Housing Risk Assessment Form

	Applicant Details

	Applicants Name
	

	Applicants Address
	

	Telephone
	

	Date of Birth
	
	Gender
	
	Ethnicity
	

	

	Risks
Please tick Yes or No to the following
	Yes
	No
	If Risk relates to a household member, enter their name

	Alcohol Misuse
	
	
	

	Additional info
	

	Substance Misuse
	
	
	

	Needle risk
	
	
	

	Additional info
	

	

	Mental Health
	
	
	

	Diagnosed condition (info)
	

	Previously detained under Mental Health Act
	
	
	

	Medical 
	
	
	

	Diagnosed condition (info)
	

	

	Convictions
	
	
	

	Prison
	
	
	

	Probation
	
	
	

	Public Protection Unit
	
	
	

	Arson
	
	
	

	Additional info
	

	

	Risk To Others
	
	
	

	Physical Violence
	
	
	

	Sexual Violence 
	
	
	

	Verbal Abuse
	
	
	

	Aggressive Behaviour
	
	
	

	Impulsive Behaviour
	
	
	

	Other
	
	
	

	Further details if Yes or Other selected
	

	

	Risk to Self
	
	
	

	Suicide
	
	
	

	Self-Harm
	
	
	

	Neglect
	
	
	

	Other
	
	
	

	Further details if Yes or Other selected
	

	

	

	

	Vulnerable
	
	
	

	Visual Impairment
	
	
	

	Hearing Impairment
	
	
	

	Learning Difficulties
	
	
	

	Reading Difficulties
	
	
	

	Writing Difficulties
	
	
	

	Speech Difficulties
	
	
	

	Domestic Abuse
	
	
	

	Financial Abuse
	
	
	

	Harassment
	
	
	

	Other Violence
	
	
	

	Further details if Yes selected
	

	
	
	
	

	Anti-Social Behaviour
	
	
	

	Evicted
	
	
	

	Damage to Property
	
	
	

	Further details if Yes
	

	

	Safeguarding Issue
	
	
	

	Children Services
	
	
	

	Adult Care
	
	
	

	Further info if Yes
	

	

	Support Worker / Agency Support

	Name and Contact details

	

	Name of person completing the form
	

	Signed


	

	Dated


	

	Agency (if applicable)


	


For City of Lincoln Council use only:
	
	Yes
	No
	Enter name, If Risk relates to household member

	Exercise with caution list
	
	
	

	If Yes, provide details
	


