[bookmark: _GoBack]PHYSICAL SECURITY RISK ASSESSMENT
[FACILITY / SITE NAME]
	Field
	Entry

	Assessor
	[Name, title, credentials]

	Assessment date(s)
	[Dates of walkthrough and interviews]

	Facility address
	[Address]

	Facility type / hours
	[Office / warehouse / retail; staffed hours]

	Report version / date
	[v1.0 / date]

	Next assessment due
	[Date, 12 months maximum, or on material change]


Template from riskpublishing.com. Replace bracketed fields. Score likelihood and impact 1-5; risk score = likelihood x impact, banded HIGH (15+), MEDIUM (5-14), LOW (1-4).


1. Scope and Method
This assessment covers [buildings, floors, perimeters, and parking areas in scope] and excludes [stated exclusions and why]. Evidence was gathered through site walkthrough, staff interviews, incident-log review, and testing of [access control / alarm / CCTV as applicable].
2. Critical Asset Inventory
	Asset
	Location
	Owner
	Criticality (H/M/L)

	[e.g., Server room]
	[Floor 2, east wing]
	[IT Manager]
	[H]

	
	
	
	

	
	
	
	

	
	
	
	


3. Threat Identification
	Threat
	Likelihood (1-5)
	Basis (incidents, local crime data, intelligence)

	Unauthorized entry / tailgating
	
	

	Theft (external)
	
	

	Theft / sabotage (insider)
	
	

	Workplace violence
	
	

	Vandalism / civil unrest
	
	

	Fire / life safety event
	
	

	Vehicle-borne threat
	
	

	[Add site-specific threats]
	
	


4. Vulnerability Checklist
	Control area
	Adequate? (Y/N)
	Observed weakness / action required

	Perimeter (fencing, gates, barriers)
	
	

	Access control (badges, visitor process, tailgating controls)
	
	

	Surveillance (CCTV coverage, retention, monitoring)
	
	

	Lighting (perimeter, parking, entries)
	
	

	Intrusion detection and alarms
	
	

	Security staffing and patrols
	
	

	Key and asset management
	
	

	Mailroom and delivery screening
	
	

	Procedures and training (challenge culture, incident reporting)
	
	


5. Risk Scoring and Prioritization
	Risk (threat x asset)
	Likelihood
	Impact
	Score
	Band
	Priority

	[Tailgating into server room]
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. Mitigation Plan
	#
	Recommendation
	Owner
	Est. cost
	Due date
	Status

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


7. Sign-Off
Assessed by: ______________________  Reviewed by: ______________________  Approved by: ______________________  Date: ____________
