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Suicide Prevention Documentation 

 

PARENT/GUARDIAN EMERGENCY CONFERENCE NOTICE 
 

I have been informed that my child has been expressing suicidal thoughts.  School staff 

members are concerned and want to support my child.  I understand that I have a part in keeping 

my child safe.  I intend to take the following steps: 

 

Initial all that apply: 

 

 Provide supervision for my child at all times and safety-proof my home. 
 

 I will not allow my child to be left alone at this time or allow them access to weapons, 
drugs or medications. 

 

 Upon leaving the school, I will take my child to a hospital or other emergency treatment 
facility to be evaluated. 

 

 Help the school staff create a Suicide Prevention Plan for my child to be used at school. 
 

 Contact professionals that can assist me and my child on a private basis: 
Possible resources include:  1.  _________________________________________ 
 2. Cumberland Mountain Community Services  276-889-3785 
 3. Healing Waters Counseling Services  276-883-5031 

 

 Share with the school the names of other professionals helping my child. 
Sign a release of information form so that school staff and other professionals may share 
information to benefit my child. 
 

 In case of emergency, I will: 
1. Call 911. 
2. Take my child to a hospital emergency room. 

 
   

Parent Signature  School Staff Signature 
   
   

Date  Date 
 
Student Name:   Date of Birth:   
 
School:   Grade:   
 
Parent/Guardian Names:   
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SUICIDE RISK ASSESSMENT 

A suicide risk assessment should be initiated immediately whenever a student talks about harming himself/herself, 

or if there is concern that a student has thoughts about hurting himself/herself.  Do not leave the student 

unattended by an adult.  Do not allow the student to leave the building until this protocol is completely filled out 

and a plan for ensuring the student’s safety is being carried out. The Site Administrator/Principal must be 

informed.  

 

 

Student:  School:  

DOB:  Student Number:  Grade:  Age:  

Parent/Guardian Names:   Phone:   Date:  

 

Step 1: Keep the Student Safe 

  Appropriately supervise the student(s). 

  If there is imminent danger call 911.  

 

Step 2: Notify the Site Administrator/Principal 

  Report the situation to the school principal immediately. 

 

Step 3: Identify Staff Member to Complete this Screening 

  School Psychologist  

  School Nurse  School Counselor 

  School Based Health Center Staff  Other   

 

Step 4: Notify the Student's Parent(s) or Guardian(s) 

  Parents/guardians have been notified of the situation and that you will be talking to and assessing their 

child. 

  Parents/guardians have been asked to come to the school to discuss the child's needs. 
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  Parents/guardians have NOT been notified because:   

 

Step 5: Seek Information to Clarify Concerns 

As needed, clarify current concerns by actively seeking information from: 

  Interviews with school staff, teachers or students  Other agencies: therapists, human services, etc 

  Health, psychologist, and   Parents 

  counselor records 

 

Step 6: Interview and Assess the Student 

The following questions will guide your assessment.  Use your professional judgment and clinical skills to conduct a 

comprehensive and sensitive interview with the student.  Describe the incident of concern. What happened?  

What did the student say or do?  What warning signs led to this referral?   

 

Date of incident: ______________________________________ 

 

Description of Incident:  
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Questions for Student Interview 

 

Warning Signs for Suicide 

 Suicide notes  Family problems  Loss of an important person or 
relationship 

 Making final arrangements  Legal problems  Family history of suicide 

 Giving away possessions  Poor coping skills  Friend has attempted suicide 

 Reading or writing about death  Limited support 
system 

 Previous suicide attempts, cutting 

 Sad or depressed affect, 
hopelessness 

 Increased risk taking  Plan to commit suicide 

 Sexual identity issues or sexual 
abuse 

 Drug and alcohol use  Sense of desperation 

 Social withdrawal or isolation  Humiliation or 
rejection 

 Access to a means to harm self 

 

 

Questions for Beginning the Interview—What warning signs initiated the referral? 

Someone has noticed _____________ about you (e.g., an essay, a drawing, a statement).  It concerned me and so I 

wanted to ask you about it.  What were you meaning to say?  What did you want to happen? 

 

  Is the child taking any medications? ______________________   

Diagnosis?_________________________________ 

  Is the child currently receiving counseling services (with whom)?  

Questions for Assessing Current Feeling and Thinking—What problems is the student experiencing? 

How are things going for you right now?  Have you been feeling down or discouraged?  What problems are getting 

you down right now?  Has someone hurt you, or has someone hurt your feelings in some way?  Do you feel like 

things can get better? 

Questions for Assessing Suicidal Thinking and Behavior—Is the student suicidal; do they have a plan? 

Have you been thinking about hurting yourself or taking your own life?  What happened to make you think about 

hurting or killing yourself?  Do you know someone who's committed suicide?  Has someone you care about died?  

Have you tried to hurt or kill yourself before?  Have you thought about how to make yourself die?  How are you 

planning to hurt yourself?  (Ask about access to a means to inflict self-harm that matches how the student 

responds—medications, firearms, etc.) 
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Questions for Assessing Coping—How does the student solve problems? 

What would it take to make things better?  What would have to happen for things to work out?  What have you 

tried to do to make things better? 

Questions for Assessing Supports—What strengths and supports does the student have? 

Can you talk to family and friends about how you're feeling?  Who have you told about how you are feeling?  Are 

they helping you?  Would you be willing to talk to someone about how you're feeling (e.g., a therapist)? 

Document Your Interview Here: 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Document Your Interview Here (Continued): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Step 7: Discuss Current Concerns with Parent(s) and/or Guardian(s) 

  Share findings from the assessment with parent(s) or guardian(s) and get their input. 

  Make a decision about the level of risk. 

 Low Level of Risk 

The student appears to be at a low risk for harming himself/herself.  The student is in distress but has 

positive supports.  The student's concerns and needs may be readily addressed.  The student does not 

appear serious about harming himself/herself, nor have they thought seriously about a means to do so. 

 Medium Level of Risk 

Information suggests medium risk potential.  The student is in distress.  There is suicidal thinking but 

the student does not seem intent on harming herself/himself.  The problem situation can be resolved 

and the student appears able to use some coping skills.  The student's suicidal thinking is concerning but 

they are not expressing a clear intent to harm herself/himself.  The student is open and responsive to 

support, or already has sufficient support. 

 

 High Level of Risk 

Information suggests high risk potential.  The student is in significant distress.  There is clear suicidal 

thinking and warning signs are present.  The student's coping skills and social supports are limited or 
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compromised.  There may be a situation that is difficult to resolve.  The student appears to be in 

imminent danger of inflicting self-harm or committing suicide.  There is a need for immediate 

intervention and possibly hospitalization. 

Step 8: Provide Intervention and Support 

  Take action to provide for the student's safety and address current concerns. 

 In all cases you must provide referrals for supportive services to parents.  List supportive services suggested: 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

   Emergency Conference Notice must be completed with parent/guardian when parent/guardian comes to the 

school to take responsibility for their child. 

 

Possible Interventions for Low to Medium Risk  Possible Interventions for High Risk Situations  

 Parent to take their child for immediate 

intervention with a health care provider. 

 Referral to Mental Health Provider for services.  

 

  Parent to come to school and take their child for immediate 

intervention with a health care provider.  

 Contact a School Resource Officer 

 Call 911 if indicated. 
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Step 9: Develop a Suicide Prevention Plan for the Student at School 

Develop this Suicide Prevention Plan in partnership with the student and parent(s) or guardian(s). 

SCHOOL (attach additional pages as needed) 

 Student Safety Contract explained to student and signed by student (please attach).  

 Emergency Conference Notice explained to parent and signed by parent (please attach).  

 Referrals and resources must be provided to parents or guardians.  

 Discuss safety and home supervision with parents or guardians (access to weapons, drugs, medications).  

 Release of information forms signed by parents or guardians.  

 Alert administrator, all support staff, and alert teachers on a need-to-know basis.  

 Adults that the student can talk to for support (from Safety Contract): _________________________________________ 

  

 Describe follow-up support to be conducted by  School Psychologist, Nurse, Counselor, or School-Based Health 
Center: ____________________________________________________________________________ 

 

 Daily or  Weekly check-in with (Title/Name Extension):   

 Provide increased supervision in these settings:  

  

 Modify daily schedule by:  

 Behavior plan (attach a copy to this Screening). ________________________________________________________  

 Identify precipitating/aggravating circumstances, and intervene to alleviate tension.  

Describe: 

 

  

 Drug and/or alcohol intervention with (name and 

extension): 

 

 Referral to IEP team to consider possible Special Education assessment. 

 If Special Education or 504 student, review goals and placement options. 

 If Special Education student, refer to Alternative Resources Team to consider change in placement. 

 Contact with student's counselor, therapist, or notification to person at a new school.  Get Release signed as  
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appropriate. 

 Other action: __________________________________________________________________________________

__________________________________________________________________________________ 

PARENTS or GUARDIANS (attach additional pages as needed) 

 Parents will provide the following supervision and/or intervention:  

 Parents will:  

 Parents sign permission to release/share information 

with: 

 

 

 

Administrator, Plan Supervisor                        Date 

(Maintains responsibility until reassigned or modified) 

 

 

 

 

Other                                                                   Date 

School Psychologist, Counselor, Nurse,      Date  Other (please specify title)                                   Date 

 

Step 10: Review this Plan with Staff as Indicated and File this Copy 

  File this copy in the student’s confidential folder located in the assigned counselor’s office.  Do NOT place it in 

cumulative records or in Special Education folder. 

 Send a copy of this protocol to a building administrator. 
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STUDENT SAFETY CONTRACT 
I have expressed thoughts about hurting myself.  School staff members are concerned and want to 

support me.  I understand that I have a part in keeping myself safe, and I am making this agreement to 

stay safe.  I, ________________________________________________, agree that I will not try to hurt 

myself.  If I think about hurting myself, I will help myself in the following ways: 

 Get help from an adult immediately: 

At school, I will talk to:  1.   

 2.   

 3.   

Outside school, I will talk to:  1.   

 2.   

 3.   

Call 911 or a Crisis Hotline that is open 24 hours per day: 

 National Crisis Line, 1-800-784-2433 (1-800-SUICIDE) 
 National Suicide Prevention Lifeline, 1-800-273-8255 (TALK) 

 I will NOT take any alcohol or drugs. 
 

 I could also do this:   
 

   

Student Signature  School Staff Signature 

   

Date   

 

Student Name:   Date of Birth:   

School:   Grade:   

Parent/Guardian Names:   

 

Adopted:   March 3, 2016 

 


