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NORTH LONDON FOSTERING CONSORTIUM

PARENT AND CHILD FOSTERING PLACEMENT

ADULT RISK ASSESSMENT
To be completed after a viability assessment suggests a parent and child placement and sent for consideration alongside the viability assessment, by the Parent and Child Scheme’s operational manager(s)

	Parent’s details

	Name:      
	DoB:      
	Ethnicity:      

	Primary address:      

	Section A – Parent being placed

	Please tick the relevant boxes
	YES
	NO

	Is there a current Police check available in respect of the parent (or are recent offenses known)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If so, please provide details: (for placing a parent and child in a foster home we require information about any offences they have committed or are charged with)


	Is the parent verbally aggressive and/or threatening?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the parent target males?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the parent target females?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the parent racist?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the parent homophobic?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of behaviour in relation to the above (please note known triggers):
     

	Has the parent ever been physically aggressive?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of behaviour (please note known triggers and targets, whether any weapons were involved, whether property was damaged, and if there was an intention to harm/hurt):
     

	Has the parent ever been sexually abusive or aggressive?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of behaviour (please note known triggers):
     

	Has, or does, the parent misuse alcohol or drugs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of misuse (please note known triggers):
     

	

	Are there aspects to the parent’s mental health or emotional wellbeing that affect their behaviour?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of behaviour (please note known triggers):
     

	Does the parent have a known health condition that could present a risk?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Details of condition and risk:
     

	Does the parent have a history of allegations against adults? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of behaviour:

     

	At the time of referral, what is the emotional state of the parent?

     

	Section B – Partners/Family members/Associates of Parent being placed

	In some circumstances the parent being placed may have a partner / ex partner / family member /associates who have posed and continue to pose a risk to them and the child/ren.  In these circumstances the following information is required before a placement can be agreed:

	Name, DoB and Address of the person(s) who is a risk:

     

	Please provide full details of the nature of the risk to the parent and child and description of behaviour: 

     

	Does the person have a lifestyle or offences that may pose a risk to a foster placement if that person were to have contact (authorised or unauthorised) with the parent and child in placement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If so, please provide details:
     

	At the time of referral, what is the emotional state of the person(s) above?

     

	Risk assessment completed by:

     
	Date:

     


	NORTH LONDON FOSTERING CONSORTIUM

PARENT AND CHILD FOSTERING PLACEMENT

RISK MANAGEMENT PLAN

	Child’s name and DoB
	     

	Parent’s name and DoB
	     

	Proposed parent and child placement
	     

	Does the information given in the Adult Risk Assessment and the Viability Assessment indicate that there may be a significant risk posed to the child, parent, carer(s), carer’s children or visitors to the home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please list issues and possible risk management measures:

	Issue
	Risk management measure

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Should the placement be treated as confidential?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Should a Police Communications marker be placed on the foster carer’s home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the risk management plan adequate to allow the placement to proceed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What are the procedures/contingencies to be followed in the event of a worrying incident/occurrence?

     

	Who has been involved in developing this plan?  (please note any differences of opinion)
     

	Agreement to the plan (signed at Placement Agreement Meeting):

Child’s social worker                       
Foster carer’s social worker            
Foster carer                                    
Assessing social worker                 
Parent                                             
Date:      
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