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Client Risk and Safety Assessment Form
1.Instructions
This form is to be completed for clients at risk of Domestic and Family Violence (DFV) and/or homelessness.
2.Participant information
	Worker’s Name and Title
	

	Client’s Name
	

	Date
	


	3.Assessment Questions

	Question
	Response

	1. Do you feel safe at home right now?

	Select one:
☐ Yes ☐ No ☐ Unsure

Notes (if client consents to share information)





	2. Has anyone, currently or in the past, made you feel afraid, controlled, or hurt you (including a partner or ex-partner)?
	Select one:
☐ Yes ☐ No ☐ Prefer not to say

Details (if disclosed and appropriate)





	3. Do you have somewhere safe to stay tonight or in the coming days?
	Select one:
☐ Yes ☐ No ☐ At risk of losing current housing

Notes on housing situation: 





	4. Would you like help making a plan to stay safe or connect with support services?
	Select one:
☐ Yes ☐ No ☐ Not sure yet

Services discussed or referred to (tick all that apply): 
☐ Safety planning 
☐ Emergency accommodation 
☐ DFV support service 
☐ Legal assistance 
☐ Financial assistance 
☐ Mental health support 
☐ Other: 


	5.Is there someone you trust that we can contact together for support?
   

	Select one:
☐ Yes ☐ No ☐ Not at this time 

Name/relationship (if shared): 

Preferred contact method:
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