
Building Better Brains Group Therapy Risk Assessment Checklist 

Child name:​
Group:​
Assessing therapist:​
Date completed: 

Risk Areas: 

1. Emotional Regulation 

☐ No significant concerns 

☐ May become overwhelmed when 
frustrated 

☐ Meltdowns/shutdowns occur 

☐ Difficulty returning to calm 

☐ Emotional responses may impact group 
participation 

2. Behaviour & Safety 

☐ No significant concerns 

☐ Verbal outbursts 

☐ Throws objects when distressed 

 

☐ Physical aggression (hitting, kicking, biting, 
etc.) 

☐ Property damage 

☐ Other safety concerns 

3. Elopement / Leaving Group 

☐ No concerns 

☐ May leave activity area when upset 

☐ Has attempted to leave supervision areas 

☐ Requires close supervision during 
transitions 

4. Sensory Regulation 

☐ No significant concerns 

☐ Sensitive to noise 

☐ Sensitive to touch/proximity 

☐ Sensitive to busy environments 

☐ Seeks movement 

☐ Seeks sensory input 

 

 



Building Better Brains Group Therapy Risk Assessment Checklist 
Known Triggers 

What situations are most likely to cause distress, dysregulation or withdrawal? 

☐ Losing a game 

☐ Not getting own way 

☐ Unexpected change 

☐ Waiting/turn-taking 

☐ Loud noise 

☐ Group attention 

☐ Social conflict 

☐ Making mistakes 

☐ Transitions 

☐ Demand placed on child 

☐ Sensory overload 

☐ Other 

Details: 

Early Warning Signs 

How do staff know the child is becoming dysregulated? 

☐ Withdraws 

☐ Stops communicating 

☐ Increased movement/fidgeting 

☐ Raised voice 

☐ Refusal 

☐ Crying 

☐ Becomes argumentative 

☐ Leaves group area 

☐ Other 

Details: 

What Helps? 

Effective support strategies: 

☐ Visual supports 

☐ Clear expectations 

☐ Advance warning of changes 

☐ Movement break 

☐ Sensory tools 

☐ Quiet space 

☐ One-to-one check-in 

☐ Reduced demands 

☐ Choice-making opportunities 

☐ Humour/playfulness 

☐ Co-regulation with adult 

☐ Other 

 



Building Better Brains Group Therapy Risk Assessment Checklist 

Group Participation Decision 

☐ Suitable for group with standard supports 

☐ Suitable with additional supports 

☐ Requires individual risk management plan 

☒ Information shared with group facilitators 

Clinician: ______________________ 

Date: __________________________ 
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