Independent Visitor Project

Young People’s Risk Assessment Form

	Young Person:                                                                 DOB:

Date of assessment:

Please indicate the likelihood of each risk/behaviour occurring by circling the relevant number.

	Risk level
	None
	V. low
	Low
	Medium
	High
	V high
	

	Frequency of attempt
	Never
	Past history
	Some
	Regular
	High
	Very regular
	Brief details if not ‘0’

	Lack of self esteem

(Developmentally appropriate)
	0
	1
	2
	3
	4
	5
	

	Lack of compliance
	0
	1
	2
	3
	4
	5
	

	Suicidal behaviour
	0
	1
	2
	3
	4
	5
	

	Reckless impulsive behaviour
	0
	1
	2
	3
	4
	5
	

	Physical harm to others
	0
	1
	2
	3
	4
	5
	

	May cause significant damage to property
	0
	1
	2
	3
	4
	5
	

	Threatening behaviour
	0
	1
	2
	3
	4
	5
	

	Fire setting
	0
	1
	2
	3
	4
	5
	

	No sense of danger
	0
	1
	2
	3
	4
	5
	

	Will cause harm to themselves
	0
	1
	2
	3
	4
	5
	

	Poor peer relationships
	0
	1
	2
	3
	4
	5
	

	Inappropriate sexual activity
	0
	1
	2
	3
	4
	5
	

	Violence by family
	0
	1
	2
	3
	4
	5
	

	Risk of sexually abusing others
	0
	1
	2
	3
	4
	5
	

	Risk of absconding while out
	0
	1
	2
	3
	4
	5
	

	Likely to go missing from care
	0
	1
	2
	3
	4
	5
	

	May become agitated in transport or small spaces
	0
	1
	2
	3
	4
	5
	

	Negative behaviour increases in crowds of people/noise
	0
	1
	2
	3
	4
	5
	

	Unsteady – likely to trip or fall
	0
	1
	2
	3
	4
	5
	

	Requires supervision due to medical condition
	0
	1
	2
	3
	4
	5
	

	Poor level of personal care/health care
	0
	1
	2
	3
	4
	5
	

	Level of dependency
	0
	1
	2
	3
	4
	5
	

	Requires assistance with mobility
	0
	1
	2
	3
	4
	5
	

	Level of prescribed medication
	0
	1
	2
	3
	4
	5
	

	Tendency to be untruthful/make false allegations
	0
	1
	2
	3
	4
	5
	


Name

Signature


____________________

___________________

Independent Visitor Project Specific Risk Assessment Form.

Name of child/young person
Page ___ of ___

Please fill out for any specific risks identified.

	Task to be carried out
	Hazard/risk identified
	Control measure in place
	Risk reduction method

	
	
	
	


Name of social worker/CCSW
Signature
Date

Name of Assessor 
Signature 
Date

Name of Independent Visitor
Signature 
Date

