Appendix 7 

Placement Risk Assessment Form 

Parent’s Name: 

Age: 

Please give details and assess level of risk using risk assessment form ???

Risk to others 
(Aggression, Bullying, Violence, Light fires, Offending) 
Please give details:


 
Risk of Exploitation 
(Victim of Abuse, Risky sexual Behaviour, No Self Protective Behaviours) 
Please give details: 



Medical/Health Risks 
(epilepsy, Diabetes, Asthma etc.) 
Please give details:



 
Community,/Environment 
(Anti Social Behaviour, Offending, Please include any outstanding court dates or offences) 
Please give details:



 
Child Protection Issues, Abuse of Younger/Smaller Children, Violence Towards Other Children, 
Taking Children Away From Home) 
Please give details: 








Risk to Self (Self Harming, Suicide, Alcohol/Substance Misuse, Risky Behaviour, Absconding 
Please give details: 





Safe Guarding Strategies/Precautions to Address Identified Risk 



Signatures: 

Name and role of person carrying out assessment: ________________________

Date:________________________ 
 

Supervising Social Worker signature: _______________________ 

Date: _______________________




Foster Carer: ________________________
 

Date: ________________________ 
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