[bookmark: _Toc230097942]TOOL 1: Suicide Risk Report

Documentation of Suicide Screening and Steps for Student Safety

Student Suicide Risk Report
Screened level of risk: Low_____ Medium_____ High_____

	Student Name:
	Grade:



	School-Based Mental Health Provider:

	School:



	Administrator:


	

	Risk Screening Completed by:


	Date:



Notification of Student’s Counselor     ☐ Yes	☐No
   
Actions Taken
	Date
	Action
	Members Present
	Notes

	
	Student Conference
	
	

	
	Notified Principal, key personnel
	
	

	
	Parent contacted
	
	

	
	Parent conference
	
	

	
	Student Safety Plan Written
	
	

	
	Parent Notification Form signed
	
	

	
	Release of Information signed
	
	

	
	Mental Health Referral for Community-Based Services made
	
	




Follow-up documentation:
Student_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/caregiver_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Resource_____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Copy for student’s SMHP and designated administrator.
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