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NORTH COAST FUN CLUB 

 

CLIENT RISK ASSESSMENT 
 
 

CLIENT NAME:                                       DATE OF BIRTH: 
 

Identified 
Risk 

Risk effect 
(What happens) 

Strategies 
(What to do to help) 

Date 
Reviewed 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Print name: __________________________ Relationship to client: _________________  
 
 
SIGNATURE: __________________________________ 


