
 
 

Name: 
 

 

 

Risk category: 
 

 

High 
 

Medium 
 

Low 

 

Risk indicators: 
 

Has this young person ever been convicted of: 

� Arson 

� Sexual offence(s) 

� Severe violence 

(Please note: these offences will not necessarily exclude the young person) 

 

Is there a history of aggressive behaviour?    Yes  No 

Has this behaviour been observed by a range of people?   Yes  No 

Is there a health and safety risk to others?     Yes  No 

 

Details: 

 
 

Patterns of behaviour: 
 

Is there a pattern to behaviour?      Yes  No 

Do incidents over under specific circumstances?    Yes  No 

Do incidents occur with specific people?     Yes  No 

Are there identifiable triggers?      Yes  No 

 

Details: 

 
 

 

Strategies that have been successful: 
 

 

 

 

 

 

 

Methods to avoid: 
 

 

 

 

 

 

 

 

Signed…………………………………………..    Date:…………………….. 
 

 

 

 

 


