[bookmark: _Toc230097946]TOOL 5: Parent Notification Form

School:
Date:
Student:

As the parent/caregiver of the student whose name is ________________________________, I have authority to make decisions on behalf of my child and have the authority to sign this document.  I acknowledge that I have been advised  by school staff member __________________________ on  _date_________________________ that my child has expressed suicidal ideation and may be at risk of suicide. 
 I have been asked to remove or secure all lethal means of suicide in my home to ensure they are not accessible to my child. I understand that removal or securing all lethal means is an essential suicide prevention strategy. I acknowledge that the Suicide Proofing the Home Form has been shared with me.
I understand that I have been advised to take my child to an appropriate medical and/or mental health providers for evaluation and treatment. I understand that the school would like to be able to communicate with the medical and/or mental health providers for the safety of my child. 
______________________(name of school staff member) will follow up with me and my child within one week from the date of this letter as well as other times that the staff member determines a need.
I understand that any referral information provided to me that identifies medical, mental health, or related health providers is meant for my consideration only and not a requirement that I use these providers. I am free to select other providers of my choice. 
The school is not responsible for evaluation expenses for any service providers.

Parent/Caregiver Signature:___________________________________________  Date:____________________
Print Name: _______________________________________________
Parent/Caregiver current address and phone contact information ______________________________________________________________________________
Staff member signature: _____________________________________ Date: ___________________

Witness if parent/caregiver refuses to sign the form_______________________ Date:


*Copies provided for parent or caregiver, SMHP, and administrator
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