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SUICIDE PREVENTION/INTERVENTION REPORT

Confidential Use Only, Not to be Released

(File only in Student Record and send to Administrative Office)

STUDENT’S NAME:  __________________________________
DATE: _________________

DESCRIPTION OF INCIDENT:  (include time, place, witnesses, reason for behavior, if known- 

use back of form if necessary)

NOTIFICATIONS:

Was the student’s parent/guardian notified?                     yes                no
         Name(s) of parent(s)/guardian(s) notified:  _______________________________________________

               Phone  Date/Time:  ____________________

2.  Emergency Referral Information Given:      Yes ________
No __________

3.  Was referral made to outside agency?
Mental Health Agency ______________________

     Psychiatrist _____________________
Hospital __________________________________

     Other __________________________

4.  Briefly describe safety plan: (use back of form if necessary)

______________________________________________________________________________

Oral Report made to:
____________________________________________________________

Date: ________________________   Time: ____________________    AM ______ PM ______

Date Submitted to the Principal: _________          Date Submitted to Executive Director: ____________


Signature of Reporter_______________________________________      Date 
_____________                                                     

Signature of Principal ______________________________________       Date _____________

Signature of Clinical Coordinator _____________________________       Date _____________

Signature of Executive Director ______________________________        Date _____________
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