Safety/Support Plan 

Davis County Schools

Farmington, Utah

Date:                                                                  

Student:

School:                                    Phone:                 

Grade:                                     D.O.B.

Plan Manager: (Decided by LCM)

Statement of the ProblemSchool Environment Assessment:

    Class time:   
    Before  and after school:   
    Class Schedule:
    Other:  Transitions, school events, etc.
 Support Interventions: 
       Student:  
        Parent:  
     School: 
Signatures: 

______________________________        ___________________________
______________________________        ___________________________
______________________________        ___________________________
