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Risk Assessment Report 
Confidential 

 

 
Date of Report:       
 
I.     IDENTIFYING DATA 
 
Student Name:       School:          
Date of Birth:          Age:               
MET #:                     Grade:           
 
 
II.     DATA OBTAINED FROM: 
 

• Classroom teacher    
• Other school personnel   
• Principal    
• Vice Principal   

 
• Mother/Father/Guardian  
• Student    
• Clinical personnel/file  

III.     OTHER AGENCIES INVOLVED (ex: DFS, MATC)  
 
      
 
IV.     INFORMATION PROMPTING RISK ASSESSMENT 
What prompted this risk assessment (ex: incident(s), information, behaviours, triggers, violent ideation)? 
      
Indicators of possible intent to harm self or others 
      
Names of others involved and actions they took 
      

 
V. STUDENT DETAILS 
History/details of past incidents 
      
 
Personality 
      
 
Behavioural patterns 
      
 
Developmental functioning 
      
  

sharon.oneil
Sticky Note
Fillable Form can be found in the Staff Portal under FORMS
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VI. PEER DYNAMICS 
 

• Explores the student’s influence in the peer group and the peer group’s influence 
upon the student as well as power differentials among peer members 
 

      
 

• Explores the student’s involvement in the community 
 
      
 
VII. SCHOOL DYNAMICS 

 
• Explores the student’s relationship to the school including relationships with staff 

and students. 
 

      
 
VIII. FAMILY DYNAMICS 
 

Parent/Caregiver #1:       Relationship:       

Parent/Caregiver #2:       Relationship:       
• Explores the student’s family constellation, family structure, historical baseline of 

behaviour at home, disciplinary style and behaviour expectations in the home. 
      

 
IX.       HYPOTHESIS REGARDING FURTHER RISK  
 

• To what extent does the student pose a further risk to some known or unknown 
target(s) at some unknown period in time?  Identify rationale. 

 
      

 
X.       PREVENTION/SAFETY PLANNING 
Goals:       Plans: 
      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

Risk assessment completed by:       on      (student) 
 
Principal Signature:         Date:       
 
Copies: 
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Approved: 27/Oct/09 Motion 17-02-09  Version November 2020 
This personal information is collected under the authority of the Public Schools Act, the Freedom of Information and Protection of 
Privacy Act (FIPPA), and the Personal Health Information Act (PHIA), and will be used for the purpose maintaining student records. 
If you have any questions about the collection of this information contact the Access and Privacy Officer, SJASD, (204) 888-7951.  

1. Original copy kept by school principal in separate Risk Assessment Records File in 
principal’s office 

2. Superintendent 
3. Administrator of Educational Support services (copy will be kept in master ESS student file 

at ESS or, if student not open to ESS, in a separate Risk Assessment Records file) 
 
 

**NO ADDITIONAL COPIES ARE TO BE MADE AND/OR CIRCULATED** 
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