inventory and use it as a
                     guide when you do safety checks at your site.


	Notes: 
	Notes_2: 
	Notes_3: 
	Notes_4: 
	Notes_5: 
	Notes_6: 
	Other: 
	Notes_7: 
	Other_2: 
	Notes_8: 
	Notes_9: 
	Notes_10: 
	Notes_11: 
	Notes_12: 
	Notes_13: 
	Notes_14: 
	Other_3: 
	Notes_15: 
	Other_4: 
	Notes_16: 
	Notes_17: 
	Notes_18: 
	Notes_19: 
	Notes_20: 
	Notes_21: 
	Notes_22: 
	Notes_23: 
	Notes_24: 
	Other_5: 
	Notes_25: 
	Other_6: 
	Notes_26: 
	Other_7: 
	Notes_27: 
	Other_8: 
	Notes_28: 
	Notes_29: 
	Notes_30: 
	Notes_31: 
	Notes_32: 
	Notes_33: 
	Notes_34: 
	Notes_35: 
	Other_9: 
	Notes_36: 
	Other_10: 
	Notes_37: 
	Notes_38: 
	Notes_39: 
	Contact Name: 
	Contact Name_2: 
	Other_11: 
	Contact Name_3: 
	Other_12: 
	Contact Name_4: 
	Notes_40: 
	Notes_41: 
	Notes_42: 
	Notes_43: 
	Other_13: 
	Notes_44: 
	Additional Site Specific HazardsConsiderationsRow1: 
	Additional Site Specific HazardsConsiderationsRow2: 
	Additional Site Specific HazardsConsiderationsRow3: 
	Additional Site Specific HazardsConsiderationsRow4: 
	Additional Site Specific HazardsConsiderationsRow5: 
	Additional Site Specific HazardsConsiderationsRow6: 
	If yes obtain a copy: 
	If so who is the contact person who can share this info: 
	Where: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: Off


	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: Off

	16: 
	0: Off
	1: Off

	17: 
	0: Off
	1: Off

	18: 
	0: Off
	1: Off

	19: 
	0: Off
	1: Off

	20: 
	0: Off
	1: Off


	Check Box4: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off




