
 
 
 
 

 
Risk Assessment 

 

Client Name: 
 
 

Important Alerting Information 

 
 
 

Current risk for this person (Low, Medium, High) 

Harm to Others 
  

 

Self Harm 
  

 

Neglect 
  

 

Damage to property 
  

 

Hazards in the Delivery of Care 
 
 
 
 
 

Trigger Factors  
 
 
 
 
 

Actions to minimise risk 
 
 
 
 
 

Additional information/comments 
 
 
 
 
 

Completed by 
  

 

Job title 
  

 

Date 
  

 

 


