FORM 10:  Home Visit Security Checklist

	Client name: 

	File number: 


	Address:  




	Phone: 


Date of assessment:  


	


	
	Yes
	No
	Actions required

	Are there any pets in the house?
	
	
	

	Are pets aggressive?
	
	
	

	Does the house have deadlocks?
	
	
	

	Is there a security alarm?
	
	
	

	Are there window locks?
	
	
	

	Are there security screens?
	
	
	

	Is there a key hide?
	
	
	

	Is external lighting adequate?
	
	
	

	Does the layout of the house allow workers to leave easily?
	
	
	

	Are there possible hiding spots in garden between house and vehicle?
	
	
	

	Does the client have any cognitive issues (e.g. dementia)?
	
	
	

	Is there any known history of aggression (verbal or physical)?
	
	
	

	Is there any history of issues with family members?
	
	
	

	Is the worker working alone?
	
	
	

	Is the site isolated?
	
	
	

	Is there mobile phone coverage?
	
	
	

	Are there known ‘safe houses’ or help in the area?
	
	
	

	Does the worker have a screamer and torch?
	
	
	

	Is there a need for the worker to carry cash or drugs?
	
	
	

	Are there any security hazards in the neighbourhood?
	
	
	

	Are road surfaces in good condition?
	
	
	

	Is roadside assistance available to worker?
	
	
	

	What are visit times (am, pm, night)?
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