
 
Auton Children’s Residential Home 

Pre-Admission Risk Assessment 
Although we will carry out a comprehensive risk assessment on each young person on admission to the 
home, it would be beneficial if you could comment on each of the following in order to identify potential 
risk areas. 

Please give examples to support your views. 

 

Referring authority………………………………………………………………………………….…………………………………. 

Name of person completing form……………………………………………………….……………...…………………………… 

Position…………………………………………………………………………………………………………….……………………

 

Name of young person………………………………………………………………………………………….……………………. 

Date of birth……………………….…………………………………………………………………………………………………… 

Legal status………………….…………………………………………………………………………...……….…………………… 

 

Please comment on the young person’s vulnerability. Is the young person able to identify and meet self needs?  
 
 
 
 
 
 
 
 
 
 
 

 
 

                                                                                            Please state level of risk         High        Medium        Low 

 

Please comment on the young person’s vulnerability. Is the young person able to identify and meet self needs?  
 
 
 
 
 
 
 
 
 
 
 
 

 
                                                                                            Please state level of risk         High        Medium        Low 



 

Are there any potential risks to other service users? Include any bullying or sexualised behaviours. 
 
 
 
 
 
 
 

 
 
 
 

 
 
                                                                                            Please state level of risk         High        Medium        Low 

 

Comment on any potential risks to staff members. 
 
 
 

 
 
 
 
 
 

 
 
 
 
                                                                                            Please state level of risk         High        Medium        Low 

 

Please comment on any current or recent substance misuse. 
 
 
 
 

 
 
 
 
 
 
 

 
 
                                                                                            Please state level of risk         High        Medium        Low 

 

Identify any current or recent offending cycles. 
 
 
 
 
 
 
 
 
 
 
 

 
 
                                                                                           Please state level of risk         High        Medium        Low 



 

Identify any behaviour patterns which would assist / determine if the young person could manage social activities. 
 
 
 
 
 
 
 
 
 
 
 

 
 
                                                                                            Please state level of risk         High        Medium        Low 

 

Does the young person have a history of absconding? 
 
 
 
 
 
 
 
 
 
 
 

 
 
                                                                                            Please state level of risk         High        Medium        Low 

 

Does the young person have any physical disabilities? 

 

Does this person require any specialist equipment? 



 

Any other comments or concerns? 

 
Declaration 
To the best of my knowledge, the information provided is full and accurate and no information has been withheld: 

Signed………………………………………………….………………………………     Date……………………………….. 

Received by……………………………………………………………………………      Date……………………………….. 


