Leicester College Risk Assessment Team – FAX (0116) 2242227 PHONE (0116) 2242225             


LEICESTER COLLEGE
Student Risk Assessment – Agency Reference Form
Student Name:
Date of Birth:       

The above named client has been for a Student Risk Assessment interview with us, and has given consent for you to be contacted.  This reference provides an essential part of their Risk Assessment; the student cannot continue with an application or on a course without this.

· Is the client current      Yes               Date of first contact: 

                                  No               Date of last contact: 

	· Please provide details of your client’s offences

	

	


· Please indicate the level of Risk at the time when you were in contact with the client. Please give an indication of Risk level for each category

	Category
	Low
	Medium
	High
	Very High

	Young people
	
	
	
	

	Vulnerable adults
	
	
	
	

	Specified adults
	
	
	
	

	Staff
	
	
	
	

	Self
	
	
	
	

	Public
	
	
	
	


· If you have indicated Medium / High / Very High to any of the above, please state why:


· Is/was your client under:    MAPPA                  or MAPPOM                      

	· Please give details:



· Are/were there Mental Health factors that need taking into account:     Yes                       No 

	· What are these:
	


 
· Are/were there any drink/drug issues:       Yes 

      No   
	· What are /were these:
	


· What work is being/ was done with your client:

	· How often do/did you see them:



· Has / did the client successfully complete all orders/work assigned:   Yes                    No  
· Has / did the client respond positively to work done:
 
Always                          
    Mostly                             Sometimes                             Rarely
· Based on your knowledge and the information available to you,  are they safe to enter an age 14+ College environment:                                                   Yes             
             No

· If no, why: 

	


· Based on your knowledge of the client, do you know of any support needs you feel we could assist - e.g. Counselling, Mental Health

· Please provide any additional details that would help the College make a decision:
	

	
	
	

	Name 

Position

Date
	
	


If there is any additional information you wish to provide which you feel may help their application, please continue on another sheet.
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