UNIT:
                                             

                                                                                                             YOUNG PERSON: 


 

YOUNG PERSON’S RISK ASSESSMENT PLAN              
	DATE


	Potential areas of risk:  Identify risk, be specific.  Include strategies for managing the risk eg PCP intervention methods.   Cross reference with ‘day to day care’ plan/any other relevant forms.  



	
	

	
	How likely is the risk of becoming unmanageable?  Please evidence.  



	
	


Staff member(s) writing risk assessment plan; 
Any comment which young person wishes to make

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..


Initials of young person 



Initials of Residential Manager

YOUNG PERSON’S RISK ASSESSMENT PLAN

	DATE
	

	
	Contact with Parent



	
	Contact with Child Protection Unit



	
	Diagnosed Mental Health Issues



	
	Health Issues



	
	Contact with Social Worker/Other Agencies



	
	Community Relations 




Staff member(s) writing risk assessment plan (print name) …………..……./………………...…..

Any comment which young person wishes to make

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..


Initials of young person 



Initials of Residential Manager



INCIDENT REPORT
























































NB IF NO RISK, THEN THE FORM SHOULD BE DATED AND SIGNED ‘NO RISK’


