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	FORM OV 5    (CSF4256)

INDIVIDUAL RISK ASSESSMENT AND ADDITIONAL SUPPORT
(Please attach any additional supporting information as appropriate.)

	
	
	Establishment:

Visit:




	Name of Individual:
	

	Date of Birth:
	


	1.
	Risk to self 

Please describe additional needs which need to be accommodated due to this individual taking part in the activity / project / visit.  This should include potential risky behaviours, vulnerabilities, medical needs, physical limitations and other characteristics as specifically as possible.


	
	

	2.
	Circumstances, situations or times at which there is an increased risk or need for additional support. (This should also include any likely triggers)


	
	


	3.
	Support plan and strategies for minimising risks identified above:

(If necessary this should include who will be responsible for providing support)


	
	

	4.
	Where applicable, brief details of conversations with parents / guardians and individual to support the above plan.
(In the event of young person taking medication, there needs to be clarity as to whether medication is to be self-administered and responsibility for its storage.) 


	
	

	
	


Signed …………………………………….....
Name: …………………………………….....

Date …………………………………………..
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