School Name HERE

Suicide Prevention: Assessment and Reporting 
(SCHOOL COUNSELING STUDENTS KNOW YOUR SCHOOL POLICIES AND KNOW THE LAWS IN YOUR STATE)
Students who express thoughts of suicide are considered to be at imminent risk of harm to self or others.

Student Name: ______________________________________	Grade:	________	
Date of Incident: ________  Time of Incident: ________  Date of Report: ________  Time of Report: ________	
School Counselor Reporting: _______________________________		 
Parent-Guardian:_____________________________	Home Phone: ________  Work/Cell: ________
[bookmark: Check53][bookmark: Check54][bookmark: Check55][bookmark: Check56]Student expressed suicidal thoughts:  |_| verbally   |_| in writing   |_| in art   |_| Other 
Describe: __________________________________________________________________________________________

Current Emotional State
|_|  Guilt	|_|  Anxiety	|_|  Sadness	  |_|  Flat Affect	|_|  Helplessness	|_|  Other:_________
Describe: __________________________________________________________________________________________

[bookmark: Check60][bookmark: Check61]Suicide Plan:	|_| Yes or  |_| No	Method:_______________	Place:______________	Time:  ______
Prior thoughts/threats of suicide?  |_| Yes or  |_| No	
Describe: __________________________________________________________________________________________ 
Prior attempt?	|_| Yes or |_| No	When? _______________________	Method: ______________________ 

Reporting Procedures: 

[bookmark: _GoBack]1.  Are student’s thoughts of suicide related to alleged parental abuse or neglect, or are the parents implicated as a 	reason for suicide ideation? Yes  or  No  (if no skip # 2, if yes)

2.  When the parent/legal guardian is implicated as a reason for the student’s thought of suicide, DO NOT contact the 
	Parent. Contact the Child Protective Services in your city/county at (telephone number HERE).
	
	Social Services Contact Name: ________________________	Date: ________	Time: ________
	Describe: ___________________________________________________________________________________ 

3.  Parent is contacted and asked if he or she is aware of the student’s mental state:    Yes    or    No
  	
4.  Ask the parent/legal guardian if he or she agrees to obtain professional counseling services for their child. Parents   
     may wish to seek spiritual/religious counseling (see school division policy).  

5.  If the parent/legal guardian does not agree to obtain professional counseling services, a report is to be made to Child  
     Protective Services, (telephone number HERE).

	Social Services Contact Name: ________________________	Date: ________	Time: ________
	Describe: ___________________________________________________________________________________ 	

6.  Keep student supervised until parent/legal guardian or a representative of Child Protective Services arrives. If a
     parent/legal guardian picks up the student, supply a list of counseling resources and obtain signature on this form.
	
I am aware that my child has expressed suicidal thoughts and I agree to obtain professional counseling services for my child to include a suicide assessment and safety plan. 

_____________________________________________		_____________________________
Parent or Legal Guardian Signature				Date
