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Student Safety Plan
[bookmark: Text53][bookmark: Text34][bookmark: Dropdown2][bookmark: Text54]Name:         DOB:      	Grade:     School:      
[bookmark: Text35]Plan developed with (name/title):      
Activators
[bookmark: Text24]Situations or circumstances that make me feel uneasy or agitated are      

Warning Signs
[bookmark: Text25]I need to use my safety plan when I notice these warning signs      

Coping Skills/Healthy Behaviors
[bookmark: Text26]Things I can do to calm are      

Places I Feel Safe
[bookmark: Text27]Locations that make me feel better and safe are      

Support
Healthy adults that I trust and can support me in a time of crisis are:

School
[bookmark: Text28][bookmark: Text29][bookmark: Text30]Name:      	Role:      	Number:      
Name:      	Role:      	Number:      
Community
Name:      	Role:      	Number:      
Name:      	Role:      	Number:      
Home
Name:      	Role:      	Number:      
Name:      	Role:      	Number:      
Professional
[bookmark: Text31][bookmark: Text32]Clinician:     	Number:      
National Suicide Prevention Lifeline	1-800-273-TALK
National Hopeline Network	1-800-784-2433
911	Tell the operator you are in suicidal danger
[bookmark: Text33]The one thing that is most important to me and worth living for is:      
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