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______________________________________________________________________________________________________________________________________ 

Risk Assessment Checklist 
 

 

ASSESSMENT DETAILS FOR PARENTING SESSIONS \ SERVICES  

 

1. ASSESSMENT SOURCE: 

Name of person submitting assessment:                                                                              

  

Organisation:                                                                                                                                           

      

Contact number:               

Date of referral                                                                 

 

Other agencies currently working with the client (eg: Social Services, Family Tribunal, NGOs etc…) 

   

   

   

   

   

   

 

2. KEY RISK FACTORS (Tick accordingly and give a brief statement) 

A. Economic Factors  

 Parent employment status:            

 Funding for basic living: :             

 Expenditure:               

 Living on pension:              

 Receiving welfare benefits:             

 Other sources:              

 Additional Information: 
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B.Relevant Factors Associated with Parents 

 Mental health status              

 Poor health (or any chronical illnesses):           

 Communication issues:             

 Physical impairment/ disability:            

 Parenting capacity:              

 Has new partner:                                                 

 Foster parents              

 Separated/ divorced:             

 Unwanted pregnancy:             

 Appearance\ Grooming:             

 Teenage parents:              

 Suffering depression:               

 Substance use/abuse:             

 Inflexible working hrs (shift hrs):            

 

 

C. Social Factors                

Home environment\ influences:                                                      

Neighbourhood influences                                                                                                

Public health issues (rodents):                                                                                              

Family support:                          

Family relationship:                                     

Communication:                          

Resources:                                                                                                   

 Gender Based violence:                                                                      

 Housing situation (sanitation/overcrowded):                                          

 Special needs:                                                    

 History of abuse:                              

 Beliefs (religious/superstitious)                                                                                    
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3. Assessor’s conclusions (Please take into account the strengths & weaknesses) 

               

               

               

               

               

                

 

 

4. Actions requested by assessor:   

               

               

               

                

 

 

5. Date received by Social Services…………………………………………………………………………… 

    


