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This service helps people with mental health issues into voluntary work.  We endeavour to find the right placement for your client and offer support once they have started volunteering.

Please complete this with the client and both sign at the end.




RISK  ASSESSMENT  FOR  VOLUNTEERING

	KNOWN RISK BEHAVIOUR IN PAST YEAR 


	Violence to others
	 FORMCHECKBOX 

	Accidental harm
	 FORMCHECKBOX 


	Used weapons
	 FORMCHECKBOX 

	Alcohol abuse
	 FORMCHECKBOX 


	Carried weapons
	 FORMCHECKBOX 

	Drug abuse
	 FORMCHECKBOX 


	Threats/threatening behaviour
	 FORMCHECKBOX 

	Non-accidental overdose
	 FORMCHECKBOX 


	Arson (deliberate fire setting only)
	 FORMCHECKBOX 

	Self neglect
	 FORMCHECKBOX 


	Sexual assault (includes touching/exposure)
	 FORMCHECKBOX 

	Self harm 
	 FORMCHECKBOX 


	Threats or violence to any child/children
	 FORMCHECKBOX 

	Caused significant damage to property
	 FORMCHECKBOX 


	Any incidents involving the police
	 FORMCHECKBOX 

	
	



Has there ever been any known serious risk behaviour ie: harm to self or others?   

YES /  NO

Has there ever been any known serious risk behaviour ie: harm to self or others?   

YES /  NO



I agree to my referrer giving information about me that is relevant to volunteering to the Hands On! service at  Volunteer Centre Camden.

Signature of Client: ______________________ Date___________

Signature of Referrer: ___________________ Date____________

Return to Diana Young, Supported Volunteering Co-ordinator, Volunteer Centre Camden, 293-299 Kentish Town Road, London NW5 2TJ.

Tel:  020 7424 9990     


Email:  diana@camdenvb.org.uk
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Does your client have any ideas about what they would like to do?  Please outline.





What makes this a good time for your client to start volunteering?








Name of referrer:








Relationship to client:








Address:


____________________________________________________________________________________________________________


______________________________________________________





Phone number/e-mail:


_______________________________________________________________


















































Client’s name:


______________________________________________________





Client’s address: ____________________________________________________________________________________________________________


______________________________________________________





Client’s phone number/e-mail: ______________________________________________________





On CPA? Yes (  No (     Level:  Enhanced (  Standard (





Attends a Camden Day Centre?  Yes (  No (





If yes, which one?  _______________________________








If you have ticked any of the above, please give brief details including date, circumstances and outcome.








If yes, please give brief details including date, circumstances and outcome.








Are there any other risk factors that may affect your client when volunteering?














Hands On! Volunteer Centre Camden    


Referral form





� INCLUDEPICTURE "http://www.pnc.edu/ed/Surma/handprint.jpg" \* MERGEFORMATINET ���








S:\Diana\Forms & Admin\Referral forms\Feb 09  Referral form Hands On!.docCreated on 19/02/2009 11:36

_1222071776.bin

