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Parent Contact by School Personnel:
Notification of Suicidal Thoughts or Feelings

	[bookmark: Name]Student’s Name:      
	Date of Contact: Click or tap to enter a date.

	[bookmark: Parent]Parent’s/Guardian’s Name:      
	[bookmark: Text4]Time of Contact:     

	[bookmark: Team]School Team Member:  
	[bookmark: School]School:      

	When contacting the student’s parent/guardian:
· Provide your name and position in the school;
· Provide status of the student and assurance that the student is currently safe;
· State that you have conducted a suicide screening has been conducted, the reason for doing so, and thoroughly explain the results of the screener;
· Recommend at least one of the following based on the screening results:
· Outside clinical suicide assessment by a licensed mental health provider;
· Consultation and/or counseling with a licensed mental health provider; or
· Consultation with a school based mental health professional to discuss wellness and ongoing needs.
· Offer to facilitate the referral by contacting an appropriate provider, if needed – Mobile Crisis Unit, law enforcement, student’s licensed mental health provider, etc.
· Determine the parent’s intent to seek appropriate services for the student depending on the screening results (see School Based Suicide Risk Assessment Procedures – Parent Consent if concerns arise during the conversation that the parent may not seek appropriate services)
· Discuss the need to obtain consent to share and release confidential information
· Complete a Release and Exchange of Confidential Information, as needed

	[bookmark: Text7]Parent’s/Guardian’s Response:      


	[bookmark: Text8]Notes:      


	Follow-Up Activities:      
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