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Name........................................  Legal Status........................   D.O.B.  ...............  Date of Assessment ………… Completed by ……................

	Behaviour/Risk
	Low
	Medium
	High
	Unknown
	What action needs to be taken to manage the risk/behaviour?

	
Violent behaviour towards professionals
	
	
	
	
	

	
Violent behaviour towards peers
	
	
	
	
	

	
Verbal aggression

	
	
	
	
	

	
Impulsive/dangerous behaviour

	
	
	
	
	

	
Offending/Anti social Behaviour

	
	
	
	
	

	
Damage to property

	
	
	
	
	

	
Risk from visiting the home
	
	
	
	
	

	
Self harm

	
	
	
	
	

	
Arson

	
	
	
	
	

	Risk/Behaviour
	Low
	Medium
	High
	Unknown
	What action needs to be taken to manage the risk/behaviour?

	
Mental health

	
	
	
	
	

	
High risk medical conditions
	


	
	
	
	

	
Drug and Alcohol use

	
	
	
	
	

	
Sexualised behaviour or sexual health issues
	
	
	
	
	

	
Risk to children

	
	
	
	
	

	
Child protection

	
	
	
	
	

	
Safe to transport

	
	
	
	
	

	
Extreme views/ Discriminatory behaviour
	
	
	
	
	

	
History of missing from accommodation
	
	
	
	
	

	
Self care/managing accommodation
	
	
	
	
	

	
Vulnerable from others

	
	
	
	
	

	Any other identified risks or additional relevant information.



Assessment completed by ..................................................................       	Involvement with young person  ..............................................

Signed     ............................................................................    			Date.........................................................

Team Manager’s Signature ……………………………………………..           Date.........................................................

This form is a confidential document that must be maintained on the young person’s case file and stored in accordance with the requirements of the General Data Protection Regulation (GDPR).

