
Abuse Prevention Participant and Activties Risk Assessment

Organization _____________________________________________  Division _____________________________________

Department ______________________________________________  Area ________________________________________

Completed by ____________________________________________  Date Completed ______________________________

*Check if Applicable

Present General Risk Factors Total

o Disengaged Families

o Poverty

o Behavioral Problems

o Delinquent Behavior

o History of Physical/Emotional/Sexual Abuse

o Medically Fragile/Complex

o Mental/Emotional/Physical Disabilities

o History of Neglect

Sub-Total

Present Participant Risk Factors Total

o Expresses feeling lonely

o Shyness

o Clingy

o Emotionally in Need

o Viewed as Different

o Has a Disability

o Identifies as LGBTQ

o Shows Sexualized Behavior

o Uses Sexually Explicit Language

o Taunts or Harasses Peers

o Prefers Younger Children to Age-Mates

o Displays Anger or Aggression

o Violates the Boundaries of Others

o Avoids Supervision

o Dominates other Participants

Sub-Total

SpecialtyHumanServices.com



Present Services Risk Factors Total

o Mentoring Programs

o Overnight Camps

o Overnight Field Trips

o New Participants with Behavioral Issues

o International Students

o Afterhours Pick-up/Dropoff

o Rehabilitation Services

o In-home Services

Sub-Total

 Grand Total _____________ out of 31 Possible % Score: ______________

Risk Factor Action Plan

Risk Factor  
Identified Control Measure Assigned To Date Due

Complete 

 Yes No

o o

o o

o o

o o

o o

o o
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ABUSE PREVENTION PARTICIPANT AND ACTIVITIES RISK ASSESSMENT

Great American Insurance Group, 301 E. Fourth St., Cincinnati, OH 45202. The information presented in this publication is intended to provide guidance and is not intended 
as a legal interpretation of any federal, state or local laws, rules or regulations applicable to your business. The loss prevention information provided is intended only to 
assist policyholders in the management of potential loss producing conditions involving their premises and/or operations based on generally accepted safe practices. In 
providing such information, Great American does not warrant that all potential hazards or conditions have been evaluated or can be controlled. It is not intended as an offer 
to write insurance for such conditions or exposures. The liability of Great American Insurance Company and its affiliated insurers is limited to the terms, limits and conditions 
of the insurance policies underwritten by any of them. © 2020 Great American Insurance Company. All rights reserved. 5663-SHS (07/20)
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