
Halton Domestic Abuse Services 

 Is it safe to take this home with you? Where would you keep it? 

INDIVIDUALISED SAFETY PLAN 

Clients Name:_____________________________________          Created on________________________________________ 

 

List the issues or factors 

you would like to address 
Agreed action Who will do this? By when  Date completed Comment 

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

Appendix iv 



List the issues or factors 

you would like to address 
Agreed action Who will do this? By when  Date completed Comment 

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

 

 

     

 

Clients Signature_______________________________________ 

Workers Signature______________________________________ 

Reviewed on:    



 

 

 

 


