	Initial Risk Assessment
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	NAME OF YOUNG PERSON


	DATE OF BIRTH
	LEGAL STATUS

	PLACING AUTHORITY


	SOCIAL WORKER
	TELEPHONE NUMBER

FAX NUMBER



	Please tick to indicate who you have consulted to complete this assessment
	Young Person
	Parents

	Education
	Health
	Other



	DATE OF REFERRAL


	DATE OF ADMISSION

	Assessment Completed By:


	Relationship to young person:



	Signed:




	QUESTION
	              YES
	         NO
	  VERIFIED

By whom
	                                                                    DETAILS
	LEVEL OF RISK HIGH                  MEDIUM                    LOW

	1. Is there any evidence to suggest that this young person been involved in bullying other children?
	
	
	
	
	

	2. Is there any evidence to suggest that this young person has ever been violent to another adult?
	
	
	
	
	

	3. Is there any evidence to suggest that this young person has been violent towards another child?
	
	
	
	
	

	4. Has this young person ever been convicted of any offence of violence?
	
	
	
	
	

	5. Is this young person on bail or awaiting trial for an offence of violence?
	
	
	
	
	

	6.  Has this young person been convicted of any other offences, been cautioned, or awaiting court appearance? 
	
	
	
	
	

	7.  Is there any evidence to suggest that this young person has ever witnessed incidents of physical or sexual abuse?
	
	
	
	
	

	8.  Is there any evidence to suggest that this young person has ever been involved in incidents of physical or sexual abuse?
	
	
	
	
	

	9.  Does this young person have any history of drug or alcohol misuse?
	
	
	
	
	

	10. Is this young person using contraception?
	
	
	
	
	

	11. Has this young person been involved in prostitution?
	
	
	
	
	

	12. Is there any information to suggest any history of arson, or fire setting?
	
	
	
	
	

	13.  Does this young person have any special needs that could cause a risk to young people/staff
	
	
	
	
	

	14.  Does the young person have a history of absconding from residential care?
	
	
	
	
	

	15. Is there any evidence to suggest that this young person would be intimidating or threatening to staff members?
	
	
	
	
	

	16.  Is there any evidence to suggest a possibility of self-harm, a history of self harm?
	
	
	
	
	

	17.  Has this young person had any contact with the Psychiatric Services or does the child have current problems associated with mental health?
	
	
	
	
	

	18.  Is there any other information that residential workers would be required to know?
	
	
	
	
	


