
RISK ASSESSMENT RECORD FOLLOWING DISCLOSURE ON REHABILITATION OF OFFENDERS FORM or the CRB DISCLOSURE CERTIFICATE
This assessment form needs to be completed by the appointing officer in conjunction with the applicant on whom the CRB has disclosed information or the applicant has made us aware on their job application form.
PART 1 – FOR THE APPLICANT TO COMPLETE 

Your Criminal Records Bureau Disclosure Certificate has been returned with information contained on it.  This will not necessarily bar you from working with Oxfordshire County Council.  It will depend on the nature of the position that you are applying for and your circumstances at the time of the incidents or offences.   We would therefore like to give you the opportunity to provide an explanation of these incidents or offences, as well as the circumstances around you at the time.  We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed. 

	 Name of candidate: 
	Date of Birth:  

	  Job Title of Vacancy:  

	Work Base: 

	 Job Reference: 
	CRB Disclosure Number:
Certificate Issue Date:

	 Headteacher / Manager Conducting Risk Assessment Interview: 


	Offence or Incident 1:  

	Date of Offence or Incident:  

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence.



	Offence or Incident 2:  

	Date of offence or incident: 

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence


	Offence or Incident 3:  

	Date of offence or incident: 

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence


	Offence or Incident 4:  

	Date of offence or incident: 

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence


	Offence or Incident 5:  

	Date of offence or incident: 

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence


	Offence or Incident 6:  

	Date of offence or incident: 

	We need to know who was involved, when it occurred, what occurred, where the incident or offence was committed and why it was committed.  It is also necessary to explain how you, the applicant, now feel about the incident or offence



Declaration by Applicant

I certify that the information I have provided on this document is true and complete.  I understand that to knowingly make a false statement or omit information will result in my job or volunteering application being unsuccessful.  

	Signature:

Date:
	Print Name:


Part 2 - Risk Assessment to be completed by the Appointing Manager

Risks related to this/these offences associated with the job:
	High Risks


	

	Medium Risks


	

	Low Risks


	


Risk of Re-offending or incurring a similar incident (Tick relevant box)

	Opportunity to Re-offend


	High
	
	Medium
	
	Low
	

	Severity of Risk


	High
	
	Medium
	
	Low
	


Can appropriate Protective Measures be put in place?

Yes/No

Outline of the proposed Protective Measures:

	


With these protective measures in place, could the candidate still carry out all of the duties of the post as required by the volunteer or post holder in the job description and person specification

Conclusion

· Is the person suitable to take up the employment or volunteering opportunity?
Yes / No

· Is the person suitable to take up the employment or volunteering opportunity subject to protective measures?



Yes / No

Overall Risk (Please tick relevant box)
	High


	Medium
	Low


Signed (Headteacher/Senior Manager): ………………………………     Date…………………….

Print Name (Headteacher/Senior Manager): …………………………………………………………

***********************************************************************************************************

Delete as necessary:

Recommendation for 

EMPLOYMENT OR VOLUNTEERING OPPORTUNITY TO PROGRESS

- OR -

EMPLOYMENT OR VOLUNTEERING OPPORTUNITY NOT TO PROGRESS

Authorised by Chair of Governors/ Head Teacher 
Comments:

	Signature: 

Date:
	Print:


PLEASE RETAIN A COPY OF THE COMPLETED RISK ASSESSMENT IN A LOCKED CABINET 

ON SCHOOL PREMISES.  
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