[image: Logo, company name

Description automatically generated][image: Logo, company name

Description automatically generated]Appendix A
[bookmark: Text1]Student Name:       	Birthdate:      	Date:  Click or tap to enter a date.
[bookmark: Text2]Mental Health Professional(s):       
	SUICIDE SEVERITY RATING SCALE

	All questions below are bolded, italicized, and underlined.
	Past
Month

	Ask Questions 1, 2, and 3 and mark the appropriate response.
	YES
	NO

	1) Build Rapport:  Engage the person in order to attempt to build a deeper level of trust and understanding.
[bookmark: Text9]Tell me what happened.       
	
	

	2) Wish to be Dead:  Student endorses thoughts about a wish to be dead or not alive anymore or wish to fall asleep and not wake up.
H       ave you wished you were dead or wished you could go to sleep and not wake up?
[bookmark: Text8][bookmark: Text7]          
	☐
	☐

	3) Suicidal Thoughts: General non-specific thoughts of wanting to end one’s life/die by suicide. “I’ve thought about killing myself” without general thoughts of ways to kill oneself/associated methods, intent or plan.
[bookmark: Text3]H ave you actually had any thoughts of killing yourself? For younger students – Have you had any thoughts of wanting to hurt yourself on purpose?       
	☐
	☐

	If YES to question 3, ask questions 4, 5, 6, and 7. If NO to question 3, go directly to question 7.
	YES
	NO

	4) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):  Student endorses thoughts of suicide and has thought of a least one method during the assessment period. This is different than a specific plan with time, place or method details worked out. “I thought about taking an overdose, but I never made a specific plan as to when where or how I would actually do it….and I would never go through with it.”
[bookmark: Text4]H ave you been thinking about how you might do this?       
	☐
	☐

	5) Suicidal Intent (without Specific Plan):  Active suicidal thoughts of killing oneself and patient reports having some intent to act on such thoughts, as opposed to “I have the thoughts, but I definitely will not do anything about them.”
[bookmark: Text5]H ave you had these thoughts and had some intention of acting on them?  For younger students – Have you had these thoughts and wanted to actually do it?       
	☐  
	☐

	6) Suicide Intent with Specific Plan: Thoughts of killing oneself with details of plan fully or partially worked out and person has some intent to carry it out.
[bookmark: Text6]H ave you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?  For younger students – Have you started planning how you are going to hurt or kill yourself?   Would you do it?       
	☐
	☐  

	7) Suicide Behavior Question:
Have you ever done anything, started to do anything, or prepared to do anything to end your life?
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.
If YES, ask: Were any of these in the past 3 months?       
	Lifetime

	
	☐
	☐

	
	Past 3
Months

	
	☐
	☐

	
	
	Low Risk
	
	Moderate Risk
	
	High Risk
	
	No Current Ideation
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	No Current Ideation - “No” to questions 2, 3, and 7.

	☐  Provide parent/guardian notification that a suicide risk assessment was conducted (Appendix B).
☐  Provide an explanation of results.  When explaining the results of the screening to the parent/guardian share that their child denied both current and past suicidal ideation, suicidal behaviors, and non-suicidal self-injury.
☐  Consider a recommendation for consultation with a licensed mental health professional if there are concerns about the validity of the screening results because the student may not have been willing to accurately share their feelings.
☐  Schedule a consultation with a school based mental health professional to check-in with the student and share wellness resources
☐  Explain to the parent/guardian that “no current ideation” does not mean no risk.  Discuss how suicide severity ratings are dynamic and not static and are based upon a student’s current circumstances and the application of coping skills.

	L ow Risk - “Yes” to questions 2 and/or 3, “no” to 4, 5, 6 and 7.

	☐  Provide parent/guardian notification that a suicide risk assessment was conducted.
☐  Provide an explanation of results and recommendation for consultation by a licensed mental health professional.
☐  If a student has expressed any ideation, even if risk is low, parent/guardian should be notified of the expressed ideation.
☐  Schedule a follow-up meeting with student within one week to check-in.
☐  Complete a detailed Safety Plan (Appendix F) to identify coping strategies - share and seek input from the parent/guardian to complete plan.
☐  Provide mental health resources to student (Appendix G).
☐  Obtain a signed Release and Exchange of Confidential Information (Appendix D) in order to speak with the student’s mental health provider or medical doctor.
☐  Connect with student’s mental health provider, as appropriate or connect the student to any appropriate wellness services.

	M oderate Risk - “Yes” to questions 2, 3, 4 or 7 (“no” to 5 and 6), has not made preparations in past 3 months

	☐  Provide parent/guardian notification that a suicide risk assessment was conducted.
☐  Provide an explanation of results and recommendation for consultation by a licensed mental health professional.
☐  Explain to the parent/guardian that their child has indicated a wish to die within the past month and/or active suicidal thoughts within the past month (but without any intent to act on these thoughts) but denies any suicidal behavior within the past 3 months or explain that their child has engaged in non-suicidal self-injury within the past 3 months.
☐   Explain to the parent/guardian that passive or active suicidal thoughts within the past month, even without intent to act on these thoughts, indicates a level of emotional distress that warrants contact with a licensed mental health professional.  In situations in which only non-suicidal self-injury is reported, explain to the parents that this is a risk factor for future suicidal ideation/attempts and that their child is likely engaging in this behavior to relieve psychological pain and for this reason needs to see a licensed mental health professional.  
☐   Obtain a signed Parent Acknowledgement of Need for Suicide Risk Assessment (Appendix C).
☐   Schedule a follow-up meeting with student within one to two days to check-in.
☐   Complete a detailed Safety Plan (Appendix F) to identify coping strategies - share and seek input from the  parent/guardian to complete plan.
☐   Provide mental health resources to student (Appendix G).
☐  Obtain a signed Release and Exchange of Confidential Information (Appendix D) in order to speak with the student’s mental health provider or medical doctor.
☐  Connect with student’s mental health provider, as appropriate or connect the student to any appropriate wellness services.
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	H igh Risk - “Yes” to questions 5, 6, or 7 at a minimum and has made preparations in the past 3 months

	☐  Immediately to inform the parent/guardian that a suicide screening was conducted and that you believe the student is at high risk of suicide and requires a clinical suicide assessment by a licensed mental health provider.
☐  When explaining the results to the parent/guardian share that their child has indicated active suicidal thoughts with at least some intent to act on these thoughts within the past month and/or that their child has actively engaged in suicidal behavior within the past 3 months.
☐  Explain to the parent/guardian how the clinical suicide risk assessment can be completed. If the student is in treatment with a licensed mental health provider, this may be the appropriate professional to conduct the suicide risk assessment.
☐  Consider contacting the Mobile Crisis Unit or law enforcement to inform them that a student requires a clinical suicide assessment. Suicide Severity Rating Scale findings can be shared without parent/guardian consent.
☐   Complete and provide a Parent Acknowledgement of Need for Suicide Risk Assessment (Appendix C).
☐  Obtain a signed Release and Exchange of Confidential Information (Appendix D) in order to speak with the student’s mental health provider or medical doctor.
☐  Stay with the student and continue to monitor/supervise the student at all times until the student is released to the parent/guardian or appropriate authorities.
☐  Complete Suicide Severity Rating Scale Protective Factors (Appendix H) with the student, as appropriate.
☐  Schedule a re-entry meeting if the student is hospitalized to support reentry into school.
☐  Obtain discharge documents and coordinate care with family and mental health provider(s).
☐  Engage in reentry planning to support the student’s return to school.
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