Initial Impact Risk Assessment

NAME

GENDER

LOCAL AUTHORITY

Yes No

Aged between 8-17 years?

Long term?

Referral Procedure

Part 1

Initial
enquiry

Information
gathering
meeting

Interview
with child

Sexualised behaviour?

Thought to have been sexually abused?

Had contact with sexual abusers or family members who have history of abuse?

Must have (+)

Responsive to intervention?

Occasionally absconded?

Smoking but wants to stop?

Occasionally involved in petty crime?

Occasional slamming doors or trashing bedroom?

May be responsive to intervention?

Indicators of ASD but not as main concern?

Presented regular absconding historically prior to intervention?

May have

Made complaints/allegations thought to be unfounded?

Experimented with drugs and alcohol but not dependant?

Self harm issues as a form of attention seeking?

Mild/moderate special educational needs?

Minor physical disabilities/impairment?

Issues with wetting, soiling or smearing?

Sexual offences?

Does not meet criteria No suitable vacancies available at this

for admission. time.

Happy to assess.

Signed:

Designation:

Date of assessment:
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