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	Client Name:
	
	D.O.B.

	

	Age:
	
	Date of Assessment:
	

	Name of Person completing Risk Assessment:
	

	How long have you known the Client?
	


*Please enter ticks in the boxes provided.  Where ‘Yes’ is applicable please add further comments and complete Section 2.

	SUICIDE INDICATOR 
	YES
	NO

	1. Has the Client ever made an attempt to take their own life
	
	

	2. Has the Client expressed thoughts of suicide
	
	

	3. Does the Client experience a high level of anxiety
	
	

	Comment

	

	VIOLENCE/AGGRESSION INDICATOR 
	YES
	NO

	1. Has the Client indicated specific individuals he/she wishes to harm
	
	

	2. Has the Client ever used a weapon in the assault of another person
	
	

	3. Is there evidence of the Client being dangerously impulsive towards others
	
	

	4. Is there known history of assault / violence towards others
	
	

	5. Has the Client ever been admitted to a high risk security unit
	
	

	6. Has the Client been admitted to a low/medium risk security unit
	
	

	7. Has the Client threatened physical/psychological harm to others
	
	

	8. Has the Client ever expressed paranoid delusions 
	
	

	9. Is there any evidence/ reports of sexually inappropriate behaviour
	
	

	10. Does the Client have any convictions for violence /sexual behaviour
	
	

	11. Are there known triggers to violent behaviour
	
	

	12. Has the Client ever used illegal drugs
	
	

	13. Is the Client a smoker
	
	

	14. Does the Client use alcohol 
	
	

	15. Does the Client co-operate with treatment designed to reduce harm
	
	

	Comment
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	NEGLECT INDICATOR 
	YES
	NO

	1. Is the Client able to adequately manage his/her personal hygiene 
	
	

	2. Is the Client failing to eat
	
	

	3. Is the Client able to shop for themselves
	
	

	4. Does the Client have sufficient/appropriate clothing
	
	

	5. Does the Client have debts which may impact significantly on his/her life
	
	

	6. Does the Client experience financial difficulties
	
	

	7. Is the Client able to self medicate
	
	

	8. Does the Client have positive social contacts/ friends/ family/ support group etc
	
	

	9. Is the Client able to communicate their needs
	
	

	10. Has the Client been served with a Notice to Vacate/ Possession Order
	
	

	11. Are there other areas of vulnerability
	
	

	12. Is the Client culturally isolated
	
	

	Comment

	


Section 2- Additional Risk Factors to be considered
	Please Comment

	


Client Signature: __________________________________________    Date: ___________________

Agency Signature: _______________________________________      Date: ___________________
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