 Safety Threat Assessment
 Procedures
 

Step 1: Identify Concern

Step 2: Notify an administrator
Administrator or school resource officer notify law enforcement if threat to others 
(as required by Senate Bill 1150)

Step 3: Complete Third Party Statement

Step 4: Notify Parent and/or guardian.  Obtain verbal or written consent for risk assessment to be completed at school.  If parent denies consent, request return to learn meeting prior to return to school

Step 5: Complete Safety Threat Assessment
Threat to self - complete Safety Threat Assessment, SIQ 
Threat to others - complete Safety Threat Assessment , NAS-PI, PETRA, VRAW (for written threat)
Threat to self and others - complete Safety Threat Assessment, SIQ, NAS-PI, PETRA, VRAW (for written threat)

Step 6: Determine the level of risk
Low - Refer student to counseling and/or other resources.
*If services are refused, identify a check-in plan for the student.  

Moderate - Refer student to counseling and/or other resources
*If services are refused, complete REISS Motivation Profile, create behavior plan 

High - Refer student to treatment and/or other resources
*If services are refused, complete REISS Motivation Profile, create behavior plan 
	




Safety Threat Assessment
Student Information
Student Name:_____________________________		Grade:______________
Staff Completing Assessment:________________________________________
________________________________________________________________
Current situation
Who do you live with?__________________________________________________________________
Who do you trust? _____________________________________________________________________
What do you like to do for fun? ___________________________________________________________

Are you at risk of harming/killing yourself or others?____________
On a scale of 1 to 10 (1= very unlikely, 10=very likely), where do you fall?__________

How would you describe your feelings?____________________________________________________
(Check any critical items reported by the student)
· Desperation
· Fear of losing control, fear of harming self or others
· Helplessness and/or hopelessness
· Worthlessness
· Hating himself/herself; feeling guilty or ashamed
· Extremely sad and/or lonely
· Anxious, worried, or angry 
· Humiliation or rejection

Have you purposely engaged in risky behavior? _____________________________________________ 
(Check any critical items reported by the student)
· Self-harm___________________
· Aggression:  getting into fights or arguments with others
· Recklessness behavior
· Drugs and/or alcohol

Have you noticed any changes in yourself? _________________________________________________
(Check any critical items reported by the student)
· Personality:  withdrawn, apathetic, or any significant changes
· Academic:  difficulty concentrating, dropping grades, etc.
· Energy:  tired or excessive energy
· Self-care:  lack of personal hygiene
· Eating habits:  loss of appetite, overeating, significant change in weight
· Social:  change or loss of social support

Have you made a verbal or written statement regarding hurting yourself or others?________________
Do you have a plan to harm/kill yourself or others?___________________________________________
* (If yes) Have you prepared for your plan?__________________________________________________
Have you ever attempted to harm/kill yourself or others?______________________________________
What difficult things are happening in your life?____________________________________________
(Check any critical items reported by the student)
· Getting into trouble at home, school, or law
· Recent loss through death, divorce, breaking up of a relationship
· Struggling with identity issues
· Feeling overwhelmed by life changes
· Being impacted by suicide or death of important person
· Access to means to harm self

What difficult things have happened to you in the past?______________________________________
(Check any critical items reported by the student)
· Physical abuse
· Sexual abuse
· Emotional abuse
· Neglect
· Exposed to domestic violence
· Substance abuse in home
· Mental illness in the home
· Parental divorce or separation
· Parental incarceration

Current Services:
Are you currently in counseling? _________________________________________________________
Have you been diagnosed with a mental health disorder? _____________________________________
Are you taking medication for a mental health disorder? _____________________________________

Protective factors:
Who do you trust for help at school_______________________________________________________
What activities are you involved in?_______________________________________________________
What are your coping skills when you are stressed?__________________________________________

Standardized assessments utilized________________________________________________________
Risk level at the time of assessment_______________________________________________
Provide guardian a copy of Third Party Statement

Guardian(s) plan of action______________________________________________________

____________________________________________________	
School Psychologist/School Counselor			Date

____________________________________________________	
School Psychologist/School Counselor			Date

_____________________________________________________
Administrator						Date




STUDENT SAFETY PLAN

 
Name:_________________________
Date:__________________________

What are my warning signs that a crisis may be developing?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some ways I can help myself at home and at school?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who can I talk to if I need help at home and at school?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who will I contact in case of an emergency?
Call 911
National Suicide Prevention Lifelines Hotline 1-800-273-8255 (TALK)
Text Hello to 741741


	
	
	

	Student Signature
	
	School Staff Signature

	
	
	

	
	
	________________________________________

	Date
	
	Date





Student Re-entry Plan

Student Information
Student Name:_____________________________		Grade:______________
Staff Completing Plan:______________________________________________
Title(s):__________________________________________________________

Meeting Date:________________	Date Returning to School:____________

Length of time out of school:_________________

Signed release of information from mental health provider		Yes	No

Mental health provider present (if yes, provide name)		Yes	No

Parent/Guardian present						Yes	No

Student Safety Plan (must complete before re-entry)			Yes	No

Student on 504 plan or IEP						Yes	No

Daily check-in upon Re-entry						Yes	No
	
	With whom:________________________________	AM	PM     Both

Family Concerns: ____________________________________________________________________________________________________________________________________________________________
Academic Concerns: ____________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Re-entry Conference (Names and titles of all present):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

