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'Empowering People -
Transforming Communities’





	Client Risk Assessment Form

	Client Name
	
	
	Date Completed
	
	Name of Assessor / Referrer
	

	To be completed by all relevant persons

Please ensure that you give clarification / further information for all areas identified.
	FOR ARCH STAFF ONLY

	Risk
	Referrer
	Client
	Arch Staff
	Other
	Severity
	Probability
	Risk

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	
	
	

	A
	Self Harm
	
	
	

	1
	Incidents/Evidence/Threats of Self-Harm
	
	
	
	
	
	
	
	
	
	
	

	2
	Previous suicide attempts
	
	
	
	
	
	
	
	
	
	
	

	3
	Current suicidal thoughts
	
	
	
	
	
	
	
	
	
	
	

	Additional information



	B
	Harm to Others
	S
	P
	R

	1
	Expressing intent to harm other
	
	
	
	
	
	
	
	
	
	
	

	2
	Aggressive / violent behaviour
	
	
	
	
	
	
	
	
	
	
	

	3
	Convictions for violent offences
	
	
	
	
	
	
	
	
	
	
	

	4
	Previous use of weapons
	
	
	
	
	
	
	
	
	
	
	

	5
	Admissions to secure settings due to violence
	
	
	
	
	
	
	
	
	
	
	

	6
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional information



	C
	Sexual Harm / Offences
	S
	P
	R

	1
	Sexually inappropriate behaviour
	
	
	
	
	
	
	
	
	
	
	

	2
	Allegations of a sexual nature
	
	
	
	
	
	
	
	
	
	
	

	3
	Incidents of a sexual nature
	
	
	
	
	
	
	
	
	
	
	

	4
	Aggressive sexual behaviour
	
	
	
	
	
	
	
	
	
	
	

	5
	Convictions of sexual offences
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	D
	Harm to Children
	S
	P
	R

	1
	Concerns or allegations about neglect or abuse of children
	
	
	
	
	
	
	
	
	
	
	

	2
	Current child protection investigation
	
	
	
	
	
	
	
	
	
	
	

	3
	Children on the ‘At Risk’ register
	
	
	
	
	
	
	
	
	
	
	

	4
	Schedule 1 offences
	
	
	
	
	
	
	
	
	
	
	

	5
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	E
	Anger Management
	S
	P
	R

	1
	Occasional loss of temper
	
	
	
	
	
	
	
	
	
	
	

	2
	Has had repeated incidents of verbal or physical aggression
	
	
	
	
	
	
	
	
	
	
	

	3
	Self or others are concerned by level of aggression
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	F
	Offending Behaviour
	S
	P
	R

	1
	Has a previous history of offending
	
	
	
	
	
	
	
	
	
	
	

	2
	Has a recent history of offending
	
	
	
	
	
	
	
	
	
	
	

	3
	Is at risk or is currently offending
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	G
	Physical Health
	S
	P
	R

	1
	Physical health is of some concern
	
	
	
	
	
	
	
	
	
	
	

	2
	Physical health is of moderate concern
	
	
	
	
	
	
	
	
	
	
	

	3
	Physical health is of serious concern
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	H
	Vulnerability
	S
	P
	R

	1
	Has experienced abuse or harassment in the past
	
	
	
	
	
	
	
	
	
	
	

	2
	Is at risk of abuse or harassment
	
	
	
	
	
	
	
	
	
	
	

	3
	Is currently experiencing abuse or harassment
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	I
	Friends / Associates
	S
	P
	R

	1
	Friends / associates have been known to create minor problems in the past
	
	
	
	
	
	
	
	
	
	
	

	2
	Friends/associates are currently of concern
	
	
	
	
	
	
	
	
	
	
	

	3
	Friends / associates are currently of serious concern
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	J
	Environment
	S
	P
	R

	1
	Property unclean and unkempt
	
	
	
	
	
	
	
	
	
	
	

	2
	General location of property unsafe
	
	
	
	
	
	
	
	
	
	
	

	3
	Pets
	
	
	
	
	
	
	
	
	
	
	

	4
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	K
	Other
	S
	P
	R

	1
	Damage to Property
	
	
	
	
	
	
	
	
	
	
	

	2
	Incidents of accidental fires
	
	
	
	
	
	
	
	
	
	
	

	3
	Incidents of arson
	
	
	
	
	
	
	
	
	
	
	

	4
	Anti-social / intimidating behaviour in local area
	
	
	
	
	
	
	
	
	
	
	

	5
	Other (please specify below)
	
	
	
	
	
	
	
	
	
	
	

	Additional Information



	L
	Does the client have issues relating to Drugs                             Yes / No

(If yes state which areas ie J1)
	
	
	
	
	
	
	
	
	

	M
	Does the client have issues relating to  Alcohol                          Yes / No

(If yes state which areas ie J1)
	
	
	
	
	
	
	
	
	

	Additional information that you feel has not been raised / highlighted in the previous sections.

	

	If you have completed parts of this assessment over the phone, please state the name and organisation of any other persons who have provided information.

	Referrer
	Other

	Signed:


	Signed:



	Print Name
	Date:
	Print Name


	Date;

	Organisation:
	Organisation:



	Client
	Arch Staff

	Signed:


	Signed:



	Print Name


	Date:
	Print Name:
	Date:
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