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 The Walled Garden and Wisecraft
Confidential Risk Assessment Form
	Name of person being assessed


	

	In what capacity do you know the person & for how long?
	


	Janice Paterson

Janice.paterson@pkavs.org.uk
07999105899

(Over 25 years)
	Laura Mutch

laura.mutch@pkavs.org.uk                

07761750893                                        

(16-25 years))


	Please send completed form or any further questions:


Assessment of Risk

	Some of the activities that people may access could involve the use of, or access to higher risk equipment. It is therefore important that we are made aware if this person has a history of drugs and/or alcohol misuse or any physical health conditions that might affect their safety.  If this is the case, please provide relevant details:

	


	Is/ has this person been a risk to themselves or others? (e.g. self harm, suicide attempt, stopping medication, violent behaviour towards others including physical, emotional, psychological or sexual abuse, bullying). Has been/is on the Sexual Offenders Register? If yes, please provide more information:

	


	Is/ has this person been at risk from others? (e.g. physical, emotional, psychological or sexual abuse, bullying) If yes, please provide more information:

	


Confidential Risk Assessment Form (continued)


	Name of person completing assessment


	

	Job Title / Organisation 

	

	Date of completion


	


	I.........................................................................................          Date: ………………………………….

(Insert Name of referred individual).

Consent to the personal information contained within this document being passed to PKAVS Mental Health & Wellbeing Hub.



	Signature of referred individual:


	


Office use only
	Date of Receipt:
	Received by:



	Date of verification:
	Manager signature:


Any other relevant information:
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