HOME VISIT RISK ASSESSMENT
Parent’s Name: 
Child / Young Person’s name: 
	Risk Assessment

	Young person’s name:


	

	Parent / Carer name:


	Offence(s):
Risk of Harm level: 
Risk of vulnerability level:



	Housing

	Access to property risks (location/condition/no lift etc)

	Poor lighting in property and surrounding area



	Animals (especially dogs)

	Housing issues (eg crowded or poor condition)

	


	Harm to others: Aggression from young person or  from any household members (including DV current or past)

	History of verbal aggression to others
 Date

	Against whom/whom is at risk


	History of violence to others  
Date

	Against whom/whom is at risk


	History of sexual violence 

Date

	Against whom/whom is at risk


	Additional Supporting Info (compulsory)

	

	ICS summary (include date of check):
Form 141a summary (include date of check):




	Any risks posed by extended family or social network?
	


	YOT officer Name:
YOT officer Signature:

Date:
	


	Level of risk for Personal Safety (Management decision)
Manager Signature:

Date:
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