
719-A Greenway Rd. Suite 103 
Box 18 

Boone, NC 28607 
Ph: 828-263-4480 
Fax: 828-263-4946 

dickson180@icloud.com 
www.one-eighty-behavioral.com 

To Whom it May Concern, 

In an effort to provide timely assessments where incidents of potential violence are 
concerned, we need to gather as much information about threatening students as we can. 
Your input is crucial to helping us make determinations about treatment. Please take 
some time and answer all of the questions below. Please do not answer based on anything 
you may have heard. Please answer to only what you know first hand. If you do not have 
any information regarding a particular question please write “unknown” in the space 
provided. Please use additional paper as necessary to complete any question on this form 
or use the back of this form itself. If you use the back of the form, be sure to send this side 
as well when faxing. 

Lastly, your confidentiality is important to us! Any information you provide will not be 
attributed to you specifically. All collateral information is summarized without regard to 
which person reported the information.  

Thank You! 

Joseph W.  Dickson, MA, LPC 
Director 
180 Behavioral Health, PLLC 

mailto:dickson180@icloud.com
http://www.one-eighty-behavioral.com


Risk Questionnaire 

Child’s Name: ________________________________ 

DOB: ________________________ 

Name of Person Completing this Form: __________________________ 

Relationship to Child: ___________________________________ 

Today’s Date: _________________________ 

1. What is this child’s history, if any, of violence? Violence, used here, means 
any act that results or could result in physical injury to another person (cuts, 
broken bones, bruises, etc.).  

2. Has this child been involved in non-violent offenses, such as theft, burglary, 
drug sales, vandalism, etc.? If so, please describe. 

3. When did this child first act out violently towards another person? 



4. Is the youth on probation? If so, have they been compliant with The Court?  

5. Does the child have any history of suicide attempts or self-harmful behavior? 

6. Is there any violence in the home? 

7. Has the child ever been abused or neglected? 

8. Do this child’s parents or legal guardians have any criminal history of which 
you are aware? 

9. Have there been any disruptions in this child’s care (placements out of the 
home or with relatives)? 



10. How does the child perform academically? What are current grades? Has the 
child ever failed a grade level? 

11. Are the child’s friends delinquent in any way? 

12. Does the child have a peer group or is he/she often rejected by peers? 

13. How does this child handle stress?  

14. Does the child appear to have good supervision and structure from parents? If 
no, what is lacking? 

15. Does the child have social supports like family or community members that 
are encouraging and helpful to child? 



16. Does the child have attitudes that endorse violence and crime? If so, please 
explain. 

17. Does this child appear more impulsive than others? More willing to take 
risks? If so, please explain. 

18. Does the child have any current or past difficulties with substance use? If so, 
please explain. 

19. How does this child handle their anger?  



20. Does this child appear to be able to show empathy and remorse when faced 
with hurting or harming another person? Does he/she minimize the feelings of 
others or the negative effects of his/her behavior? 

21. Does the child have any history or current problems with ADHD? Has he or 
she ever been formally diagnosed by a health professional as having ADD/
ADHD? 

22. Is the youth compliant with school recommendations for treatment? If there 
has been treatment in the past, was the child compliant with this treatment? 

23. Does the child show an interest or commitment to school? 

24. Is the child involved in any sports, after school activities, engaged with any 
positive peers? 



25. Does the child have strong social supports, adult and peers that are of 
assistance in times of need? 

26. Does the child have strong attachments and bonds with at least one positive 
adult? 

27. What is this child’s attitude towards authority and intervention? 

28. Is there a strong commitment to school? 

29. Does the child have resilient personality traits such as intellectual ability, the 
ability to come up with solutions to problems, self soothing skills, etc.? 

** Signature Required on Next Page 



Thank you for taking the time to fill out this lengthy questionnaire. Please fax the 
completed form to 180 Behavioral Health, PLLC at 828-263-4946.  

Signed:_________________________________________________________________ 
          Date 

This form is based on the Structured Assessment for Violence Risk in Youth (SAVRY) by Randy Borum, Psy.D.


