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Department for Children, Adults and Health

CHILD CARE RISK ASSESSMENT
Risk Assessment for Children in Care
This Risk Assessment must be used for all South Gloucestershire Council children in care, in any placement setting. 

(H) High Risk

Recent and frequent re-occurrence of behaviour – i.e. more than twice a week or where the behaviour is severe and unpredictable.

(M) Medium Risk

Recent but infrequent or occasional re-occurrence of behaviour – i.e. less than twice a week.

(L) Low Risk

Has not occurred for at least three months and was infrequent and posed low risk.

	Personal Details:


	Family Name: 

	Given Name: 
	Person ID: 

	Present Address: 

Postcode: 


	Telephone Number(s):

Landline: 

Mobile:


	Date of Birth: 

Age: 
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Gender: (mark with an X)     Male Female


	Legal Status: 

	Preferred First Language:

	Translation/Interpretation Need:



	Ethnic Orgin: 


	Religion: (practising/nominal/unknown) 



	Risk: Missing from care

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Offending/Anti-social behaviour 

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Physical, verbal, aggressive or violent behaviour 

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Sexualised or sexually harmful behaviour

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Sexual exploitation

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Self harm 

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Substance misuse

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Any risk associated with transport 

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Risk to animals

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Risk: Any other risk(s)

	Briefly describe the identified concerns and potential triggers:

	

	Individuals who may be at risk:
	Level of risk: (Low/Medium/High) 

	
	

	
	

	
	

	What action is needed to reduce risks and manage behaviour?
	Action by whom:
	Action by when:
	Date achieved:

	
	
	
	


	Signatures

	Social Worker:
……………………………………………

Date:
……………………… 

Carer:


……………………………………………

Date:
………………………

Manager:

……………………………………………

Date:
………………………

Parent
:

……………………………………………

Date:
………………………

Young Person:
……………………………………………

Date:
………………………

(if appropriate)

Any Other:

……………………………………………

Date:
………………………

(if relevant)
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