[image: The Open Door Academy]AP Student Risk Assessment
	AP Student Risk Assessment

	Child’s name:
	
	Ethnicity:
	

	Yr Group
	
	DOB:
	

	Gender:
	
	UPN:
	

	Academy
	

	LAC
	Yes
	☐	No
	☐	LA
	CBC
	LBC
	BBC

	
	
	
	
	
	
	☐	☐	☐
	CIN plan
	Yes
	☐	No
	☐	LA
	CBC
	LBC
	BBC

	
	
	
	
	
	
	☐	☐	☐
	CP Plan
	Yes
	☐	No
	☐	LA
	CBC
	LBC
	BBC

	
	
	
	
	
	
	☐	☐	☐
	SEND
	Yes
	☐	No
	☐	LA
	CBC
	LBC
	BBC

	
	
	
	
	
	
	☐	☐	☐
	EHCP
	Yes
	☐	No
	☐	LA
	CBC
	LBC
	BBC

	
	
	
	
	
	
	☐	☐	☐
	Has the pupil had a part-time timetable before, if yes when?
	

	Identification of risk
	Describe the risk
	Is the risk potential (P) or actual (A)?
	Who is affected by the risk?

	Risk 1
	
	P
	☐	A
	☐	

	Risk 2
	
	P
	☐	A
	☐	

	Risk 3
	
	P
	☐	A
	☐	

	

	Assessment of risks
	In which situation does the risk usually occur?
	How likely is it that the risk will arise- Likely (L) or Unlikely (U)?
	If the risk arises who is likely to be injured/hurt?

	Risk 1
	
	L
	☐	U
	☐	

	Risk 2
	
	L
	☐	U
	☐	

	Risk 3
	
	L
	☐	U
	☐	

	Does the Risk Assessment need to continue?
	Yes
	☐	No
	☐
	Are there any additions/alterations to the plan?
	Yes
	☐	No
	☐
	If ‘yes’ list these here:
	



Risk reduction: Proactive and reactive
Proactive interventions to reduce / prevent risk for example: 
• Daily contact with child/parent.
• Single point of contact. 
• Weekly feedback/updates. 
• Behaviour management plan. 
• Safe place and trusted personnel at difficult times. 
• Home visit. 
• Travel and collection plan/timetable. 
• Liaison with outside agencies. 
• Other

Early interventions to manage risk
Identify exactly what an adult will immediately do if the risk is observed. This may include environmental adaptations, distractions or agreed strategies.
Identify exactly what an adult will do if the risk is reported to them by a child:
Interventions to respond to adverse outcomes for example: 
• Incidents to be logged, dated and signed according to safeguarding protocols.
· Designated school adult. 
• Contact parents. 
• Contact other agencies. 
• End reduced hours provision. 
• Other



	Risk Assessment reviewed on:
	

	Is a further Review required?
	Yes
	☐	No
	☐
	Agreed Date:
	
	Time
	

	Signature (Parent/Carer)
	
	Date
	

	Signature (School)
	
	Date
	

	This form should be retained with the pupil’s school records
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