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RECOGNIZING THE WARNING SIGNS OF SUICIDE AND OTHER SELF-DESTRUCTIVE BEHAVIORS 
 

Many young people who are at risk of suicide and other self-destructive behaviors exhibit warning signs that, if recognized and acted on, 
could prevent death or injury and reduce emotional suffering.  There are specific steps that can be taken to identify and help young people 
at risk, especially because our school has created a structure that supports efforts to safeguard the health and safety of our students. 
 

Some signs that a young person may be considering suicide are as follows: 
 

• Suddenly deteriorating academic performance 
Teens who were typically conscientious about their school work and who are now neglecting assignments, cutting classes, and/or 
missing school altogether may be experiencing problems that can affect their academic success, behavior, and health and put them 
at risk of suicide.  
 

• Self-harm 
Some young people resort to cutting their arms or legs with razor blades and other sharp objects to cope with emotional pain. Self-
harm is an unmistakable sign that something is wrong.  
 

• Fixation with death or violence 
Fixation may be expressed through poetry, essays, doodling, or other artwork. There may be a preoccupation with violent movies, 
video games, and music, or a fascination with weapons.  
 

• Unhealthy peer relationships 
Teens whose circle of friends dramatically changes for no apparent reason, who do not have friends, or who begin associating with 
other young people known for substance abuse or other risk behaviors may signal a change in their emotional lives. Their destructive 
behaviors may discourage more stable friends from associating with them, or they themselves may reject former friends who "do not 
understand [them] anymore."  
 

• Volatile mood swings or a sudden change in personality 
Students who become sullen, silent, and withdrawn, or angry and acting out, may have problems that can lead to suicide. 
 

• Indications that the student is in an unhealthy, destructive, or abusive relationship 
This can include abusive relationships with peers and/or family members. Signs of an abusive relationship include unexplained 
bruises, a swollen face, or other injuries, particularly if the student refuses to discuss them. 
 

• Risk-taking behaviors 
Risk-taking behaviors often co-occur and are symptomatic of underlying emotional and/or social problems. Such behaviors as 
unprotected or promiscuous sex, alcohol or other drug use, driving recklessly or without a license, petty theft, or vandalism, especially 
by young people who formerly did not engage in these activities, can be an indication that something is wrong.  
 

• Signs of an eating disorder 
An eating disorder is an unmistakable sign that a student needs help. A dramatic change in weight that is not associated with a 
medically supervised diet may also indicate that something is wrong. 
 

• Difficulty in adjusting to gender identity 
While coming to terms with gender identity can be challenging for many young people, LGBTQ youth face social pressures that can 
make be especially difficult. 
 

• Bullying 
Children and adolescents who are bullied, as well as those who bully, are at increased risk of depression and suicidal ideation. 
 

• Depression 
Although most people who are clinically depressed do not attempt suicide, depression significantly increases the risk of suicide or 
suicide attempts. Symptoms of depression include the following:  
o Worsening academic performance  
o Withdrawal from friends and extracurricular activities  
o Expressions of sadness and hopelessness, or anger and rage  
o Decline in enthusiasm and energy  
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o Overreaction to criticism  
o Lowered self-esteem, or feelings of guilt 
o Indecision, lack of concentration, and forgetfulness  
o Restlessness and agitation  
o Changes in eating or sleeping patterns  
o Unprovoked episodes of crying  
o Neglect of appearance and hygiene  
o Fatigue 
o Abuse of alcohol or other drugs as young people try to "self-medicate" their emotional pain

Some warning signs of suicide demand immediate action such as: 
• Talking or writing about suicide or death 
• Giving direct verbal cues, such as "I wish I were dead" and "I'm going to end it all" 
• Giving less direct verbal cues, such as "You will be better off without me," "What is the point of living?", "Soon you will not have to 

worry about me," and "Who cares if I am dead, anyway?" 
• Isolating himself or herself from friends and family 
• Expressing the belief that life is meaningless  
• Giving away prized possessions 
• Exhibiting a sudden and unexplained improvement in mood after being depressed or withdrawn 
• Neglecting his or her appearance and hygiene 
• Dropping out of school or social, athletic, and/or community activities 
• Obtaining a weapon (such as a firearm) or another means of hurting himself or herself (such as prescription medications) 

 

RESPONDING TO THE WARNING SIGNS OF SUICIDE AND OTHER SELF-DESTRUCTIVE BEHAVIORS 

 

It takes time and courage to reach out to students on a personal level, but your interest can be a lifeline to a child in crisis. Young people 
- especially those with emotional or family troubles - need support from our school. Our school may be the last positive social connection 
for young people from dysfunctional families or who are isolated from their peers.  
 

When observing behavior that indicates that there is a problem - whether the student is acting out, withdrawing, committing destructive 
or aggressive acts toward himself or herself or others, or exhibiting a fixation with death or morbid themes - take note and take action.  
 

Many of the same signs that a student is at risk of suicide can also indicate that the student is at risk of (or is already experiencing) other 
problems, including emotional distress, mental illness (such as depression or bipolar disorder), violence, domestic violence or child abuse, 
academic failure, running away from home, or the abuse of alcohol or other drugs.  
 

Teachers cannot always tell exactly what may be troubling a student and what the outcomes of these troubles may be. However one can 
be aware of when something is wrong and take steps to get the student the type of help he or she needs.  
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PROCEDURES FOR SUICIDAL IDEATIONS INTERVENTION 

 

General guidelines for all staff to observe during a suicidal crisis: 
 

• Take every threat seriously.  ALL TALK ABOUT SUICIDE MUST BE TAKEN SERIOUSLY AND PROMPT ATTENTION SHOULD 
BE GIVEN TO ANY CHILD WHO THREATENS SUICIDE.  

• Explain to the student the next steps in the intervention, e.g., going together to see the School Counselor or designated staff member. 

• Act immediately, escort the student to the counselor, the administrator, or designee. 

• Never leave the student alone.  (Do not allow the student to leave the area, go to the rest room alone, or attend the next class.  If at 
the end of the day do not allow student to ride bus) 

• Remain calm.     

• Your responsibility to the student in a crisis is limited to listening, being supportive, and getting him/her to a trained professional.  
Under no circumstances should you attempt to counsel the student.  
 

During school hours and typically after school hours, the counselor, administrator or designee will make the necessary 
parent/guardian contacts or refer student for crisis support. 
 
General guidelines for counselors and administrators to observe during a suicidal crisis: 
 

• Take every threat seriously.  ALL TALK ABOUT SUICIDE MUST BE TAKEN SERIOUSLY AND PROMPT ATTENTION SHOULD 
BE GIVEN TO ANY CHILD WHO THREATENS SUICIDE.  

• Never leave the student alone.  (Do not allow the student to leave the area, go to the rest room alone, or attend the next class.  If at 
the end of the day do not allow student to ride bus) 

• Remain calm.   

• Listen actively and without judgment.  Give the student the permission to express the full range of his or her feelings. 

• Acknowledge the student’s feelings.  Ask questions for clarity. (Refer to pages 8-9 for the student screener.) 

• Refrain from getting into a debate about whether suicide is right or wrong. 

• Offer hope.  Let the student know that there is help, and that he or she can feel better. 

• Discuss the limits of confidentiality (i.e. mandatory reporting).   

• Contact parent or guardian and ask them to come to the school – Do not discuss issue over the phone unless absolutely necessary.  
While parent is on the way, follow the school-based suicide intervention process and help the student create a Safety Plan.   
(Note:  If the student indicates that parental abuse or neglect is the reason for contemplating suicide, parental contact 
SHOULD NOT be made.  Department of Human Resources should be notified immediately.  The need to take immediate 
action to protect the child from harm shall be stressed.) 

 
General guidelines for a suicidal crisis that occurs after school hours (practices, field trips, etc…) 
 

• If a teacher or staff member becomes aware of a suicidal threat or action by a student and the counselor, administrator, and/or 
designee are unavailable, contact the parent immediately.  If parent is unavailable, contact Tuscaloosa County Sheriff’s department 
at 205-752-0616 or call 911. 

• Never leave the student alone.  (Do not allow the student to leave the area, go to the rest room alone, or attend the next class.  If at 
the end of the day do not allow student to ride bus) 

• Administration must be notified as soon as possible about the situation. 
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SCHOOL-BASED SUICIDE INTERVENTION PROCESS 

                

SUICIDE ATTEMPT AT SCHOOL 

 
 

 

CALL 911 

CALL PARENT/GUARDIAN 

 

                

IF ANY STAFF LEARNS OF SUICIDAL IDEATIONS: 

 
 

 

IMMEDIATELY REPORT TO COUNSELOR (OR DESIGNEE) AND ADMINISTRATOR 
 

SUPERVISE THE STUDENT!   

Under no circumstances should the student be allowed to leave school or be alone until a parent or other authorized 
individual accepts responsibility for the student’s safety. 

 

Imminent Danger! 

Threat with a suicidal plan 

 NO Imminent Danger! 

Threat without a suicidal plan 

• The principal, counselor, and/or designee should call the 
parent/guardian to come to the school. 

• School personnel should complete the suicide screener. 

• Please refer the parent/guardian to DCH emergency room 
if the student has a suicidal plan and the means to 
complete the plan. 

• Advise the parent/guardian that prior to the student’s return 
to school, the parent must meet with the principal, 
counselor, and/or designee and provide something in 
writing from a mental health professional/primary physician 
certifying the student has been assessed for suicide threat 
and is safe to return to the school environment. 

• Have the parent/guardian sign the Consent Release for 
Mental Health Assessment Form. 

• Complete the Crisis Referral Form if the family goes to 
Indian Rivers or Referral for Assessment Form for other 
agencies, physicians, or mental health professionals. 

• The principal and/or resource officer will conduct a home 
visit if the parent/guardian or their emergency contacts are 
unable to be reached by phone.  The principal or his/her 
designee will stay with the student.  Call 911 if the 
parent/guardian is unable to pick up the student with a plan 
and the means to complete the plan. 

• Before readmission, the child and parent/guardian must 
have a readmission conference with the principal, 
counselor, and/or designee. 

The counselor/administrator will always 

follow-up in writing to detail the happenings of 

the day. 

 • Parents are always to be notified if an assessment has 
been administered to any student.  (Refer to Page 8) 
 
IN THE CASE OF A VERIFIED RISK….. 

• The principal and/or counselor should call the 
parent/guardian to come to the school. 

• School personnel should complete the suicide screener. 

• Upon arrival, a conference will be held with the student and 
his/her parent/guardian to discuss the results of the suicide 
screener. 

• Parent/Guardian will be provided with a list of outside 
resources should he/she seek to pursue mental health or 
counseling services. 

• The student will develop a safety plan with the assistance 
of the principal or his/her designee. 

• The school team will develop a plan to support the student 
on campus. 

• The principal and/or resource officer will conduct a home 
visit if the parent/guardian or their emergency contacts are 
unable to be reached by phone.  The principal or his/her 
designee will stay with the student. Call the police if the 
parent/guardian is unable to pick up the student by the end 
of the school day. 

 
 
 

The counselor/administrator will always 

follow-up in writing to detail the happenings of 

the day. 
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Contact Numbers 

 
Emergency 

911 
 

Suicide Hotline 
1-800-784-2433 OR 1-800-448-3000 

 
Crisis Text Line 

Text “Connect” to 741741 
 

Bradford Health Services Response Office 
1-800-891-9673 OR 205-750-0227 

 

Indian Rivers Behavioral Health (Crisis Response Team) 
205-391-3131 

 

Crisis Center Teen Link (3:00 p.m. until 10:00 p.m.) 
205-328-5465 

 

Hill Crest Behavioral Health Services 
205-838-4090 

 

Birmingham Crisis Line  
205-323-7777 

 

National Suicide Prevention Lifeline 
1-800-273-8255 OR 1-800-784-2433 

 

National Hope Line Network 
1-800-442-4673 

 
 

Law Enforcement Agencies – Health Department – Fire Departments 
              Tuscaloosa Police Department        Northport Police Department        Tuscaloosa County Sheriff’s Department 

                                               205-349-2121                                  205-339-6600                                     205-752-0616 
 

Tuscaloosa County Health Department 
205-562-6900 

 

                                                                 Tuscaloosa Fire Department            Northport Fire Department 
                                                                             205-349-1100                                205-339-7100 
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Suicide/Death Response 

 

*Direct all media questions/requests to Terri Brewer, Director of Public Relations, at 

205-342-2886 

• Principal will confirm with police, family, etc. and will notify: 
▪ Assistant Principal 
▪ Counselor  
▪ Dr. Davie, Pam Liebenberg, and Jackie Hudgins  
▪ All teachers  

• Principal/Assistant Principal: Remove contents of the 
student’s locker immediately/discreetly preferably 
BEFORE students return to school. These need to be kept 
safe until the parent can collect them.  

• Secretary will find out if there are siblings, where they are 
and notify their school administrator and counselor. (Try to 
find out which church (if any) the student attended. Call that 
church Pastor/Youth Pastor and get them involved.  

 *Remove their name from any mailing lists! 

• Counselor 
▪ Print off student schedule and...  
▪ Determine where in the building physically needs 

attention like directly affected classes. 
▪ Places to use: Library for large group grief 

management (making cards, writing letters, etc.) 
              Box of items for library: tissue; maps of school; pencils, 
              paper, crayons; counseling log 
▪ Counseling Office, Conference Room for individual 

response and phone calls 
▪ If needed, who makes visits to directly affected 

classes (most students should remain in class) 
▪ Decide who should be where, personnel-wise 
▪ Allow for students to leave cards, letters, etc. in 

student’s locker if appropriate. 

 • Call any extra support needed in the community. 
Examples of extra support are  
▪ Youth Pastors: List of local youth pastors and phone 

numbers 
▪ West Alabama Hospice 205-523-0101 / Amelia Center 

(205) 638-7481 
▪ Counselor – local counselor who offered to be on-call 

in the event of an emergency. Could also be other 
school counselors 

▪ Provide support with a map of the school and a copy 
of letter, memo, activities, information, etc. 

• If necessary, information on Funeral Services – Secretary 
will call a family member to confirm information.  

• Packet Materials for Teachers/Students (One for each 
teacher)/Send out email to staff or if time permits call an 
emergency faculty meeting.  
▪ Teacher handouts – how to deal with students 
▪ Activities for students 

• Letter/Email to Parents - Principal 
 

 
 
 

 
 
 

 

 

 

 

 



 

8 
 

YOUTH SUICIDE RISK SCREENING FORM 

Student Name: _______________________________   Date of Screen: _________________ 

   

1) I hear you are having a tough time. Tell me more.   
 

2) Have you been experiencing feelings of depression? If so, for how long and how often? 
              ______ Minimally          _______ Moderately      ___________ Significantly 

 

3) Are you currently in counseling? How often and who? 
 

4) Have you had suicidal thoughts?  If so, how long and how often? 
 

_________ Rarely      __________ Frequently     __________Constantly 

5) Are you thinking of hurting yourself? If so, do you have a plan?  
 

 

6) Have you attempted suicide in the past? If yes, when and where? What stopped you? 
 

 

7) On a scale of 1-10, 1 being no concern and 10 being extremely concerned- 
 

A) How depressed are you? 

B) How suicidal are you? 

       8) Do you have friends or family members you can talk to when you are feeling this way? 

       9) The one thing that is most important to me and worth living for is……… 

 ________________________________________________________________________________  

       

 10) Additional Notes: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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RISK Factors 

Circle all that apply 

Access to a Means 
(i.e. firearms) 

 

Anger 
 

Anxiety 
 

Bullying Conflict/Confusion 
over Sexual Orientation 

 

Expressed 
Hopelessness 

 

Expressed 
Worthlessness/Purposefulness 

Family Problems/ 
Divorce 

Feelings of Being 
Trapped 

 

Irrational, Erratic or 
Behavior Changes 

 

Recent Loss or Death 
 

Recklessness 
 

Previous Attempt/ 
Family History 

 

Signs of Depression 
 

Social Isolation 
 

Self- Harm 
 

Substance Abuse 
 

Suicidal Ideation 
 

 

Parent Contact Yes ⬜   No ⬜ 

Method of Contact: _______________________________________ 

Outside Referral:  Yes ⬜   No ⬜ 

Referred to: _____________________________________________ 

 

____________________________________  _______________________ 

Screener Signature     Date 
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Notification of Crisis Intervention 

Parent Conference 

I,____________________________________________________________________________________ 

the parent of,__________________________________________________________________________ 
 
was involved in a conference with school personnel.  I have been advised that my child has made statements concerning 
thoughts or exhibited behaviors of suicide to school personnel.  I have been provided with possible resources and 
emergency numbers.   I understand that the school district will not pay for these services, but are offering resources as a 
way to help the student and parent cope with the issue.   
 

Parent Signature: ____________________________________________________  Date:__________ 

 

Counselor or Principal Signature: ___________________________________________________ Date:__________ 

 

Available Crisis Contacts Provided to Your Child: 

Suicide Hotline - 1-800-784-2433 OR 1-800-448-3000 

Crisis Text Line – Text “Connect” to 741741 

Bradford Health Services Response Office - 1-800-891-9673 

Indian Rivers Behavioral Health (Crisis Response Team) - 205-391-3131 

Crisis Center Teen Link (3:00 p.m. until 10:00 p.m.) - 205-328-5465 

Hill Crest Behavioral Health Services – 205-838-4090 

Birmingham Crisis Line - 205-323-7777 

National Suicide Prevention Lifeline - 1-800-273-8255 

National Hope Line Network - 1-800-442-4673 

Emergency - 911  
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CONSENT RELEASE FORM FOR MENTAL HEALTH ASSESSMENT 

I,        , do hereby authorize 
        (Parent/Guardian) 
  Name:           
  
  Address:          
 
            
 
            
 
  Phone:           
 
 To release medical, social, and academic information about         
         (Name of Student and Date of Birth) 
 
This authorization allows the schools of the Tuscaloosa County School System to release medical, social, and academic information to 
        for the purpose of improving the physical/academic well-being of the 
above named child.  I understand that the schools of the Tuscaloosa County School System will not disclose nor disseminate information 
created or received about my child except for the purposes of appropriate medical treatment, social and/or academic assessment.  All 
information received by the schools of the Tuscaloosa County School System will be shared with nurses, principals, teachers and 
counselors only as necessary. 
 
I understand this authorization is for the school year     .  I understand that I may revoke this authorization at 
any time by notifying the schools of the Tuscaloosa County School System in writing, but it will not have any effect on the information 
received before the revocation. 
 
 
                
(Signature of Parent/Guardian)        (Date) 
 

 
                
(Signature of Witness)         (Date) 
 

 
 
 
 
 
 
 
 
 
 

A referral for assessment may be submitted upon request. 
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REFERRAL FOR ASSESSMENT 

 

Date:       
 
Name of Student:         
 
Date of Birth:          
 
Address:          
 
          
 
          
 
Phone:           
 
                
 
Please provide a detailed summary identifying the reason for this referral:        

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

                

 
Attention Evaluator: 
Documentation confirming the student’s evaluation for suicidal and/or homicidal ideation(s) is required in order for the student to return 
to school.  Please include pertinent information and recommendations to ensure continuity of care. 
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REFERRAL FOR ASSESSMENT AT IRBH 

Fax Referral to: 391-3138  Attention: Children’s Services 

Date:         Case Number:       

Name of Child:              

D.O.B.:       Social Security #:       

 

Name Referring School Staff:            

School:        Phone:        

Fax:        Email:        

 

Please provide, as detailed as possible, the reason for your referral.  You may fax any supporting 

documentation necessary with this referral. 

               

               

               

               

               

               

               

               

                

 

Attention School Staff: 

We will need a birth certificate, custody papers (if applicable), and social security card for the child to 

be seen. Please fax it with this referral (and provide a copy to parent/guardian). Please email the 

Children’s Services Manager so staff may be made aware of this  

referral prior to the child being sent to Indian Rivers.   

Laura Reeves, Children’s Services Manager 

Email: lreeves@irbh.org 

Fax: 205-391-3138 

Indian Rivers Behavioral Health – 2209 9th Street, Suite 200 – Tuscaloosa, AL 35401 

CRISIS REFERRAL 
Fax to: 391-3138 

Attention: Children’s Services 

Please be sure to have the 

parent/guardian and client (if 

applicable) sign the release. 

mailto:lreeves@irbh.org
mailto:lreeves@irbh.org
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Authorization for Disclosure of Health Information 

I hereby authorize Indian Rivers Behavioral Health / Tuscaloosa County School System   to disclose the following  
   (Name of Institution that is to release the information) 

information from the clinical record of: 
 
Client Name:         Date of Birth:      
 
Address:               
 
Telephone:         Social Security Number:      
 
Covering the period(s) of healthcare:   From Date _____________  To One Year from Signing________ 
     
Extent or nature of information to be disclosed: 
  Complete clinical record(s) 
  Discharge Summary 
  History and Physical Examination 
  Consultation Reports 
  Progress Notes 
 Other (please specify) Diagnosis, medications, appointments, personal/family history, progress and response to  
                                                     treatment, birth certificate, social security card, attendance, discipline, academic                                       
                                                     achievement, IEP, and testing information 
 
I understand that this will include information related to (Check if applicable): 
  AIDS (Acquired Immunodeficiency Syndrome) or HIV (Human Immunodeficiency Virus) 
  Psychiatric Care 
  Treatment for alcohol and/or drug abuse 
 
This information is to be disclosed to Tuscaloosa County School System/ Indian Rivers Behavioral Health for  
               (Name of individual or institution that is to receive the information) 

the purpose of continuity of care, assessment, recommendations, and referral. 
 
I understand this authorization may be revoked in writing at any time, except to the extent that action has been taken in 
reliance on this authorization. Unless otherwise revoked, this authorization will expire on the following date, event, or 
condition: One year from signing 
 
I  understand that information  disclosed  by this  authorization,  except for  Alcohol  and  Drug  Abuse  as  defined in  42  
CFR  Part  2, may  be  subject to re-disclosure by the  recipient and may no longer be protected by the Health Insurance 
Portability and Accountability Act Privacy Rule [45 CFR Part 164] , and the Privacy Act of 1974 [5 USC 552a]. 
 
The facility, its employees, officers, and physicians are hereby released from any legal responsibility or liability for disclosure 
of the above information to the extent indicated and authorized herein. 
 
                
Signature of Client (or Legal Representative) Date  Signature of Witness    Date 
 
                
Signature of Client (or Legal Representative) Date  Signature of Witness    Date 
 

A program of the Mental Health Board of Bibb, Pickens, and Tuscaloosa Counties 

2209 9th Street • Tuscaloosa, AL  35401 • (205) 391-3131 • Fax (205) 391-3138 
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Post-Assessment Letter 

Date:        
 
Child’s Name:          Date of Birth:      
 
Parent’s/Guardian’s Name (Present during assessment):        
 
Dear Tuscaloosa County School System Staff: 
 
Please accept this letter on behalf of the above mentioned child.  She/he was assessed today regarding possible suicidal/homicidal 
ideations.  A release exchange information between the school and      was signed.  It was determined: 
 
 She/he needed further assessment for stabilization of symptoms and was referred to the hospital for immediate assessment 

and stabilization and will follow up with their preferred provider for additional services when discharged. 
 

These recommendations were made to the child and family (check all that apply). 
 
 Further mental health assessment and treatment.  Services recommended: 

o Brief individual therapy to further explore current issues 
o Individual therapy 
o Family therapy 
o Group therapy 
o Psychiatric therapy 
o Psychiatric consultation 
o Psychological testing 
o Family support 
o Case management 
o Basic living skills 
o In-home services 

 
 The parent/guardian has chosen to engage in services at      . 

 
 The child is scheduled to be seen: 

 
Date of next appointment:         
 
 

 Child is safe to return to the school environment on      . 
 

 
              
(Signature of Child)                  (Date) 
 

              
(Signature of Parent/Guardian)            (Date) 
 
 

              
(Signature of Assessing Therapist)            (Date) 
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Sample Safety Plans 
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Student Safety Plan 

I,_________________________________________________________agree to do no harm to myself in any 

way.  I understand that if I am having suicidal thoughts that I agree to contact my counselor, nurse or principal 

while at school.  I know I can use the following resources outside of school if I need help. 

Available resources: 
Suicide Hotline 
1-800-784-2433 OR 1-800-448-3000 
 

Crisis Text Line 

Text “Connect” to 741741 
 

Bradford Health Services Response Office 
1-800-891-9673 
 

Indian Rivers Behavioral Health (Crisis Response Team) 
205-391-3131 
 

Crisis Center Teen Link (3:00 p.m. until 10:00 p.m.) 
205-328-5465 
 

Birmingham Crisis Line  
205-323-7777 
 

Hill Crest Behavioral Health Services 
205-838-4090 
 

National Suicide Prevention Lifeline 
1-800-273-8255 
 

National Hope Line Network 
1-800-442-4673 
 

Emergency 
911 

If I cannot reach them, I will call 911 and get help for myself. 

This is an ongoing plan created together by: 

Student Signature:_______________________________________________________Date:___________ 

Faculty Signature:_______________________________________________________Date:___________ 

Additional resources: 

• Emotional Support Contacts- Adults I can count on for support 

• The one thing that is most important to me and worth living for is ________________________________ 

_____________________________________________________________________________________. 

• Activities that help me keep my mind off of my problems, even for a short period of time  

(Coping Strategies) 
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STUDENT SAFETY NOTICE 
 
STUDENT NAME____________________________________________________________________________ 
 
PERSONAL RESOURCES 
If I am having thoughts of harming myself and/or others, I will get assistance from a trusted adult(s). 
Please provide names and phone numbers for two adults you trust: 
(1) Name of Trusted Adult: ___________________________________________________________________________ 
Phone Number: ____________________________________________________________________________________ 
(2) Name of Trusted Adult: ___________________________________________________________________________ 
Phone Number: ____________________________________________________________________________________ 
 

AGENCY RESOURCES THAT PROVIDE ASSISTANCE: 
National Suicide Prevention Lifeline 

1-800-273-TALK (8255) 

Indian Rivers Behavioral Health (Crisis Response Team) 

205-391-3131 

DCH (Tuscaloosa) Emergency Department 

205-759-7111 

DCH (Northport) Emergency Department 

205-333-4566  

Children’s Hospital (Birmingham) Emergency Department 

205-638-9100 

Grandview Hospital (Birmingham) Emergency Department 

205-971-1000 

Hill Crest Behavioral Health Services 

205-838-4090 

Community Resources Dial 211 for local community resources 

 
SIGNATURES OF ACKNOWLEDGEMENT 
I acknowledge that I have received the names and phone numbers of professional organizations that can be 
reached 24 hours a day. 
Student Signature (Grades 6 – 12)_______________________________________________________________________________ 
Date: _________________________________________________________________________________Time:________________ 
Parent/Guardian Signature: ____________________________________________________________________________________ 
Date:_________________________________________________________________________________ Time:________________ 
Counselor/Nurse/Principal Designee Signature:_____________________________________________________________________  
Date:_________________________________________________________________________________ Time:_________________ 

 

DOCUMENTATION OF REFUSAL TO SIGN (If applicable) 

☐ Student refused to sign Student Safety Notice (Grades 6 – 12) 

☐ Parent refused to sign and/or allow student to sign Student Safety Notice 
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STUDENT SAFETY PLAN Documentation 
GENERAL INFORMATION 
Student Name: _______________________________________Date:_____________________ Time:_______________ 
School Name:_________________________________________ Referred By:___________________________________ 
Parent/Guardian Name:__________________________________ Phone Number:______________________________ 
Counselor/Nurse/Principal’s Designee:__________________________________________________________________ 
State the nature of the student’s threat to harm self and/or others: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

DOCUMENTATION OF SERVICES 
Check all of the procedures used in this crisis situation: 

☐ Police contacted (as needed – in case of dire emergency) 

☐ Teacher/Counselor/Administrator was with the student at all times (i.e. line-of-sight supervision) 

☐ Student is not to be sent to the office or left alone 

☐ Student was interviewed confidentially (See Screener) 

☐ Student signs Student Safety Notice 

☐ Principal, Counselor, and other appropriate school/district personnel were contacted and consulted as needed 

☐ Attempts to contact parent/guardian by telephone was (circle one) successful/unsuccessful 

☐ Request made for parent/guardian to come to school to participate in Emergency Conference 

☐ Contacted non-emergency law enforcement agency for parental/guardian notification 

☐ Parent/guardian advised that their child exhibits at risk personal behavior 

☐ Professional therapy for student advised and parent/guardian assisted in making arrangements for 

prompt assessment of student prior to student and parent/guardian leaving campus 

☐ Resources and contacts made available to parent  

☐ Referral made to outside agency or hospital  

☐ Student Safety Plan Screener sent to outside agency or hospital 

☐ Agency alerted to expect arrival of parent/guardian and student 

☐ Follow-up call was made to agency/hospital to verify arrival of parent/guardian and student to facility 

☐ Follow-up call was made to parent/guardian to determine disposition of services provided 

Date of call/Outcome  

☐ Date re-admit conference held  

 
DOCUMENTATION: An effort was made to contact the parent/guardian by phone at the following times: 
Date: ___________________________Time:___________________________________________ Results: (Please check one) 

☐ No answer ☐ Left message ☐ Contacted Parent/Guardian 

Date: ___________________________Time:___________________________________________ Results: (Please check one) 

☐ No answer ☐ Left message ☐ Contacted Parent/Guardian 

Date: ___________________________Time:___________________________________________ Results: (Please check one) 

☐ No answer ☐ Left message ☐ Contacted Parent/Guardian 

Counselor/Nurse/Principal’s Signature_________________________________________________________________________ 
Date____________________________________________________________________________________________________ 
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Safety Plan 
 

This is an agreement between my counselor,        

and myself,        , to help keep me safe from harm. 

1) I agree that if I have thoughts about physically hurting myself or anyone else while I am at 

school, I will tell my counselor or teacher. 

2) If I am at home and I have these thoughts, I agree to tell one of my adult supports*, OR call the 

National Suicide Prevention Lifeline at 1-800-273-8255, OR call 911. 

 

I understand that my counselor wants to make sure that I am safe and that others around me are safe.  

This means that my counselor may need to talk to my parent or guardian to make sure I am safe when I 

am not at school.  Also, my counselor may need to call 911 or may need to escort me to the hospital.  If I 

have threatened to harm a certain person, sometimes my counselor will need to tell this person about it 

to protect the other person’s safety.   

My counselor and I can talk about what information is private and what information has to be shared 

with others for my safety. 

              

Student        Date 

 

              

Counselor/Adminstrator/Designee    Date 
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Getting Help  
*SUPPORTS are people that are there for you when you need them.  You can talk to them and share your 

feelings with them.  Most importantly, you can go to them for help.    
 

If you are looking at this with a counselor right now, your counselor is one example of an adult support in 

your school.  You might have family members, neighbors, or teachers that are also supports for you.   
 

It is good to know who can support you at school AND who can support you at home. 
 

Who are three adults you can talk to when you are at home (not in school)? 
 

1) Name:            Phone #     

2) Name:            Phone #     

3) Name:            Phone #     

Who are two adults (other than your counselor) you can talk to at school? 
 

1) Name:            Phone #     

2) Name:            Phone #     

____________________________________________________________________ 

1) I can come to     ‘s office in     to talk about  

my feelings. 
 

2) I can talk to a teacher, family member, or other trusted adult about my feelings (see list). 
 

3) Some of the things that help me cope are: 

_________________________________________________________________________

_________________________________________________________________________ 

 

4) I can call one of the hotline numbers provided to me or can call 911. 
 

5) I can ask someone to take me to the hospital.  If they won’t take me to the hospital or if no one 

else is around, I can call 911.  The hospital is a safe place where I can get help and can be safe 

from hurting myself.    

 

I will take positive actions whenever I feel like hurting myself.  I will place myself near people 

who can help me or will be able to make a phone call if I need immediate help. 
 

              

Student        Date 

              

Counselor/Adminstrator/Designee    Date 

 


