Trafford

CYPS

Home Visiting Risk Assessment Form

Name(s) of Child(ren)

DoB ... R R
.......... Y
.......... R
.......... R
.......... R
.......... R

Name(s) of Parent(s)/Carer(s)

Address:

Post Code:

Tel No/Mobile No:

Professionals contacted to identify possible risks:

Agency/ Risk

Professionals

identified

Date of last home visit with
Agency

Person causing risk

Person at risk

Details (eg, severity, frequency, date and
circumstances of incident, person’s mental
state etc)

Triggers

Chance of repeat behaviour

Suggested safety measures

Overall Assessment of Risk
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Controls to be implemented as a result of identified risks

Action to be taken by line manager to safeguard worker

Allocated worker Line Manager

17




