
Child Safety Risk Assessment Report
General Information

Date of Assessment: 

Assessor Name: 

Assessment Location: 

Child Information

Child Name: 

Child Age: 

Child ID/Reference: 

Identified Risks
Please describe any identified risks:

Risk Severity
How severe are the identified risks?

Actions and Recommendations
Proposed Actions/Recommendations:

Is follow-up required? 

Additional Notes:

Submit Report
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