
 

 

Young Person’s Risk Assessment 
Date of Assessment: Relationship to the young person; 

 
Please be as honest as possible with a brief description of behaviours; 
Is the young person; 
Physically Aggressive Yes/No 
Description: 
 
Verbally Aggressive Yes/No 
Description: 
 
Known to use weapons Yes/No 
Description: 
 
Target Females/Males Yes/No 
Description: 
 
Known to have a history of cruelty to 
animals 

Yes/No 

Description: 
 
Known to have any bizarre aspects to 
behaviours 

Yes/No 

Description: 
 

 

Known to have mental health issues Yes/No 
Description: 
 
Any known triggers for behaviours Yes/No 
Description: 
 
Would you describe the risk this young person poses to; 
Self Low Medium High 
Please give details about any stay safe strategies currently being used 
 
 
 
Others Low Medium High 
Please give details of any stay safe strategies currently being used 
 
 
 

Please note this may be shared with the young person and their parents/carers 
For office use: 
Date Received: Signed: 

 


