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Emmaus ..........................
Referral Agency Risk Assessment
Referring Agency ………………………………………………….

Name of Client ……………………………………………………..

Length of time client known to you ………………………………

Date …………………………

1. Is there any history of self harm?
If yes, then in what way was self harm administered?

When did this/these incidents occur?

Is there any history of attempted suicide?

If yes, when and how often?
Level of risk assessed

High

Medium 

Low

2. Is there any history of violence towards others?

If yes, was a weapon used?

Please comment on the cause and extent of this violence:
When did this/these incidents occur?

Do you consider there to be a possibility of violence towards others?

Level of risk assessed

High

Medium 

Low

3. Does the client drink alcohol?
If yes, how often?

Type and amount of alcohol consumed?

Are there ongoing problems relating to the use of alcohol?

Does the client need support by specialist agencies with alcohol problems?

Is there any support already in place?

Are controls needed to prevent a relapse of any identified problem?

Comments:

Level of risk assessed

High

Medium 

Low

4. Has the client ever taken illegal drugs?

If yes, how often or when was the last time drugs were taken?
Type and amount of drugs consumed?

Are there ongoing problems relating to the use of drugs?

Is there any indication that the client is currently using illegal drugs?

Does the client need support by specialist agencies with drug problems?

Is there any support already in place?

Are controls needed to prevent a relapse of any identified problem?

Comments:

Level of risk assessed

High

Medium 

Low

5. Has the client any Mental Health issues?

Has the client ever been formally admitted to psychiatric care?

Is the client currently receiving help from the Mental Health team?

Does the client need support by specialist agencies with their problems?

Is there any support already in place?

Is the client taking any prescribed medication for mental health issues?

Are controls needed to prevent a relapse of any identified problem?

Comments:

Level of risk assessed

High

Medium 

Low

6. Has the client ever been convicted of any criminal offences or charged with any offences from which they have not been convicted?  (Including sexual violence)
If yes, when and how often?

When did this/these incidents occur?

Comments:

Level of risk assessed

High

Medium 

Low

7. Does the client have a history of abuse?

If yes, please give details

8. Does the client have any access arrangements involving children?

If yes, please give details.

Comments:

9. Is the client taking any prescribed medication?
Name of person completing this form: ………………………………………

Signed: ………………………………………………………………………….

Position: …………………………………………………………………………

Date: ……………………………………..
2. Is there any history of violence towards others?


Yes, was a weapon used?





Please comment on the cause and extent of this violence 














Level of risk assessed 		High	Medium 	Low
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