
Child Sexual Exploitation - Management of Risk Indicators

SR10 

A: DETAILS OF CHILD / YOUNG PERSON

Full Name: Likes to be known as: Date of Birth:

Ethnicity: Gender: Sexual 
Orientation:

B: MODERATE RISK INDICATORS

INDICATOR  () INDICATOR  ()
Regularly coming home late with no 
explanation Experimenting with alcohol and / drugs

Provocative sexualized dress Family history of domestic abuse

Sexualised risk taking both on-line and off-line Reduced contact with family and friends
Associating with unknown adults both on-line 
and off-line

Reduced contact with support networks 
and organisations

Poor  self-esteem or image; poor grooming Use of a mobile phone that causes 
concern

Eating disorders  such as anorexia, bulimia Peer-on-peer issues, including sexualized 
bullying, and sexual texting with consent

Superficial self-harm as a consequence of 
CSE

Unsuitable / inappropriate 
accommodation

C: SIGNIFICANT RISK INDICATORS

INDICATOR  () INDICATOR  ()

Getting into cars with unknown adults Breakdown of residential placements 
due to behaviour

Multiple callers (unknown adults  / older 
young persons)

Lack of stability in places to sleep  -  
“sofa-surfing”

Offering to have sex for money, then running 
before sex takes place

Exclusion from school, or unexplained 
absences

Use of the internet that causes concern
Verbal expressions of despair (overdose, 
eating disorder, self-harm, aggression, 
challenging behaviour)

Sexually transmitted infections (indicating 
underage and unprotected sexual activity)

Involvement with CSE “hotspots” (known 
houses, parties and other “recruiting 
grounds”)

Periods of going missing (overnight, most of 
the day, or longer)

Self-harming that requires medical 
attention

Abuse of alcohol Association with gangs  / delinquent 
peer groups

Abuse of drugs / narcotics (prescription drugs 
and “over-the-counter” medicines)

Unexplained amounts of money, 
expensive clothing or items such as 
mobile phones etc 

Theft of blank prescription sheets in order to 
obtain prescription medicines 

Having an older boyfriend  / girlfriend 
believed to be a risk to young people 
(“controlling adult”)
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D:  CRITICAL RISK INDICATORS

INDICATOR  () INDICATOR  ()

Being taken to licensed premises by adults as 
part of grooming or sexual activity Being bought / sold / trafficked

Disclosure of serious sexual assault Forced Marriage / Under-age Marriage / 
Modern Slavery  

Disclosure of serious sexual assault  -  followed 
by withdrawal of allegation

Frequenting areas known for “on-off” 
street sexual exploitation

Abduction, and forced imprisonment

Physical abuse by controlling adult  / physical 
injury without plausible explanation

Emotional abuse by controlling adult

Multiple sexually transmitted infections

Multiple miscarriages or terminations

Pattern of street homelessness, and staying 
with an adult believed to be sexually 
exploiting them

Disappearing from the “system” with no 
contact or support

Serious self-harming, alongside indicators of 
CSE

Sexually explicit behaviour; aggressive and 
inappropriate sex play

E: RISK MANAGEMENT STRATEGIES (Summary and References)

Completed by: __________________        __________________    Date: ______________ Time: _____________
                               Name                               Signature
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