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HOME RISK ASSESSMENT FORM
EARLY INTERVENTION/CASE MANAGEMENT
Service User Name: _____________________________

File No: 
_________________

Address:
__________________________________

Phone(s):      _________________

______________________________________________

Service User Age:
________________
______________________________________________

Service User Disability: _______________________________
Parent/Carer Name: _____________________________

Person completing checklist: _____________________

Date:
__/__/__

Review date:
__/__/__
Location of door to enter: (front  ( side
(back
 (Other
Parking: ___________________________________
	
	Visually safe
	Visually unsafe
	Comments
	Hazards identified & actions required
	Completed (date)

	OUTSIDE RESIDENCE
	
	
	
	
	

	Mobile phone access
	
	
	
	
	

	Access to neighbours/ passing traffic
	
	
	
	
	

	Parking
	
	
	
	
	

	Gates (easy to open)
	
	
	
	
	

	Pathway/garden
	
	
	
	
	

	Steps/stairs and railings
	
	
	
	
	

	Verandah/porch surface
	
	
	
	
	

	Type of pets present in yard
	
	
	
	
	

	Lighting at night
	
	
	
	
	

	Door clear of obstructions/ easy to open
	
	
	
	
	

	Someone who can open front door present
	
	
	
	
	

	INSIDE RESIDENCE
	
	
	
	
	

	Entrance level, non-slip and easy access
	
	
	
	
	

	Floor surfaces
	
	
	
	
	

	Stair surface/railings
	
	
	
	
	

	Lighting
	
	
	
	
	

	Temperature/ventilation safe
	
	
	
	
	

	Windows able to be opened/closed and secure
	
	
	
	
	

	Freedom of movement
	
	
	
	
	

	Type of pets present 
	
	
	
	
	

	Relatives/friends present
	
	
	
	
	

	Weapons (e.g. guns)
	
	
	
	
	

	Substances of abuse
	
	
	
	
	

	Cigarette smoking
	
	
	
	
	

	Emergency exit
	
	
	
	
	

	Smoke detector
	
	
	
	
	

	Fire extinguisher/blanket
	
	
	
	
	

	Mobile phone reception possible


	
	
	
	
	

	ELECTRICAL/GAS
	
	
	
	
	

	RCDs at mains
	
	
	
	
	

	RCD protection for portable equipment
	
	
	
	
	

	Hot water service/exposed pipes
	
	
	
	
	

	BATHROOM/TOILET
	
	
	
	
	

	Access to bath/shower/toilet 
	
	
	
	
	

	Water temperature safe
	
	
	
	
	

	KITCHEN/DINING
	
	
	
	
	

	Access to running water and kettle
	
	
	
	
	

	Table and chairs suitable for seated activities
	
	
	
	
	

	BEDROOMS
	
	
	
	
	

	Sufficient space around bed
	
	
	
	
	

	Bed suitable height
	
	
	
	
	

	LOUNGE
	
	
	
	
	

	Furniture design risks
	
	
	
	
	

	Furniture position risks
	
	
	
	
	

	Sufficient space for activities
	
	
	
	
	

	Flooring suitable for activities
	
	
	
	
	

	OTHER ISSUES
	
	
	
	
	

	History of aggression or violence/threat to staff
	
	
	
	
	

	History of unresolved complaint/feedback by client or family member
	
	
	
	
	

	Resistance to care
	
	
	
	
	

	Language/communication issues
	
	
	
	
	

	Unable to accept instructions
	
	
	
	
	

	Presence of any religious sensitivities
	
	
	
	
	

	Risk of infection
	
	
	
	
	

	Manual handling issues (if yes complete MH assessment and attach)
	
	
	
	
	


NOTES: __________________________________________________________________________________________________________
Assessment read by: ______________________________________________________________________________________________




 _______________________________________________________________________________________________




 _______________________________________________________________________________________________




 _______________________________________________________________________________________________
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