STUDENT RISK ASSESSMENT FORM
	Name of student
	
	History of aggressive behaviour?
	Yes
	

	Year group
	
	(Please Tick)
	No
	


HAZARD INDICATORS:

	Considerations:
	
	

	Drug Related
	
	
	Vandalism
	
	
	Verbally abusive
	

	Arson
	
	
	Theft/Dishonesty
	
	
	Physically abusive
	

	Sexual
	
	
	Personal Harmful Behaviour
	
	
	Substance Abuse
	


SPECIFIC INCIDENTS:

	DATE
	INCIDENT
	EVIDENCE PROVIDED BY:

	
	
	


PATTERNS:

	Do incidents take place under specific circumstances?
	YES 
	
	NO
	
	…………………………………………


	Do incidents take place with identifiable people?
	YES 
	
	NO
	
	…………………………………………


	Are there identifiable triggers?
	YES 
	
	NO
	
	…………………………………………


	DETAILS:




BEHAVIOUR PROFILE:

How long has behaviour been exhibited?    
RECENT

MEDIUM TERM      
 LONGSTANDING
	Have different strategies been tried?
	YES
	
	NO
	


	DETAILS OF WHAT HAS WORKED AND WHAT HAS NOT:




	MEDICATION

Is the young person currently taking any medication?  If yes, please provide details below:




	Pregnancy Issues
	Health Concerns?
	
	Measles?
	

	Please provide details:




ASSESSMENT:
	Level of Risk based on current evidence to :

	Students
	High
	
	Medium
	
	Low
	

	Staff
	High
	
	Medium
	
	Low
	

	Visitors
	High
	
	Medium
	
	Low
	

	Buildings
	High
	
	Medium
	
	Low
	


	ACTION / CONTROL (current plan e.g. IEP / PSP / timetable):



Signature:  ……………………………………………………
Designation:  
Date: 

Scheduled date for review of Risk Assessment: 

