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COVID-19 Driver Training RISK ASSESSMENT 

As with everything currently, we are all required to take extra additional steps in relation to our 
health and safety.   
 
PRIOR TO EACH LESSON it is important that you carefully read all sections of this document and in 
answering the questions ensure that you and I are doing all we can to be as safe as possible.   
Please also read any accompanying notes and do not hesitate to give me a call if you have any 
questions. 
If applicable, please take the time to discuss this form with your family members or those in your 
household to ensure everyone in your home understands the questions and that your answers are 
accurate. 
 
Should you answer ‘YES’ to any of the questions, please text me as soon as you can, giving me as 
much notice as you can, to let me know so we can arrange to discuss your situation and reschedule 
your next lesson, if appropriate.  
 
If you answer ‘NO’ to all of the questions, there is no need to contact me, I will collect you for your 
lesson as arranged. 
 
HEALTH 
 
Since your last driving lesson: 

 Have you had any symptoms or suffered from COVID- 19? YES/NO 

 Has any member of your household had symptoms or suffered from 
COVID-19? 

YES/NO 

 Have you been in contact with someone with symptoms or who has 
suffered from COVID-19? 

YES/NO 

 
If I have symptoms I will contact you to reschedule your lesson. 
 
Should either of us show symptoms during the lesson, I will terminate the lesson at no cost to you. 
 
HYGIENE 
 
I will arrive a few minutes earlier than your scheduled start time to sanitise the car.  I will be 
sanitising the car between every lesson and before and after driving tests with anti-virus grade 
sanitiser. This means I will be wiping down all touchable surfaces with this sanitiser in spray and/or 
wipes form.  Surfaces include, door frames, door handles inside and out, controls (signals, gear stick, 
parking brake, bonnet release), mirrors, seatbelts, seat adjusters and seats. 
 
This will not impact on your lesson time and you will still have the full duration we have agreed for 
your lesson. 
 
If you need to present your Provisional Driving Licence, usually only required at your first lesson, I 
will ask you to show it to me.  I will not touch it. 
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Please ensure you have washed your hands prior to getting into the car.  I will, in any case, give you 
hand sanitiser before you enter the vehicle. 
 

 Do you have any allergies or breathing/respiratory conditions or other 
health problems for which this sanitisation process would cause you any 
problems or difficulties?   

YES/NO 

 
If ‘YES’, please let me know so we can discuss options to work round this issue. 
 

 Do you have any allergies or health conditions that would deter you from 
using the Hand Sanitiser provided by me? 

YES/NO 

 
If ‘YES’, you must bring your own products to cleanse your hands and keep you safe before touching 
the vehicle or controls in the car. 
 

 Do you plan to wear a face covering during your lesson? YES/NO 

If ‘YES’, you must bring your own and please note, that some wearers of spectacles have 
experienced ‘fogging’ of their lenses when wearing some face coverings so it may not be possible for 
you to wear one whilst driving. 

 Do you have any difficulties with hearing? YES/NO 

 
I may be wearing a face covering during lessons in order to minimise risk from myself to you. This 
means my voice may not be as clear or loud so if ‘YES’, please let me know so we can discuss options 
to work round this issue. 
 
GENERAL POINTS 
 
Payment by cash will still be accepted but bank transfer would be preferable. 
 
We will need to adhere to this process until further notice and it is important that you review this 
document PRIOR TO EACH LESSON.  I will contact you before your lesson and will ask you to reply to 
verify that you have reviewed this document and that you are able to proceed with your lesson. 
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