[bookmark: _Toc230097961]TOOL 20: Data Collection
School:		Date:				School Year: ________________________

Data Recorder:
_________________________________________________________________________________________________

The number of students reporting suicide ideation _____
The number of students who made a suicide attempt _____
The number of students who were referred to community mental health providers______
The number of students who received services from community mental health providers______
The number of students whose family allowed record sharing between the school and community mental health providers ________
The number of students who were hospitalized for suicidal behavior _______
The number of re-entry meetings held at school for suicidal students who were hospitalized______
The number of suicide safety plans developed jointly with a suicidal student by school personnel______
The number of parents notified of the suicidal behavior of their child______
The number of students who died by suicide_____________
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