NATIONAL ASSOCIATION OF
SCREENMAKEUP ARTISTS & HAIRDRESSERS

68,Sarsfield Road, Perivale, Middx. UB6 7AG. T/n: 0208 998 7494

Health and Safety Risk Assessment form. Studio make-up room.

(Please complete all sections, circling Yes or No where applicable).

Production (Title)

Production Manager (name)

Health and Safety Rep. (Name)

Are there enough fully adjustable chairs with head-rests. Yes No
Are the mirrors well lit. Yes No
Is there sufficient lighting. Yes No
Is the room well ventilated. Yes No
Is the flooring non-slip. Yes No
If carpeted, are there any dangerous edges. Yes No
Does the room have at least three separate containers for rubbish Yes No
One for ordinary rubbish.

One for hazardous/flammable rubbish.

One for sharps.

Is there a lockable container for storage of hazardous/flammable products Yes No
Is there plenty of storage for equipment and consumables. Yes No
Is there hot and cold running water available in the room. Yes No
Is there a toilet within easy reach. Yes No
Are there any known allergies in your make-up crew or cast Yes No

Complete this form and send 1 copy to Production Manager
1 copy to Health and Safety rep.
1 copy for your file.




