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PLEASE NOTE THAT THIS FORM WILL BE SEEN BY THE REFERRER, THE CLIENT’S WORKER, 
THE PROJECT MANAGER AND THE PROJECT CO-ORDINATOR . AVAILABLE TO THE CLIENT ON REQUEST
Please complete all sections – failure to do so may prevent your client accessing the programme



	Client Name 
	__________________________

	Date of Assessment 
	__________________________

	
	

	Assessment completed by :  
	  

	Name: 
	

	Contact details 
	Tel:
	 

	 
	Email:

	Please state when supervision ends:

	Probation Officer 
	 
	Other professional 

	ETE
	 
	 
(please state)_______________________

	GP
	 
	

	Key Worker 
	 
	

	 

	Risk Information: Please ensure you include information about any potential risks of violence/harm to others, risks to children, carrying of weapons or harm to self, and/or risk to those in authority 

	

	 

	

	

	

	

	Risks continued, please tick those that are relevant and give more detail in space provided where necessary 

	 
	Last 12 months
	Historical

	Harm to Self (inc suicide, suicidal thoughts, risk of violence or exploitation from others) 
	 
	 

	Violence/Harm to others (threatening behaviour, driving whilst under the influence of substance, threats or threatening behaviour, sexual assault, use of weapons) 
	 
	 

	Risk to Children (inc threats, violence, emotional, physical or sexual abuse or ill-treatment or neglect) 
	 
	 

	 

	 

	 

	 

	 

	 

	Current Risk Behaviours 

	Substance or Alcohol Misuse 
	 
	

	High risk of arrest
	 
	

	Any other (please state) 
	 
	

	If there is or has been substance or alcohol misuse, please advise if the client is on any medication to support their rehabilitation and you confirm that the dosage is within the required legal limit for driving as confirmed by the GOV.UK website.   

	

	

	Current Risk Level 

	High 
	 
	

	Medium 
	 
	

	Low 
	 
	 If High or Medium, please provide more information.

	 

	What factors are likely to increase risk (please provide other relevant information, such as: known exclusion areas, curfews, known negative associations, and anything else considering the confined space of driving a car)

	

	

	

	

	Details of last occurrence of risk behaviour (please provide dates, continuing on separate sheet if necessary) 

	

	

	

	

	

	Probability of recurrence Please Indicate on the scale (1 being very unlikely and 10 being very likely)

	1   2   3   4   5   6   7   8   9   10

	Declaration: why would your client make a good candidate for this programme 

	

	Please indicate other services has the client engaged with to address risk factors 

	Anger management
	 
	Other services (please list here with date) 

	Counselling/support 
	 
	 

	Mental health  
	 
	

	Psychotherapy 
	 
	

	Substance misuse 
	 
	

	
	
	

	Signed 
	 

	Position held
	 

	Date 



CONFIDENTIAL DOCUMENT: ALL INFORMATION GIVEN WILL BE USED TO ASSESS ELIGIBILITY, SUITABILITY AND RISK TO COLLEAGUES AND OTHERS ON THE PROJECT, AND TO ASSESS INTENTION TO MOVE FORWARD AND BE CRIME FREE                      Return via email: ur4driving@theupperroom.org.uk or via secure email ur4driving@theupperroom.cjsm.net 
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