
What are your 
concerns

regarding safety 
at your job?

Relate a specific
experience about

this concern

How much are you or your
coworkers currently at risk
because of this concern?

1 = Not at risk - 5 = Some Risk  -10 = Great Risk

1   2   3   4   5   6   7   8    9    10

1   2   3   4   5   6   7   8    9    10

1   2   3   4   5   6   7   8    9    10

1   2   3   4   5   6   7   8    9    10

Safety Concerns

This handout was developed under the Small Business Wellness Initiative.  For more information, visit:  www.sbwi.org.


