[bookmark: _Toc230097948]TOOL 7: Safety Plan

Student Name: _______________________ School Staff: ___________________ Date: ___________
Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a suicidal crisis may be developing:
1.______________________________________________________________________________________________________________________________________________
2.______________________________________________________________________________________________________________________________________________
3.______________________________________________________________________________________________________________________________________________
Step 2: How can I keep myself safe? How can I keep my environment safe?
1. __________________________________________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________________________________________
4. Thankfully, something has kept you alive thus far and what is that? __________________________________________________________________________________________________________________________________________

Step 3: Trusted adults at school, home, or in my community whom I can ask for help:                                                                                
1. Name_________________________________ Phone_____________________________
2. Name_________________________________ Phone_____________________________
3. Name_________________________________ Phone_____________________________

Step 4: Internal coping strategies- Things I can do to take my mind off my problems without contacting another person (relaxation technique, physical activity):
1.______________________________________________________________________
   ______________________________________________________________________
2.______________________________________________________________________
   ______________________________________________________________________

Step 5: Professionals or agencies I can contact during a crisis:
1. Clinician Name_________________________ Phone_____________________________
Clinician Pager or Emergency Contact#_______________________________________
2. Local Urgent Care Services__________________________________________________
Address___________________________________________ Phone__________________

Suicide Prevention Lifeline 24 hour phone Number is 988
CrisisTextLine.org   24 hour text help to 741 741
Have an iPhone? Talk to Siri and ask for help.


Student Signature______________________     Staff Signature _______________________
Date: ______________                                           Date: __________

Note: Emphasis is on the safety plan being developed jointly with the student. If the plan is for an older student, they fill it out with the help of the SMHP. The SMHP and the student should sit side by side to fill it out. If a student refuses to sign the safety plan, then hospitalization may be warranted. The parent or caregiver should be given a copy of the signed safety plan. For follow-up at school, students should be continually asked if they still have their written copy and is the safety plan stored on their phone, and do they have anything to add to it to increase their safety? If the safety plan has been lost by the student, another one should be developed. It is noted that it is not uncommon for a suicidal student receiving community-based treatment or even who has received hospitalization services not to have a written safety plan. If that is the case, then the SMHP should immediately develop a safety plan jointly with the student, give them a copy and have the student store a picture of their safety plan on their phone and provide the parent or caregiver a copy. 
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