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Model Home Visiting Risk Assessment

Chaplaincy Chaplaincy name
information
Church name
Safeguarding officer name
Name of home visitor
Role of home visitor
Name of home visitor

Name of adult to be visited

Reason for home visit

Risk assessor Assessor role

information
Date sent/given to safeguarding officer

Assessor name Assessor signature

03: RISK ASSESSMENT

Question 1: Does the adult have a history of violence, or Yes No Unsure
threatening behaviour?

If yes, please provide details below.

Question 2: Is the adult a risk to themselves? Yes No Unsure
If yes, please provide details below.
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Question 3:

Question 4:

Question 5:

Question 6:

Question 7:

Question 8:

Does anyone living in the house have a history of
violence or threatening behaviour?

If yes, please provide details below.

Does anyone who visits the adult have a history of
violence or threatening behaviour?

If yes, please provide details below.

Does the adult have any vulnerabilities that would
make it inappropriate for him/her to be visited alone
(e.g. by a single male or female)?

If yes, please provide details below.

Does the adult have any health problems that may
cause unpredictable behaviour?

If yes, please provide details below.

Are there any health risks associated with visiting the
adult at home (e.g. infestation, smoking, intravenous
drug use, infectious diseases, dangerous pets)?

If yes, please provide details below.

Is the adult’s home in a well-lit area?

If yes, please provide details below.
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Question 9:

Question 10:

Question 11:

Is there suitable parking nearby, and is this well-lit?

If yes, please provide details below.

Is there easy access to, and exit from, the home? Is
there more than one exit from the home? Are doors
obstructed and not easily opened?

If yes, please provide details below.

Are there any other risk factors or hazards
(e.g. mental health, substance/alcohol mis-use)?

If yes, please provide details below.

Further information
Please list any further relevant information?
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