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Family Violence Risk Assessment

	[bookmark: _GoBack]Date:      
	[bookmark: Text2]Client name:      
	[bookmark: Text3]Case No:      

	[bookmark: Text4]Person completing assessment - Name:      
	[bookmark: Text5]Role:      

	
Client details:

	[bookmark: Text6]Date of Birth:      
	[bookmark: Text7]Age:      
	[bookmark: Check1][bookmark: Check2]Sex: M |_| F |_|
	

	[bookmark: Text8]Address:      
	
	
	

	[bookmark: Text9]Telephone:      
	[bookmark: Text10]Mobile:      
	[bookmark: Text11]Other:     
	

	
Person at risk (if different to client named above):

	Name:      
	Age:      
	Sex: M |_| F |_|
	

	[bookmark: Text13]Relationship to client:      

	[bookmark: Text14]Details if different above:      

	
Type of risk (tick all that apply, fill out relevant template/s and attach):

	Suicide/self-harm
	|_|
	Harm to others
	|_|

	Family violence
	|_|
	Child at risk
	|_|

	Acute mental health
	|_|
	
	

	Other (specify)
	[bookmark: Text12]|_|      

	
Checklist:
	
	
	

	Consult supervisor/manager
	[bookmark: Check3]|_|

	Complete and attach specific risk assessment forms
	[bookmark: Check4]|_|

	Safety plan completed
	|_|

	Advise other internal programs
	|_|

	Copy to client file
	|_|

	Copy to Supervisor 
	|_|

	Copy to Manager/CEO
	|_|

	Recorded on IRIS (Include place where case notes / forms are filed). 
	|_|

	
[bookmark: Text15]Medications:      

	Other professionals Involved (E.g. GP, Psychiatrist, caseworker):
	Tick box if they have been consulted

	[bookmark: Text17]Name:      
	Role:      
	Tel:      
	|_|

	[bookmark: Text18]Agency name:      

	Agency address:      

	Name:      
	Role:      
	Tel:      
	|_|

	Agency name:      

	Agency address:      

	Name:      
	Role:      
	Tel:      
	|_|

	Agency name:      

	Agency address:      

	
Client presentation/mental state (Include mood, anxiety, depressive symptoms, other mental illness, aggression, impulsivity, presence of polarized thinking and/or thought constriction / tunnel vision, energy levels and motivation, sleep patterns):
[bookmark: Text16]     


	Physical health status:      



	Alcohol and / or other drug use:      



	Losses (recent loss? anniversary of loss?):      



	[bookmark: Check8][bookmark: Check9]Abuse history and/or family violence: Y |_|  N |_|       



	
Relationship of abuse:

	Spouse/intimate partner abuse
	|_|
	Elder abuse
	|_|

	Adolescent child to parents violence
	|_|
	Other
	|_|      

	Victim details:

	Name:      
	
	
	

	Date of Birth:      
	Age:      
	Sex: M |_| F |_|
	

	Address:      
	
	
	

	Telephone:      
	Mobile:      
	Other:     
	

	
Perpetrator details (include relationship to victim, e.g. partner, carer):      







	
Current situation/incident (tick all that apply):

	Physical abuse
	|_|
	Sexual assault/abuse
	|_|

	Economic abuse
	|_|
	Social isolation
	|_|

	Deprivation of liberty
	|_|
	Sexual coercion
	|_|

	Stalking
	|_|
	Intimidation
	|_|

	Other coercive behaviour
	|_|
	Threat of physical violence
	|_|

	Threat of sexual violence
	|_|
	Threat of deprivation of liberty
	|_|

	Controlling behaviours
	|_|
	Emotional/psychological abuse
	|_|

	Threatened harm to another
	|_|
	Threat of or actual harm to pet/valuable belongings
	|_|

	Actual harm to another person              |_|
(If a child, complete Child at Risk form)

	

	
Details:      







	Current/past intervention order? Y |_|  N |_| (if yes, give details)        




	Children involved:      




	Current situation/incident:      













	
Level of risk:      



	
Does level of risk warrant a full CRAF assessment: Y |_|  N |_|        
(if yes, discuss referrel to EDVOS with your Supervisor)


	
Actions taken:      


	
Safety plan:      


	
Other relevant information:      


	
Recommendation:      


	
Name of person completing assessment:      


	Date:
	     

	Sign:
	     


	
Manager:      


	Date:
	     

	Sign:
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