SUICIDE CRISIS
PREVENTION AND
RESPONSE

Snohomish School District

POLICY AND
PROCEDURE

INSTRUCTION
Suicide and Crisis Prevention and Response
The Snohomish School District Board of Directors recognizes suicide, crisis prevention and
promotion of good health of all students and staff to be important. In addition, any suicide or
death of a student or staff member is an important and complex issue to be taken seriously. In
both cases, the district’s actions should be thoughtful, pre-planned, and sensitive to all
affected. In the event of any student or staff suicide or death, a coordinated response will be
launched to support students, staff, and the community.
While district staff may recognize warning signs and assist with initial risk assessment, the
district is unable to provide in-depth mental health counseling. Instead, district staff who gain
knowledge of a suicide threat are expected to report this information to the building principal
or designee, who will notify the affected student’s family unless notification of the parents will
jeopardize the student’s safety. Appropriate resource information for referral will be provided
for further assessment and counseling.
The purpose of this policy is to protect the health and well-being of all district students and
staff by having established procedures in place. The district will develop and implement
procedures to achieve the board’s goals and objectives regarding suicide, crisis prevention and
response.
Cross References:

Policy 3213 - Transgender Students
Policy 3207 - Prohibition of Harassment, Intimidation and Bullying
Policy 2140 - Guidance and Counseling

Legal References:

RCW 28A.410.226 Washington professional educator standards
board — Training program on youth suicide screening —
Certificates for school nurses, social workers, psychologists, and
counselors — Adoption of standards.
RCW 28A.410.043 School Counselor Certification
RCW 28A.320.1271 Model school district plan for recognition,
initial screening, and response to emotional or behavioral
distress in students.
RCW 28A.320.127 Plan for recognition, screening, and response
to emotional or behavioral distress in students.

Adoption Date: March 14, 2018
Classification: Priority
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INSTRUCTION
Suicide and Crisis Prevention and Response Procedures
A. Suicide and Crisis Prevention
Suicide prevention strategies may include, but are not limited to, efforts to promote a
positive school climate that enhance students’ feelings of connectedness with the school and
each other, and is characterized by respectful relationships among students and staff.
The district recognizes the need to offer mandatory training per RCW 28A.410.226 for school
personnel who will respond to a student in crisis. The suicide, crisis prevention and response
training will include information regarding risk and protective factors, a review of district
policy and procedures, and the sharing of confidential information. The district will also
provide a health education program.
1. Student Responsibility
The district will encourage students to notify a staff member when they experience
suicidal thoughts or intentions or when they suspect or have knowledge of another
student’s despair and/or suicidal thoughts or intentions.
2. Staff Training
The district’s suicide prevention training will help staff identify and respond to students
at risk for suicide. The training will be offered under the direction of a district
counselor/psychologist and/or in cooperation with one or more community mental
health or public health agencies and may include information on:
a.

Identifying risk factors such as previous suicide attempts, history of depression
or mental illness, substance use problems, bullying and harassment, family
history of suicide or violence, feelings of isolation, interpersonal conflicts, a
recent severe stressor or loss, family instability and other factors;

b.

Warning signs that may indicate suicidal intentions, including changes in
students’ appearance, personality or behavior;

c.

School and community resources/services;

d.

District procedures for intervening when a student attempts, threatens,
discloses the desire to commit suicide or displays other indicators.

3. Principal/Designee Prevention Planning
School administrative teams will designate specific individuals to be promptly contacted
regarding a suicide threat including the school counselor, psychologist, nurse,
Superintendent or designee, the student’s parent/guardian and, as necessary, local law
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enforcement or mental health agencies. The student support team will develop a re-entry
plan, including a student/staff support plan for use after a suicide attempt.
B. Intervention
Whenever a staff member suspects or has knowledge of a student’s suicidal intentions
he/she will take proper steps to support the student, promptly notify the principal or
school counselor and request that appropriate school staff conduct an initial risk
interview. The principal or counselor will then notify the student’s parents/guardians as
soon as possible, unless notification of the parents will jeopardize the student’s safety.
The district may also refer the student to mental health resources in the community.
C. Parent Responsibility
If a student is determined to be at risk, the principal or designee will contact the
parent/guardian and:

1. Ask the parent/guardian whether he or she is aware of the student’s mental
state;
2. Ask the parent/guardian how he/she will obtain mental counseling or
appropriate support for the student;
3. Provide names of community counseling resources, and offer to facilitate the
referral if appropriate;
4. Determine the parent’s/guardian’s intent to seek appropriate services for the
student;
5. Discuss the student’s reentry into school.
D. Post-Event
In the event that a death happens or a suicide occurs or is attempted, the principal or
designee will follow the crisis intervention procedures contained in the school crisis
intervention plan. After consultation with the Superintendent or designee and the
student’s parents/guardians about facts that may be divulged in accordance with the laws
governing confidentiality of student record information, the principal or designee may
provide students, parents/guardians, and staff with information, counseling and/or
referrals to community agencies as needed. School administrators may receive assistance
from school counselors or other mental health professionals in determining how best to
discuss the suicide or attempted suicide with students and staff. Following a suicide, the
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district will also assess the impact within all schools and the local community and provide
appropriate information and support.
E. Communications
The district’s suicide prevention policy and procedure and the crisis intervention plan
will be available through the student, staff, volunteer and parent/guardian handbooks,
on the district website and in school and district offices. All requests for specific
information regarding an incident will be directed to the building principal or designee.
F. Resources
The district will utilize school counselors, the crisis telephone hotline, physician/health
care providers, mental health specialists, coaches and youth leaders, parents and clergy
as resources for prevention and intervention. Community resources include:
1. Prevention Resources:
a. Washington Youth Suicide Prevention Program, www.yspp.org, 206-2975922;
b. Washington State Department of Health,
www.doh.wa.gov/preventsuicide; 360-236-2800;
c. Snohomish County Government, www.snohomishcountywa.gov/GetHelp-Now; 1-800-584-3578 or 425-258-4357; and
d. 211 System – This is an information referral service, it assists with
providing resources in your community.
2. Crisis Response Resources:
a. Emergency Response: 911
b. Local Crisis Hotline: Snohomish County Government,
www.snohomishcountywa.gov/Get-Help-Now; 1-800-584-3578 or 425258-4357
c. National LifeLine: 1-800-273 and Talk (8255)
d. Local Community Mental Health Center: Community Health Center of
Snohomish County, 425-789-3789

Adoption Date:

March 14, 2018
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CRISIS
INTERVENTION PLAN

Crisis Intervention Plan

Use the documents in this packet to manage and report suicide and crisis
incidents related to suicide crisis prevention and intervention.
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FAQs
1. What is the purpose of the Crisis Intervention Plan Packet?
The purpose of the Suicide Response Protocol is to provide a consistent response to the threat of
suicide. The protocol utilizes best practices most likely to ensure the safety of the student through
assessment, referral, and follow-up. Because prior threats of suicide significantly increase the
likelihood of an attempt, the protocol creates a record that follows the student as they advance
grades or change schools and documents the steps staff and the school take in response to threat of
suicide.
2. When should the Suicide Response Protocol be initiated?
Initiate the Suicide Response Protocol when a student makes any active suicide attempt or gesture,
and/or talks about or shares thoughts of suicide, including those thoughts expressed in writing, art,
or other forms. To initiate the protocol school staff will immediately notify the counselor or school
psychologist AND administrator who form the decision-making team and who will initiate the
Suicide Prevention Protocol.
3. Where is the Suicide Screening Form available?
A behavior Health Incident Packet containing all the necessary forms will be available in counseling
and nurse’s offices throughout the district. Forms will be available on the district website.
4. Does the Suicide Screening Form fall under HIPAA guidelines?
No. “Education records” are covered by FERPA and generally excluded from definition of “protected
health information” in the HIPAA Privacy Rule. See 45 CFR § 160.102.
5. Is the Suicide Screening Form a clinical document?
No. The suicide screening form is an incident report form that tracks a potential risk and the
response of the school district staff to that risk.
6. Is the Suicide Screening Form a mental health assessment?
No. The Suicide Screening Form is an incident report form specific to suicide risk. A Mental Health
Assessment is a comprehensive psychosocial history with presenting problem/s; current symptoms;
family, health, education, legal and cultural history; clinical formulation; diagnosis, and treatment
recommendations.
7. Is the Suicide Screening Form the same as a mental health referral?
No. However, in the process of identifying response to risk, a mental health provider may be
contacted (crisis line and/or already established therapist/agency/PCP) to help identify and address
risk.
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8. What do I do with the Suicide Screening Form and other related forms once it is complete?
The school counselor: will retain form and will give form to the receiving school counselor. If issue
becomes chronic and a support plan is needed: File all copies of screening forms with the support
plan in the confidential file located within the cum file.
SAFETY STUDENT SUPPORT PLAN- will be developed if student has been out of school for more than
a day and is going through the re-entry process. This plan can also be developed if the concerning
risk is chronic and the school counselor and/or administrator believe it would be helpful. All Support
Plans must be filed in the counselor’s file. Counselor will retain a copy and will provide copies to
staff on a need-to-know basis. An indicator in Skyward (orange A) will be used to alert staff to see
counselor for more details. An Orange “A” Indicator will be entered into Skyward by the school
counselor.
Confidential envelopes will be sealed and labeled to indicate that only administration/school
counselor can open the file. Once it is opened it must be put in a new envelope and re-sealed. The
information contained in the file will be transitioned to receiving districts on a case-by-case basis.
9. Do I have to fill out this form with the student while they are in crisis?
School personnel are required to use this form to screen students when a risk of suicide has been
identified. The form is an information collection tool. How the student and family interviews are
conducted may vary. Some staff ask key questions and complete the form after the interview.
Others use the form to reinforce to the student that what they are saying is important and the
interviewer wants to make sure they get all the information to support the student.
10. When should we call the Crisis Line?
The Crisis Line (800) 584-3578
• When there is a need to consult about a student,
• When there is a need for mental health information, referrals
• To request the Student Support Team to send a clinician to the school to do an assessment.
11. When should we call 911?
• When the threat of harm to self or others is imminent
• Consult with Administration
12. Can a listed “emergency contact” sign a release or give permission for a student to be
transported if parents/guardians are unavailable?
No. That person can be helpful in finding the parent/guardian and/or coming to support the
student, but they cannot sign a release or give permission for transport.
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13. Should I obtain an Authorization for the Release of Records Form?
An Authorization for the Release of Records Form allows for ongoing communication, coordination,
and planning between school personnel and the mental health provider. For a large part of the day,
students are the school’s responsibility. Essential information about the student’s mental health
needs is necessary to support the student and make every effort to keep them safe.
14. What if the student/family won’t sign the release?
Try and try again. Stay connected with the parents/guardians. Get as much information as you can to
help the student stay safe. Find the staff member in the school that the family feels most connected
to and have them work with the family. Regularly check in with the student.
15. What is the “Crisis Exception” to the requirement for the release of information?
If you believe that a situation exists that merits a crisis exception, follow your district’s policies for
notifying administrators and obtaining authorization to release information.
“In some situations, a school may determine that it is necessary to disclose non-directory
information to appropriate parties in order to address a disaster or other health or safety
emergency. FERPA permits school officials to disclose, without consent, education records, or
personally identifiable information from education records, to appropriate parties … in connection
with an emergency, if knowledge of that information is necessary to protect the health or safety of
the student or other individuals. See 34 CFR §§ 99.31(a) (10) and 99.36. This exception to FERPA’s
general consent requirement is temporarily limited to the period of the emergency and generally
does not allow for a blanket release of personally identifiable information from the student’s
education records. [W]ithin a reasonable period of time after a disclosure is made under this
exception, an educational agency or institution must record in the student’s education records the
articulable and significant threat that formed the basis for the disclosure and the parties to whom
information was disclosed. 34 CFR § 99.32(a)(5).”1
16. When do I need to fill out a Support/Re-entry Plan? Who monitors it? How often must it be
reviewed?
When there is a concern about acute student safety at school and/or upon return from
hospitalization. Administrator, Student Support Team, Nurse, Psychologist, the student, and the
family should play significant roles in safety planning. A designated team member will monitor the
plan. Plans should include timelines and be re-visited in consultation with outside supportive service
providers, caregivers, and student. The Skyward indicator will stay in the system and not be
removed. This is because often situations that lead to crisis can be episodic and/or chronic. The
Skyward indicator and documentation of supportive interventions will support thoughtful transitions
throughout the district.
1

Family Educational Rights and Privacy Act (FERPA) and the Disclosure of Student Information Related to Emergencies and
Disasters June 2010, pg.4. (http://www2.ed.gov/policy/gen/guid/fpco/pdf/ferpa-disaster-guidance.pdf)
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17. What resources are available to support the student and the school when a student returns
after a suicide attempt?
Students need to return to school as soon as possible. Utilize your school’s Student Support Team.
Remain in contact with the student’s care providers. Remember to coordinate with the student’s
Section 504 team or IEP team if applicable.
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Suicide Screening Form
Initiate the Suicide Response Procedure when a student makes any active suicide attempt or gesture and/or talks
about current thoughts of wanting to die, complete suicide, never wake up, etc. If active attempt and/or imminent
danger, call 911 and/or a School Resource Officer.

Date:

D.O.B.

Student Name:

Grade:

Special Education student? ☐ No ☐ Yes If yes, Case Manager:

504? ☐ No ☐ Yes

Contact Information
Parent/Guardian(s):
Cell Phone:
Emergency Contact:

Home Phone:

Other:
Phone:

Referral Information
Who reported
concerns?
What information did
this person share that
raised concern about a
suicide risk?

Contact Info:

☐If active attempt and/or imminent danger call 911 and/or a School Resource Officer.
Notify Administrator and complete page 4
Screening Information (Questions 1-2, 4-7) drawn directly from district-approved screening tool: Columbia Suicide Severity Rating Scale (CSSRS)
Screening Version
1. Wish to be Dead: Person endorses thoughts about a wish to be dead or a wish
☐ No ☐ Yes Comments:
to fall asleep and not wake up.
ASK: Have you wished you were dead or wished you could go to sleep and not
wake up?
2. Suicidal Thoughts: General nonspecific thoughts of wanting to end one’s life/die
☐ No ☐ Yes Comments:
by suicide: “I’ve thought about killing myself” (without general thoughts of ways
to kill oneself/associated methods, intent, or plan.) If student answers YES to
either or both questions 1 and 2, complete screening questions. If student
answers NO to questions 1 and 2, proceed directly to question 7. Always include
question 3.
ASK: Have you actually had any thoughts of killing yourself?
☐ No ☐ Yes Comments:
Self-Harm/Self-Injury
(cutting,
burning,
pulling
hair,
picking,
binging/purging,
3.
excessive exercise, use of harmful and/or illegal substances): These acts are
typically not with intention to die. If student answers YES, refer to District SelfHarm 5 Cs/Understanding Self Harm Article and provide information and
resources to student and parents/guardians.
ASK: Do you hurt your body on purpose? What do you do? What do you use to do
it (blades, eraser, etc.)? Where do you keep those tools? When you do this are you
☐ No ☐ Yes Comments:
thinking about killing yourself?
4. Suicidal Thoughts with Method (without specific plan or intent to act): Person
endorses thoughts of suicide and has thought of at 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 would
never go through it.”
ASK: Have you been thinking about how you might kill yourself?
5. Suicidal Intent (without specific plan): Active suicidal thoughts of killing oneself
and 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.”
ASK: Have you had these thoughts and had some intention of acting on them?
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.
ASK: Have you started to work out or worked out the details of how to kill yourself
and do you intend to carry out this plan? What, where, when, how? If no specific
plan, what is the method in which you think about killing yourself?
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☐ No ☐ Yes Comments:

☐ No ☐ Yes Comments:

7.

Suicide Behavior: 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. Actually took pills, tried to shoot yourself, cut yourself, tried to
hang yourself, etc. Any social media posts about harming yourself or wanting
to?
ASK: Have you done anything, started to do anything, or prepared to do anything
to end your life?

☐ No ☐ Yes Comments:

(Accelerators) ASK: Could you/can you stop thinking about wanting to die if you
want to? What makes the thoughts worse? What makes the thoughts go away?
Where are you when it is better (school, home, work, etc.)?

☐ No ☐ Yes Comments:

(Inhibitors) ASK: Are there things - anyone or anything (e.g. family, religion, pain of
death) - that stopped you from wanting to die or acting on thoughts of committing
suicide? Is there an environment where your thoughts don’t bother you (school,
home, work, etc.)? Who are your support people? Does anyone else know you
have these thoughts?

☐ No ☐ Yes Comments:

(Motive / Accelerators) ASK: What sorts of reasons did you have for thinking about
wanting to die or killing yourself? Was it to stop the way you were feeling (in other
words you couldn’t go on living with this pain or how you were feeling) or was it to
get attention, revenge, or a reaction from others?
(Homicidal Ideation) ASK: Do you think about harming others? If yes, discuss who
would be hurt, how, when, where, and why.

Comments:

(Access to means) ASK: Are there methods available to carry out a plan (gun in the
home, pills available, place/time without supervision)?

☐ No ☐ Yes Comments:

(Historical) ASK: Have there been past attempts / gestures (interrupted and/or
aborted)? When, where, what prompted the behavior?

☐ No ☐ Yes Comments:

ASK: Is there a family history of suicide? Do you have any loved ones who have
attempted and/or completed suicide?

☐ No ☐ Yes Comments:

☐ No ☐ Yes Comments:

Determine Risk Level
District Definitions: LOW: No current thoughts of death, no plan, intent, or attempt. MODERATE: Plan but no intent to follow through and no
attempt. HIGH: Serious Distress. Plan and intent to follow through but no attempt yet. IMMINENT: Attempt imminent or in progress, possible
danger to others.

Consulted with team (include administrator as appropriate). People on team: __________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
This can include the Crisis Line (425-248-4357) and/or the Child Prevention Intervention Team (425-349-7447). Request supervisor if
needed (425-349-8323). Suicidal thoughts may be chronic, episodic, and may require on going checking and screening.
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TEAM DECISION REGARDING RISK AND TEAM RECOMMENDATIONS REGARDING APPLICABLE INTERVENTION:
Denied or Self-Harm
Low
Moderate
High
Imminent
Only
☐ Student denied
suicidality
☐ Self-harm protocol only

☐ Low (Contact
parent/guardian)
☐ Low (No
parent/guardian)
Contact/jeopardizes student
safety: Comment required)
☐ Team Recommends: Call
Crisis Line and request
response

☐ Moderate (without
Support Plan)
☐ Team Recommends: Call
Child Prevention
Intervention Team and/or
Crisis Line
☐ Moderate (with Support
Plan and Re-Entry Meeting
due to chronicity of issue
and/or team believes it
would be most helpful
REQUIRED Skyward Alert)

☐ High
☐ Team Recommends:
Call Child Prevention
Intervention Team
and/or Crisis Line

ACTIONS TAKEN (note in comments who took action)
Moderate
High

Denied

Low

☐ Released back to class
☐Student will check-in
with School Counselor as
needed
☐ Provided Crisis Line
number/resources
☐ Community resources
Provided as applicable

☐ Released back to class
☐ Parent/guardian
contacted (note details in
next section)
☐Did not contact
parent/guardian because
notification jeopardizes
student safety (if parent not
contacted document reason
below)
☐Request authorization for
release of records as
needed
☐Community resources
provided as applicable
☐ Referral to Student
Support Team as necessary
☐ Ongoing screening and
support. Student will access
support from
_____________as needed.
Document relevant updates
in comments.

☐ Contacted
parent/guardian (note
details in next section)
☐ Released to
parent/guardian (Utilize
Parent Contact
Acknowledgement Form)
☐ Crisis Line / Child
Prevention Intervention
Team came to school
☐ Referral to
therapist/doctor/other
Supportive services
provided
☐ Community resources
provided as necessary
☐ Provide copy of Parent
Contact Acknowledgement
Form
☐ Provide Professional and
Reentry Instructions to
caregiver
☐Request authorization for
release of records as
needed
☐ As decided by team:
Support Plan and Re-Entry
Meeting required due to
chronicity of issue and/or
the team believes it will be
most helpful. Re-Entry
Meeting Scheduled: Date:
______________________
☐REQUIRED: If Support
Plan Done Skyward A added
☐ Ongoing screening and
support. Student will access
support from __________as
needed. Document relevant
updates in comments.
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☐ Contacted
parent/guardian (note
details in next section)
☐Crisis Line / Child
Prevention Intervention
Team came to school
☐ Transported to ER
☐ Released to
parent/guardian (Utilize
Parent Contact
Acknowledgement
Form)
☐ Parent/guardian
agrees to take student
to ER
☐Mail (certified and
regular) Parent Contact
Acknowledgement Form
☐ Referral to
therapist/doctor/other
Supportive services
provided as necessary
☐ Community resources
provided as necessary
☐ Provide Professional
and Reentry Instructions
to caregiver
☐Request authorization
for release of records as
needed
☐ Stay in contact with
caregivers
☐ REQUIRED: Schedule
Re-Entry Meeting as
able Date: ___________
☐REQUIRED: Support
Plan ☐REQUIRED:
Skyward A added
☐ Referral to Student
Support Team as
necessary

☐ Imminent

Imminent
☐Call 911 and/or School
Resource Officer
☐ Someone remained with
student
☐ Notified School Nurse
and administrator
☐Contacted parent
/guardian unless
notification jeopardizes
student safety (if
parent/guardian not
contacted document
reason below)
☐ Community resources
provided as necessary
☐Mail (certified and
regular) Parent Contact
Acknowledgement Form
☐ Provide Professional and
Reentry Instructions to
caregiver
☐Request authorization for
release of records as
needed
☐ Stay in contact with
caregivers
☐ REQUIRED: Schedule ReEntry Meeting as able Date:
______________________
☐REQUIRED: Support Plan
☐REQUIRED: Skyward A
added
☐ Referral to Student
Support Team as necessary

COMMENTS:

Parent/Guardian Contact:
Name of parent/guardian contacted:

Date/time contacted:

Was the parent/guardian aware of the student’s suicidal thoughts/plans? ☐ No ☐ Yes Comments:
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What is the parent’s perception of the level of risk? Was the parent/guardian committed to seeking supports, i.e., a
therapist, primary care doctor, and/or substance abuse screening? ☐ No ☐ Yes Comments:
Provided Parent Contact Acknowledgement Form? ☐ No ☐ Yes Comments:

Provide Notice to Caregiver:
☐ Firearms are the responsibility of the owner. The same can be said about other potentially lethal items such as knives, sharps,
medications, or substances. Do not assume the student has not learned the “hiding place,” combination to a safe, or the location of
the key. Keys can be removed and duplicated, and combinations have been discovered through a variety of means. Consider
changing the keys/combinations or removing all firearms from the home. Consider securing other potentially lethal items.
☐ The Snohomish School District must call the student caregiver when a student is in a dangerous situation or is causing
considerable disruption to the learning environment. If the caregiver is not responsive or refuses to assist/follow through, school
staff--as mandatory reporters--must inform Child Protective Services of a potential neglectful situation.

CRISIS RESPONSE PLAN – Information to Be Distributed to Student, Caregiver(s), and Staff
Information shared with staff on a need-to-know basis
☐ Student will utilize helpful coping strategies as described in this plan, notify appropriate support people that help is needed, and
call the Crisis Line (425-258-4357) therapist, or other providers as necessary. Student will follow through with any treatment
recommendations made by his/her doctor, therapist, and/or treatment provider.
☐ Caregiver and student will utilize recommended referrals, call the Crisis Line, notify school if behaviors may carry through to the
school day, call for support from a school counselor and/or other school staff as identified:
________________________________________________________________
____________________________________________________________________________________________________________
____________
☐ School counselor will notify appropriate school administration/staff, caregiver of concerns regarding student’s health and safety;
follow any mandated reporting practices; and participate in review of this plan.
☐ Administrator will notify appropriate school administration/staff, caregiver, and follow any mandated reporting practices; and
initiate and participate in review of this plan.
☐ Teachers will notify student support team member of any warning signs/triggers that are of concern; follow any mandated
reporting practices; and participate in this plan as identified.
☐ Comment(s):

Staff Involved in Screening/Supportive Interventions

Title
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Date

□ Low (Contact Parent/Guardian)
□ Low (No parent/guardian contact – jeopardizes student safety: comment required)
□ Team recommends: Call Child Prevention Intervention Team and/or Crisis Line and request response

□ Parent/guardian

□ Did not contact parent/guardian because

contacted (note details
in next section)

notification jeopardizes student safety (if
parent not contacted document reason
below

15

□ Provide parent/guardian copy of Parent
Contact Acknowledgement Form
□ Provide Professional and Re-entry
instructions to caregiver

□ As decided by team: Support Plan and Re-entry Meeting required due to
chronicity of issue and/or the team believes it will be most helpful.
□ Re-entry meeting Scheduled. Date: ____________________________

□ REQUIRED: If Support Plan done, Skyward A added
□ Ongoing screening and support. Student will access support from ___________________________
as needed. Document relevant updates in comments
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□ Parent/guardian agrees to take student to ER
□ Provide parent/guardian copy of Parent
Contact Acknowledgement Form

□ Provide Professional and Re-entry instructions to caregiver
□ Request authorization for release of records as needed
□ Stay in contact with caregivers
□ REQUIRED: Schedule Re-entry Meeting as able

□ REQUIRED: Support Plan
□ REQUIRED: Skyward A added

Date: _________________________________
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□ Contacted parent/guardian unless notification jeopardizes
□ student
Contacted parent unless notification jeopardizes student
safety (if parent/guardian not contacted document
safety (if parent not contacted document reason below)
reason below)

□ Provide parent/guardian copy of Parent
Contact Acknowledgement Form

□ Provide Professional and Re-entry instructions to caregiver
□ Request authorization of release of records as needed
□ Stay in contact with caregivers
□ REQUIRED: Schedule Re-entry Meeting as able
Date: _________________________________
□ REQUIRED: Support Plan

□ REQUIRED: Skyward A added
□ Referral to Student Support Team as necessary
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Student Support/Re-entry Plan
Date:

A Student Support Plan, unlike a typical behavior plan, addresses specific behavior that is unsafe to the student and/or
others and/or has disrupted the learning environment. This is completed with the student upon return to school following
an event related to a crisis/safety issue.

D.O.B.

Student Name:

Grade:

Special education student? ☐ No ☐ Yes If yes, Case Manager:

504? ☐ No ☐ Yes

Student Support Team at School

Title

Student Support Team at Home

Relationship

Places Student May Be if Missing During School Hours
On School Grounds:
Off School Grounds:

Medical Information
Healthcare Provider:
Diagnoses:
Medications:
Allergies/Special Considerations:

Phone:

Description of Specific Unsafe Behaviors (behavior/event(s) that led to the student requiring a Support Plan)
Who:
What:
Where:
When:

How will the plan be monitored? Who/back-up person?
Initially:
will review the plan in
week(s) by speaking with the student, school
counselor, administrator, and caregiver to determine if changes would be helpful. Behavior will be monitored by the caregiver,
school counselor, and administrator. Student will work to increase coping skills, stress tolerance, and positive connections
with the goal of eliminating unsafe behaviors.
Comments:

How will the decision be made to terminate the plan? Where will this be filed?
This plan may be adjusted to fit current needs. This plan will be reviewed at least once per school year and will be shared with
any school that the student transfers to (i.e., from elementary to middle school, etc.) The plan will be filed in a folder marked
confidential in the counselor’s file. Aspects of this plan will be shared with school staff and teachers on a need-to-know basis.
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Current Agencies or Outside Professionals Involved
Name
1.
2.
3.

Agency

Phone

Warning Signs/Triggers

Helpful Coping Strategies That
Work

Unhelpful Coping Strategies

☐ Tension in body (clenched
fists/jaw/shoulders/etc.)
☐ Isolating from others
☐ Not talking
☐ Putting hood/hat/sunglasses on
☐ Disrespectful behavior (talking back, being
mean)
☐ Making a joke out of everything
☐ Getting really behind in school work
☐ Perfectionism
☐ Racing thoughts
☐ Other:

☐ Deep breathing
☐ Notifying teacher (verbally or with
pass) that student will go to counseling
center for support or quiet time
☐ Music
☐ Drawing/art
☐ Reading
☐ Napping
☐ Journaling thoughts and feelings
☐ Talking about thoughts and feelings
☐ Other:

☐ Substance use
☐ Hurting self
☐ Hurting others
☐ Keeping thoughts and feelings
hidden
☐ Procrastination
☐ Other:

STUDENT SUPPORTS
What will staff, the student, and family do to lessen the likelihood of unsafe behavior (i.e., supervision, transition planning,
transportation to and from school, plan for unstructured time, closed campus, searches, etc.)? Who is the back-up person?

School Support:
☐ School counselor or designee will share pertinent information with the student’s professional clinician or physician utilizing a signed
Exchange of Confidential Information
☐ If the student has an IEP, the School Psychologist and Special Education Program Team will be alerted to the situation/Support Plan
☐ Specialized class options:
☐ Increase supervision in the following settings:
☐ Modifications of daily schedule:
☐ Entry/exit check with:
☐ Intermittent check of backpack, locker, pocket, purse, etc.
☐ Alert staff and teachers (including security and School Resource Officer) on a need-to-know basis
☐ Decrease or eliminate passing time or unsupervised time
☐ Other intervention or supervision strategies:
☐ Teachers will alert administration and school counselor of any concerns or dramatic changes in behavior
☐ IEP
☐ 504 Plan
☐ Other:
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Student/Caregiver:

Student/Caregiver Supports:
☐ Student and caregiver(s) agree to follow the Student Support Plan (this plan).
☐ Caregiver(s) and student will be asked to sign an Exchange of Confidential Information (aka authorization for release of records) to allow
communication between the school and outside support providers (like a therapist, parole officer, or treatment provider).
☐ Student/caregiver will identify and further develop activities, relationships, or experiences of value that inhibit the possibility of acting
out.
Comments:
☐ Caregiver(s): It is recommended that the caregiver(s) increase supervision and awareness of student health/safety issues by strategizing
safety options/planning. Increase supervision (curfew, monitor communications, monitor in community, supervise transportation, etc.).
Recommended to safety proof home (secure or remove all weapons, potential weapons, add/test smoke detectors, etc.). Review and
pursue crisis and/or mental health services.
☐ Caregiver(s): It is recommended that you monitor social media activity for concerning statements, agitators, triggers, threats, or
behaviors related to health and safety.
☐ Caregivers(s)/ Student: Please alert administration and school counselor of any concerns or dramatic changes in behavior. Alert school
if student has had a difficult weekend/night and may need extra support.
☐ Caregiver(s)/Student: It is recommended that you pursue, utilize, and engage in supportive services.
Recommended referral for intervention and/or safety planning with local resource(s) such as: ☐ The Crisis Line (425-258-4357); ☐ Care
Crisis Line 24/7: (800) 584-3578; ☐Recovery Helpline 24/7: (866) 789-1511; ☐ Cocoon House: (425) 877-5171; ☐ Providence Sexual
Assault: (425) 252-4800; ☐ Teen Link 6-10 pm: (866) 833-6546; ☐ National Runaway Safeline: (800) 786-2929; ☐ Primary Care Doctor; ☐
Mental Health or Substance Abuse Treatment Provider(s) ☐ Access to Community Mental Health Care/Intake (425-212-3900); ☐Law
Enforcement; ☐ Child Protective Services (CPS); ☐ Snohomish County At Risk Youth (ARY) Petition; ☐ Dawson Place, ☐ Snohomish
County Domestic Violence Services; ☐ Navy Support Advocate; ☐ Familias Unidas; ☐ Cocoon House Project Safe; ☐ Parent Support
Groups; ☐ GLOBE/PFLAG; ☐ Housing Supports (dial 211); ☐ McKinney Vento Liaison; ☐ Sea Mar; ☐ Compass; Comments:
Notice to Caregiver:
☐ Firearms are the responsibility of the owner. The same can be said about other potentially lethal items such as knives, sharps,
medications, or substances. Do not assume the student has not learned the “hiding place,” combination to a safe or the location
of the key. Keys can be removed and duplicated, and combinations have been discovered through a variety of means. Consider
changing the keys/combinations or removing all firearms from the home. Consider securing other potentially lethal items.
☐ The Snohomish School District must call the student caregiver when a student is in a dangerous situation or is causing
considerable disruption to the learning environment. If the caregiver is not responsive or refuses to assist/follow through, school
staff--as mandatory reporters-- must inform Child Protective Services of a potential neglectful situation.

Student Support Team Members - Including Student and Caregiver(s)
Name/Signature
Title
Student
Caregiver(s)
Administrator
School Counselor
Nurse
Psychologist
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Date

5 Cs Approach to Self-Mutilation
RESPONSE TOOL FOR USE DURING THE SCHOOL DAY
Self-mutilation is often called self-harm or self-injury. This type of behavior involves mild to moderate injury to
the integrity of the skin by cutting, carving, burning, picking, scratching, or embedding objects under the skin. It
may also include hair pulling. Some of the more common objects used to perform this behavior are razors,
scissors, paper clips, or any item with a sharp edge. The underlying intent of self-harm is often a release for
overwhelming emotional discomfort that is not openly expressed in more healthy ways. This behavior can
become a chronic health issue. Self-mutilation is often associated with other mental health diagnoses and risk
factors. School counselors and nurses are often asked to assess individual students for self-harm. Referral may
come from direct observation or teacher or student observations.
5 Cs
CLEAN
Whenever possible, the area of self-harm should be cleaned with soap and water. This allows closer inspection
of the skin to assess for injury that may require medical attention. It is important to maintain a nonjudgmental
approach in response to the wound. Be sure to wear gloves to prevent possible exposure to blood.
COVER
Self-mutilation should be covered with a bandage, and clothing during the healing process when at school. The
student should be encouraged to not call extra attention to the involved area.
COUNSEL
If available, a counselor, or a trained staff member should be called upon to speak with the student to gather
more information on the intent of the self-mutilation and to make appropriate referrals for follow-up
counseling. Utilize an evidence-based screening tool, such as the C-SSRS, to help determine the most helpful
referral resources. A brief intervention can help the student put this behavior in perspective and identify some
more immediate ways of dealing with negative emotions. Administrative staff will be notified of all self-harm
that occurs at school. Because self-harm is associated with other mental health diagnoses and risk factors, it is
important to help facilitate getting the student connected to counseling.
CONFISCATE
For self-harm that occurs at school, it is important to remove the tool used from the person’s possession. An
administrator will be present when this is done. Ask the student to empty his/her pockets. Carefully search
his/her backpack by emptying the contents on a table to reduce any risk of being cut. Gloves are advisable.
CALL
The student’s parents/guardians will be notified when deemed appropriate. This can be done over the phone or
in person. Students are often concerned and afraid of their parents/ guardians’ reaction when they first learn
about self-harm. Parents/guardians often need a brief explanation about self-harm and a few moments to
process what they are being told. This can be a distressing time for both the student and the parents/guardians.
It is important to reinforce the importance of counseling or other support systems that are in place. During
ongoing counseling, assessments can take place to rule out any other mental health diagnoses and risk factors.
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Understanding Self-Harm
•
•

What is self-harm?
Non-fatal intentional behavior that results in actual tissue damage, illness, or risk of death
Who self-harms?
Self-harm is correlated with the following behavior/symptoms, but is NOT caused by these
o Depression
o Anxiety
o Loneliness/isolation
o Self-blaming
o Hopelessness
o Low self-esteem
o Perfectionism
o Hypercritical parents/guardians
o Impulsivity
o Awareness of self-harm by peers
o Impaired family communication
Why do teens self-harm?
• Reasons vary, but tend to fall into one of these categories
o To stop bad feelings
o To feel something
o To avoid doing something unpleasant
o To get a reaction
Is a teen who self-harms also suicidal?
• Typically, teens who self-harm are trying to feel better, while a teen who attempts suicide is
trying to end all feelings, BUT
• The intent of the behavior can vary and needs to be assessed;
• Self-harm can be a risk factor for suicide; the higher the frequency of self-harm, the greater
the risk for suicide
What can be done about a student who is self-harming?
• Don’t react with criticism or horror
• Remain non-judgmental; let the teen know that you care
• Understand that the student's behavior is a coping mechanism
• Validate the emotion that triggered the behavior, not the behavior.
• Get professional help that will provide the teen greater insight into their emotional states and
replace the self-harming behavior with effective coping skills [see questions for interviewing
and selecting a therapist] child in immediate danger? Safety needs may make a difference in
your response.

*From Workshop: Self-Injurious Behavior: Teens Who Cut, Carve, and Brun Themselves. The presenter was Lisa M. Boesky, Ph.D.
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Interview Questions for Therapist
• Have you previously treated children and/or adolescents who were cutting or intentionally
hurting themselves?
• If, so what is your theoretical orientation to treating this behavior?
• How do you involve parents/guardian in the treatment?
• How do you balance confidentiality between the patient and the parent/guardian?
• Do you tend to recommend medication for the teens that you are treating for self-harm?
Notes to parent/guardian:
Whatever their theoretical approach, the therapist should be able to explain it to you in a specific,
understandable fashion
If the therapy is not making sense to you or if you feel that your child is not making adequate
progress, talk with the therapist. Be an advocate for your child and consider interviewing and
selection another therapist. The first therapist may not be a “match” with your child.
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Parent Contact Acknowledgement Form
This acknowledgement verifies I have spoken with school staff member,
,
on
(date), concerning my child’s suicidal thoughts and/or
behaviors. I have been advised to seek the services of a mental health agency or therapist,
a physician, and/or go to the emergency room immediately for further screening.
I have been advised to remove access to all lethal weapons (firearms, knives, sharps, etc.)
and any medication (pills/drugs) which could be used by my child to harm her/himself.
I have been informed of and understand I can use the below resources for advice and
support as needed:
•

The Crisis Line: 425-258-4357

•

Community Mental Health Care/Intake: 425-212-3900

•

Compass Health Prevention & Retention Team: 425-349-7447

•

Additional Local Supports: Dial 211

I understand a follow-up check by this staff person, ______________, will be made with my
child, the treating agency (if appropriate), and myself to verify supportive services have
been obtained.
I understand Snohomish School District employees have a duty and authority to report to
the proper law enforcement agency or to the Department of Social and Health Services
when they have reasonable cause to believe that a child has suffered abuse or neglect
(RCW 26.44.030).
I have been provided a copy of the signed acknowledgement for my records.
Parent/Guardian Signature
____________ __ Date:
Faculty Member Signature
_________________Date:
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Snohomish School District
1601 Ave D
Snohomish WA 98290
PURPOSE: As a parent, guardian or student, you have the right to give permission for the release of your child’s records with other persons or agencies. This
request provides you with the opportunity to approve or not approve such a request unless release of records is allowed under one of the exceptions under the
rules implementing the Family Education Rights and Privacy Act, FERPA, (for example, transfer of records from one school district to another)

AUTHORIZATION FOR RELEASE/EXCHANGE PSYCHOLOGICAL AND MEDICAL RECORDS
Student Name:

Date:

Student Birthdate:
I hereby authorize the release of records:

Parent(s):

From:

_______________________________________________

To:

_______________________________________________
(Name of agency/school/person)

(Name of agency/school/person)

_______________________________________________

_______________________________________________

Street Address

(Street Address)

_______________________________________________

______________________________________________
(City, State, Zip)

(City, State, Zip)

Phone: _______________________________________________

Phone: ______________________________________________

Person making request: ___________________________________
Describe the records to be disclosed:
Health Records
Transcripts

□

Psychological and Counseling Records

□

Educational Records

□

Special Education Records

Communication/exchange of information between and agency and school

□

□

□

Other Specify:

Release Requiring Specific Consent: Specific consent is required for release of the following information. Minor signature is also required at the ages
specified below. Mental health records are regulated under RCW Chapter 71.34; Drug and alcohol abuse and treatment record are protected under 42
C.F.R § 2; Information related to HIV/AIDS or sexually transmitted diseases is protected under RCW 70.24.105.

I specifically authorized the release of records relating to:
Reproductive Care (age 14 and older)

□

Drug/Alcohol Abuse □
The reason for disclosing the record(s) is:
An Evaluation or Reevaluation Process

□

Mental Health/Illness (age 13 and older)

□

Sexually Transmitted Diseases or HIV/AIDS (age 14 and older)
A program review

□

□

An IEP is being developed

□

Support Therapeutic Goals □
Other Specify:
I understand and acknowledge the following:
• Released information will be treated in a confidential manner by the school district under the provisions of the Family Education Rights
and Privacy Act (FERPA). FERPA prohibits disclosure of personally identifiable information without consent except in limited
circumstances. If the request is for health or medical information, the medical information received by the district is protected under
FERPA privacy standards by a school district and not the Health Insurance Portability and Accountability Act (HIPAA).
• The information released in response to this authorization may be re-disclosed to other parties.
• I do not need to sign this form to assure treatment or payment. My treatment, payment, enrollment in any health plan, or eligibility for
benefits is not conditions on signing this authorization form.
• My consent for the release of records is voluntary and I can withdraw my consent at any time, except to the extent that information has
already been released in reliance upon this authorization. Revocation must be in writing.
This authorization is valid from
to
Note: For release of medical records, the authorization can be no longer than 90 days after this authorization is signed.

Parent/Guardian Signature

Date

Student Signature

Date
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Student Support/Safety Re-Entry Instructions
Read through, ask any questions, and then sign the Consent for Exchange of Confidential Information
Form. When we talk to the provider we are not asking for personal details of your conversations. We are
asking for general information that will serve as a tool to support your needs. This information will be
regarded with respect, will be handled in a professional manner, and will only be shared with necessary
school personnel.
Schedule and engage in a mental health appointment as soon as possible. This is also known as an
intake, counseling, or therapy appointment. You may also consult with your primary care provider or
physician.
Note: This is not a risk assessment or a psychological evaluation.
If you already have a mental health provider (also known as a clinician, counselor, therapist, psychiatrist,
doctor), make an appointment as soon as possible. Use any of the following if you need help finding a
provider.
•
•
•
•

The attached Local Mental Health Providers list - call 211
The Care Crisis Line at 425-258-4357
The number on the back of your insurance card
Visit www.wahealthplanfinder.org to apply for medical coverage or call 1-855-923-4633
Bring the following to your appointment.

•
•

The Behavioral Health and Safety Re-Entry Professional Packet. Review the questions with your provider
and together make meaningful suggestions as to what may make your school day more successful.
Consent for authorization for release of records. Your provider may talk to you about filling out and
signing his/her own version of this form.
Follow all of the treatment recommendations made by the clinician and/or physician. Example: Engage
in ongoing counseling if it is recommended.
Complete a Crisis Plan with your provider. We need a copy of the Crisis Plan to keep on file. The
professional and/or agency may have their own way of doing this. We have attached a form if they
choose to use it. We will review the copy of your Crisis Plan at the Student Support and Safety Re-Entry
meeting.
Return the following paperwork to the contact person below.

•
•

The Behavioral Health and Safety Re-Entry Professional Packet
A copy of your Crisis Plan
Contact person:
Name __________________________________ Title _________________________________
Phone Number ___________________________ Email ________________________________
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Safety Re-Entry Professional Packet
Dear Provider:
We need to collaborate with you. When we communicate we are not asking for you to
compromise your therapeutic relationship or alliance. We don’t need highly personal details
of clinical conversations. We are asking for general information that will serve as a tool to
support the student’s needs. This information will be regarded with respect, will be handled
in a professional manner, and will only be shared with necessary school personnel.
We need some information regarding things that may be helpful during the student’s school
day. We do not expect you to predict the future or anticipate every pitfall. You may only know
the student from an inpatient or an in-office setting. We understand it may be difficult to
know exactly what the student’s school day looks like. We would like for you and the student
to work together and for the student to have a voice in the feedback you provide. We want
this feedback to assist in the creation of a meaningful Support Plan.
We would like to know that the student is receiving professional support if it is
recommended. We hope the student engages in the process so that the, feelings, or
thoughts can become less overwhelming and the student can be more successful in school.
We would like a copy of the Crisis Plan upon discharge from the hospital and/or in session.
We will keep this on file so that we can better understand the student’s triggers and coping
strategies. We have attached a Crisis Plan form that you can use if you/your agency do not
have one.
We would like you to fill out and return the following paperwork ASAP. We need this to
inform the process as the student returns to school.
□
□
□

The Professional (Clinician and/or Physician) Feedback Form
Copy of the Crisis Plan
Copy of any signed Releases of Information

□
□
If you have any questions or concerns about this process, please contact the person listed
below. The paperwork can be returned by the student caregiver, by fax, or by email.
Contact person:
Name:
Phone Number:
Email:

Title:
Fax Number:
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Professional (Clinician and/or Physician) Feedback Form
Please note recommendations regarding the student’s mental health treatment. (Check all that apply and provide
comments as needed.)

□ No treatment suggested at this time (please comment below).
□ Treatment suggested, visit frequency ☐Weekly ☐Other ____________________________________
□ Next appointment scheduled on (date) __________________________________________________
□ Crisis Plan to be done by clinician ASAP. (Please provide a copy for the school.)
Comments: _______________________________________________
We would appreciate information regarding things that may be helpful during the student’s school day. We do not
expect you to predict the future or anticipate every pitfall. You may only know the student from an inpatient or an inoffice setting. We understand it may be difficult to know exactly what the student’s school day looks like. We would
like for you and the student to work together and for the student to have a voice in the feedback you provide. We
want this feedback to assist in the creation of a meaningful Student Support/Re-entry Plan which will be done upon
the student’s return to school.
Transportation:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports she wants to walk in front of the bus. She will begin counseling to change these thoughts. Until these thoughts are less
frequent/intense her caregiver will drive her to school.” (Per discharge planner and client.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Before/After School (while on school property):
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports she wants to be in a quiet place before school because it leads to calmer thinking.” (Per clinician.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Academic Workload:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “I’m totally freaking out about going back because I am so far behind.” (Per client.) “Excusing him from some assignments may be
helpful.” (Per clinician.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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During Class Time:

□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports urges to cut self when at lunch and lonely. She will eat lunch in the counseling center for now.” (Per discharge planner
and client.)

Suggestions/ideas:

Unstructured Time:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: Client reports feeling overwhelmed in crowds. Leaving class a little early and traveling in a quieter hallway could be helpful. (Per
clinician and client.)

Suggestions/ideas:

Attendance:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: Client is extremely overwhelmed and likes the idea of returning to a partial day until the end of this quarter. She will build a school goal
into her treatment plan that aims toward going back to full days. (Per client and clinician.)

Suggestions/ideas:

Please note anything else you would like us to know:

Professional Signature:
Professional Title:
Professional Phone Number:
Date:

Student Signature:
Date:

Caregiver Signature:
Date:
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Crisis Planning Tool
How does the student define crisis (including the safety issue)?

What are some day-to-day choices the student can make in order to prevent a crisis?

What are things the student (or others) may notice that will indicate a need for support and/or the need to use this
Crisis Plan?

What are some situations that trigger crisis?
At home:

At school:

In the community:

What are some steps the student can use to self-soothe when facing a crisis? Include skills that can be used in a school
setting.
First the student will try:
If that doesn’t work the student will try:
If that doesn’t work the student will try:
If that doesn’t work the student will try:

What are some recommendations that the student (and/or professional) have for people who support the student at
school during a time of crisis? (What helps/what doesn’t help?)
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Crisis Planning Tool
What safety concerns does the student (and/or professional) want school personnel to be aware of
during a time of crisis?

Please list some people that are helpful during times of crisis:
➢ Support people at school:

o Name:

Contact Info:

o Name:

Contact Info:

o Name:

Contact Info:

➢ Support people in the family:
o Name:

Contact Info:

o Name:

Contact Info:

o Name:

Contact Info:

➢ Support people in the community:
o Name:

Contact Info:

o Name:

Contact Info:

o Name:

Contact Info:

o The Care Crisis Line in Snohomish County

425-258-4357

o The Care Crisis CHAT website

www.carecrisischat.org

o Care Crisis Text line

TEXT “LISTEN” TO 741-741

Student Signature: __________________________________ Date: _________________

Professional Signature: _______________________________ Date:
Professional’s Title: __________________________________ Contact Phone Number: _____________
NOTES:
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Medicaid/Apple Health/State Insurance
To Access Mental Health Care
Call 1-888-693-7200, Monday through Friday, 8 am to 5 pm
A Master's level clinician will answer your call and take information about identity (name/date
of birth) and verify benefits for mental health counseling. Regarding benefits, ask for the
PROVIDER ONE number and write it down as it may be useful later. You will be asked a series of
questions about current problems. You will be asked if there is a desire to make an
appointment for a mental health intake/assessment. You can choose your preferred local
agency (Compass Health, Catholic Community Services, and Seamar). Your call will then be
transferred to that agency's scheduling department and you will be offered an
intake/assessment within 10 business days.
If in crisis and there is a danger to self/others, ask for an expedited assessment. That
appointment will be offered within three business days. Note: Ask for the Compass Health Child
Advocacy Program (CAP) if the presenting problem is in regard to recent or past sexual abuse.
Intake Assessment: A mental health professional/ Master's Level Clinician will ask about current
problems and needs. If over the age of 13, youth have the right to consent and arrange for
treatment by themselves. Youth have the right to say who gets to participate in their care. It
can be very helpful to have a caregiver involved with the counseling process as he/she can
transport, be available for emotional support, and learn more about what helps and does not
help in the healing process. If under the age of 13, a legal guardian must be present during the
intake/assessment (but not necessarily in the room the whole time). The clinician will
determine if there is a mental health diagnosis and what type of services would be best. Be sure
to voice hopes, concerns, wants, and needs. The first ongoing appointment will then be
scheduled. That appointment will be within two weeks of the intake/ assessment
appointment date. Flexibility will be necessary when scheduling days/times. If missing
school to go to an appointment, weigh the risks of missed time versus the benefits of
decreased symptoms. Talk to your school counselor about this and make a plan to address
missing class.
Fourteen or older with no ride: The caregiver or youth can call HOPELINK. This is an agency that
provides transportation to and from appointments. The number is 855-766-7433. You will need
the PROVIDER ONE number (see above). A ride will be set up to your assessment/intake
appointment.
Under 14, caregiver needs to be present during the transport.
Remember, the crisis line is available 24 hours a day. It can be helpful to talk when
feelings/thoughts are overwhelming and out of control. The number is 800-584-3578.
Carecrisischat.org is an online version of the crisis line and is available from 3 to 11 pm.
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Snohomish School District

Support Resources
Emergency numbers: 911
Care Crisis Line: 1 (800) 584-3578
Snohomish School District #201
1601 Avenue D
Snohomish, WA 98290
Dr. Kent Kultgen, Superintendent
Scott Peacock, Deputy Superintendent
Shawn Stevenson, Executive Director of Academic Services
Dr. Miriam Mickelson, Executive Director of Teaching and
Learninig

Psychologists
Kristine Berrett, Ph.D.
(425) 318-0062
17220 – 127th Pl NE, Suite 102
Woodinville
Independent practitioner, child & adolescent therapy;
evaluations
Elizabeth Broome, Ph. D.
(425) 259-1366
3525 Colby, Suite 200
Everett
Abuse, anger management., eating disorders, families,
individuals

(425) 672-1850
Edmonds

Amy Melick, Ph.D.
17220 127th Pl NE, Suite 300

(425) 985-5236
Woodinville

Cecile Mielenz, Ph.D.
(425) 486-9952
17220-127th Pl NE, Suite 103
Woodinville
Independent practitioner, parent education,
counseling and consultation

Amy D. Fenlon, LICSW
(425) 339-5453
1728 W Marine View Dr, Suite 106 Everett
Specializes in working with children and families
Gregory Greenberg, Ph.D.
1750 112th Ave. NE, Suite B-214

Gwen Lewis, Ph.D.
555 Dayton St, Suite D

Shawn Morgan, Ph.D.
(425) 339-5453
1728 W Marine View Dr
Everett
Specializes in children with social emotional problems

(425) 637-7700
Bellevue

John Ortmeyer, Ph.D.
(360) 568-8737
1306 B Lake View Ave
Snohomish
Family systems (Presbyterian Counseling Center)

Dulcy Hernandez, MA, LMHC, CMHS (425) 319-3591
15408 Main Street, Suite 107
Mill Creek
Children’s mental health specialist, Spanish speaking

Fred Provenzano, Ph. D
5506 33rd Ave NE, Unit D
Children, family systems

Pam Hompkins, LISW
(425) 318-0062
17220 127th Pl NE #300
Woodinville
Independent practitioner, child and adult therapy,
attachment-based therapies

(206) 361-2343
Seattle

Pearl Wollin, MSW
(425) 744-2808
2772 Colby Ave, Suite 423
Everett
Children with disabilities, abuse, ADHD, anger
management, eating disorders, individual, sex,
drug/alcohol

Diana Hoy, Ph.D.
(360) 568-2882
231 Cedar Ave
Snohomish
Abuse, sexually aggressive youth, families, individuals
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Christian Quayle, Ph.D.
15418 Main Street, Suite 301

(425) 385-3262
Mill Creek

Monroe Counseling
(425) 297-3225
204 W Main St, Suite B
Monroe
Children, adolescents, and adults

Steve Rautman, Ph.D.
(425) 385-3262
15418 Main Street, Suite 301
Mill Creek
Drug, alcohol, families, individuals
Molly Reid, Ph.D.
1307 North 45th St., Suite 200
200 W. Mercer, Suite 111
Child and adolescent

(206) 257-3700
Seattle
Seattle

Carolyn Rinke, Ph.D.
15418 Main Street, Suite 301
Abuse

(425) 385-3262
Mill Creek

Youth Eastside Services
(425) 747-4937
11829 97th Ave NE
Kirkland
Integrative Mental Health Counseling
Jannae Rice
(425) 814-2045
18208 66th Ave NE, Suite 201
Kenmore
Eastside Natural Medicine - Nutrition and Counseling
– Nature & Nurture Holistic
Selah House
(425) 923-9053
11416 22nd Pl NE
Lake Stevens
Charline Arends - Marriage and Family Therapist

Elizabeth Robinson, Ph.D.
(425) 259-1366
3525 Colby Ave, Suite 200
Everett
Abuse, anger management, drug/alcohol, eating
disorders, families, individuals, sex ID

Lauri Laureano
(425) 276-6677
302 Maple Avenue
Snohomish
Counseling, Life Coaching & Body Psychotherapy

Paul Schoenfeld, Ph.D.
(425) 339-5453
1728 W Marine View Dr
Everett
Works with students who underachieve by
comprehensive neurodevelopmental evaluation
Steven Taylor, Ph.D.
1604 Hewitt Ave, Suite 615

(425) 252-9744
Everett

Jolyn-Marie Wagner
(425) 343-3289
26502 NE Valley St, Suite #101
Duvall
Child, adolescent and adult therapy and psychological
evaluations
Harriet Winkleman, Ph.D.
22727 Hwy.99, Suite 201
PTSD, ADHS, loss issues

(425) 385-3262
Mill Creek

Althea Brandis: Snohomish
127 Ave A, Suite 203

(206) 227-6139
Snohomish

Teri Clement
1306 Lakeview Ave

(206) 693-4225
Snohomish

Susan Beckley
2722 Colby Ave, Suite 706

(425) 252-1049
Everett

Christine Devario, LISW
(425) 357-9100
16000 Bothell Everett Hwy #166 Mill Creek

(425) 778-4979
Edmonds

Psychiatrists
Irving Kohlberg, MD
(425) 462-9511 ex. 103
1300 114th Avenue SE, Suite 115
Bellevue
Abuse, anger management, families, individual

Joan Davidson, MD
(206) 362-3537
120 Northgate Plaza, Suite 430
Seattle
Children over 8 years, abuse, anger management,
drug/alcohol, eating disorders, individuals, sex ID
Robert Deveny, MD
18500 156th Ave NE, Suite 100

Dr. Chris Quayle
15418 Main St, #M301

Ravinder Marok, MD
22525 SE 64h Pl Bldg H

(425) 481-0429
Woodinville

(425) 606-0230
Issaquah

Judith Milner, MD, M.Ed.
(425) 239-8032
2230 Rucker Ave, Suite 100
Everett
Board certified in general child psychiatry

Consultation/Classes

Robert Reichler, MD
(206) 248-4850
21827 76th Ave W
Edmonds
Child adolescent issues – depression, ADHD

Project Safe
(425) 317-9898
http://www.youthcare.org/our%20programs/prevent
ion/project-safe

Counseling

Gerald Zanolli, MD
5236 California Ave SW, Suite B

Everett Clinic
(425) 493-6000
Center for Behavioral Health
All Locations - ADHD, anger management, depression,
children, adolescents, adults

(206) 938-4200
Seattle

Support Groups
CHADD of Snohomish County
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(425) 778-819

Mental Health Options

Catholic Community Services
1918 Everett Avenue

(425) 257-2111
Everett

Child Protective Services
Snohomish County - Everett

(425) 339-3900
(866) 829-2153

Smokey Point Behavioral Hospital (844) 202-5555
3955 156th St NE
Marysville

Seattle Children’s Hospital
Psychiatric Department

(206) 987-2055

Behavioral Health: Crisis Services (800) 584-3578
Access to Mental Health Services (888) 693-7200
https://www.voaww.org/behavioralhealth (chat)

Clinical Test Center – UW (free testing)

NAMI Snohomish County

(425) 339-3620

North Sound Support Network
117 North First #8

(360) 416-7013
Mt. Vernon

LGBTQ Services
The Trevor Project
Trans Lifeline

(866) 488-7386
(877) 565-8860

Drug/Alcohol Treatment
Sea-Mar (ethnic minorities)
1920 100th St SE, Suite A2 & C3

(425) 312-0277
Everett

Skagit Recovery Center
1905 Continental Place

(360) 428-7835
Mount Vernon

Sundown M Ranch
2280 State Route 821
Impatient and family services

(800) 326-7444
Yakima

Sea Mar/Visions
Impatient/ Female only

(360) 647-4266
Bellingham

Washington State Domestic
Violence Hotline

(800) 562-6025

Fairfax Hospital
10200 NE 132nd St.

(206) 821-2000
Kirkland

Planned Parenthood
1509 32nd St

(800) 769-0045
Everett

Women’s Domestic Violence Group (Sponsored by
Snohomish County Center)
(425) 252-2873

Prevention Resources

Emergency Response
Resource Information Referral System

911
211

Washington State Department of Health
National Suicide Lifeline 24/7
(800) 273-8255
Teen Link
(866) 833-6546
Crisis Text Line
741741
https://www.doh.wa.gov/YouandYourFamily/Injurya
ndViolencePrevention/SuicidePrevention

Cedar House – Everett
(425) 258-4235
Time out – Half-way place for youths and teens

2726 Cedar Street

(425) 349-6200
Everett

Providence Hospital Sexual Assault Center
24-hour support, information
(425) 252-4800
Main Office
(425) 297-5774

Crisis Options

Cocoon House - Everett

Compass Health
4526 Federal Avenue

(800) 259-6042
(425) 259-5802
Everett

Snohomish County Government
Care Crisis Line
(800) 584-3578
24/7 Support
(425) 258-4357
https://snohomishcountywa.gov/2972/Get-Help-Now

Cocoon House - Monroe
(360) 805-9282
15302 Plainview Pl
Monroe
Transitional Living Program (food, housing medical
care for youth when they cannot go home.)

Local Community Mental Health Center
Community Health Center of Snohomish
Addiction Line
(425) 789-3789
Free Nurse Advice Line
(425) 640-5544
https://www.chcsno.org/

Agencies, Clinics, Hospitals
Big Brothers/Big Sisters
of Snohomish County
10520 19th Avenue

(425) 252-2227

Snohomish 24/7 Support
Care Crisis Line – Referrals

(425) 258-4357

Sea-Mar (ethnic minorities)
1920 100th St SE, Suite A2 & C3

Everett
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(425) 312-0203 - Everett
(360) 657-3076 - Marysville

C-SSRS

COLUMBIA-SUICIDE SEVERITY
RATING SCALE
(C-SSRS)
Children’s Baseline/Screening
Version 6/23/10

Posner, K.; Brent, D.; Lucas, C.; Gould, M.; Stanley, B.; Brown, G.; Fisher, P.; Zelazny, J.;
Burke, A.; Oquendo, M.; Mann, J.

Disclaimer:
This scale is intended to be used by individuals who have received training in its administration. The questions contained
in the Columbia-Suicide Severity Rating Scale are suggested probes. Ultimately, the determination of the presence of
suicidal ideation or behavior depends on the judgment of the individual administering the scale.

Definitions of behavioral suicidal events in this scale are based on those used in The Columbia Suicide History
Form, developed by John Mann, MD and Maria Oquendo, MD, Conte Center for the Neuroscience of Mental Disorders
(CCNMD), New York State Psychiatric Institute, 1051 Riverside Drive, New York, NY, 10032. (Oquendo M. A.,
Halberstam B. & Mann J. J., Risk factors for suicidal behavior: utility and limitations of research instruments. In M.B. First
[Ed.] Standardized Evaluation in Clinical Practice, pp. 103 -130, 2003.)
For reprints of the C-SSRS contact Kelly Posner, Ph.D., New York State Psychiatric Institute, 1051 Riverside Drive, New
York, New York, 10032; inquiries and training requirements contact posnerk@nyspi.columbia.edu
© 2008 The Research Foundation for Mental Hygiene, Inc.
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SUICIDAL IDEATION
Ask questions 1 and 2. If both are negative, proceed to “Suicidal Behavior” section. If the answer to question 2 is
“yes”, ask questions 3, 4 and 5. If the answer to question 1 and/or 2 is “yes”, complete “Intensity of Ideation”
section below.

Lifetime

Past 6
Months

1. Wish to be Dead
Subject endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep and not wake up.
Have you thought about being dead or what it would be like to be dead?
Have you wished you were dead or wished you could go to sleep and never wake up?
Do you ever wish you weren’t alive anymore?

Yes

No

Yes

No

□

□

□

□

Yes

No

Yes

No

□

□

□

□

Yes

No

Yes

No

□

□

□

□

Yes

No

Yes

No

□

□

□

□

Yes

No

Yes

No

□

□

□

□

If yes, describe:

2. Non-Specific Active Suicidal Thoughts
General, non-specific thoughts of wanting to end one’s life/commit suicide (e.g., “I’ve thought about killing myself”) without thoughts of ways
to kill oneself/associated methods, intent, or plan during the assessment period.
Have you thought about doing something to make yourself not alive anymore?
Have you had any thoughts about killing yourself?
If yes, describe:

3. Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act
Subject endorses thoughts of suicide and has thought of at least one method during the assessment period. This is different than a specific plan
with time, place or method details worked out (e.g., thought of method to kill self but not a specific plan). Includes person who would say, “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.”
Have you thought about how you would do that or how you would make yourself not alive anymore (kill yourself)? What did you think
about?
If yes, describe:

4. Active Suicidal Ideation with Some Intent to Act, without Specific Plan
Active suicidal thoughts of killing oneself and subject 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.”
When you thought about making yourself not alive anymore (or killing yourself), did you think that this was something you might actually
do?
This is different from (as opposed to) having the thoughts but knowing you wouldn’t do anything about it.
If yes, describe:

5. Active Suicidal Ideation with Specific Plan and Intent
Thoughts of killing oneself with details of plan fully or partially worked out and subject has some intent to carry it out.
Have you ever decided how or when you would make yourself not alive anymore/kill yourself? Have you ever planned out (worked out the
details of) how you would do it?
What was your plan?
When you made this plan (or worked out these details), was any part of you thinking about actually doing it?
If yes, describe:

INTENSITY OF IDEATION
The following feature should be rated with respect to the most severe type of ideation (i.e., 1-5 from above, with 1 being the
least severe and 5 being the most severe).

Most Severe Ideation:

___________

_________________________________________________

Frequency
How many times have you had these thoughts?
(2) A few times

(3) A lot

Most
Severe

____

____

Description of Ideation

Type # (1-5)

(1) Only one time

Most
Severe

(4) All the time

© 2008 Research Foundation for Mental Hygiene, Inc.

Write response________________________________
(0) Don’t know/Not applicable

C-SSRS—Children’s Baseline/Screening (Version 6/23/10)
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SUICIDAL BEHAVIOR

Lifetime

(Check all that apply, so long as these are separate events; must ask about all types)

Actual Attempt:
A potentially self-injurious act committed with at least some wish to die, as a result of act. Behavior was in part thought of as method to kill oneself. Intent
does not have to be 100%. If there is any intent/desire to die associated with the act, then it can be considered an actual suicide attempt. There does not
have to be any injury or harm, just the potential for injury or harm. If person pulls trigger while gun is in mouth but gun is broken so no injury results,
this is considered an attempt.
Inferring Intent: Even if an individual denies intent/wish to die, it may be inferred clinically from the behavior or circumstances. For example, a highly lethal
act that is clearly not an accident so no other intent but suicide can be inferred (e.g., gunshot to head, jumping from window of a high floor/story). Also, if
someone denies intent to die, but they thought that what they did could be lethal, intent may be inferred.

Did you ever do anything to try to kill yourself or make yourself not alive anymore? What did you do?
Did you ever hurt yourself on purpose? Why did you do that?
Did you______ as a way to end your life?
Did you want to die (even a little) when you_____?
Were you trying to make yourself not alive anymore when you _____?
Or did you think it was possible you could have died from_____?
Or did you do it purely for other reasons, not at all to end your life or kill yourself (like to make yourself feel better, or get
something else to happen)? (Self-Injurious Behavior without suicidal intent)

Yes

No

□ □

Total # of
Attempts
______

If yes, describe:
Yes

No

Yes

No

Yes

No

□ □

Has subject engaged in Non-Suicidal Self-Injurious Behavior?

□ □

Has subject engaged in Self-Injurious Behavior, intent unknown?
Interrupted Attempt:
When the person is interrupted (by an outside circumstance) from starting the potentially self-injurious act (if not for that, actual attempt would have
occurred).
Overdose: Person has pills in hand but is stopped from ingesting. Once they ingest any pills, this becomes an attempt rather than an interrupted attempt.
Shooting: Person has gun pointed toward self, gun is taken away by someone else, or is somehow prevented from pulling trigger. Once they pull the trigger,
even if the gun fails to fire, it is an attempt. Jumping: Person is poised to jump, is grabbed and taken down from ledge. Hanging: Person has noose around
neck but has not yet started to hang - is stopped from doing so.

Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but
someone or something stopped you before you actually did anything? What did you do?
If yes, describe:

Aborted Attempt:
When person begins to take steps toward making a suicide attempt, but stops themselves before they actually have engaged in any self-destructive behavior.
Examples are similar to interrupted attempts, except that the individual stops him/herself, instead of being stopped by something else.

Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but
you changed your mind (stopped yourself) before you actually did anything? What did you do?
If yes, describe:

□ □
Total # of
interrupted
______

Yes

No

□ □
Total # of
aborted
______

Preparatory Acts or Behavior:
Acts or preparation towards imminently making a suicide attempt. This can include anything beyond a verbalization or thought, such as assembling a specific
method (e.g., buying pills, purchasing a gun) or preparing for one’s death by suicide (e.g., giving things away, writing a suicide note).

Have you done anything to get ready to make yourself not alive anymore (to end your life or kill yourself)- like giving things
away, writing a goodbye note, getting things you need to kill yourself?

Yes

No

□ □

If yes, describe:
Yes

Suicidal Behavior:

No

□ □

Suicidal behavior was present during the assessment period?
Most Recent
Attempt
Date:

Answer for Actual Attempts Only
Actual Lethality/Medical Damage:
0. No physical damage or very minor physical damage (e.g., surface scratches).
1. Minor physical damage (e.g., lethargic speech; first-degree burns; mild bleeding; sprains).
2. Moderate physical damage; medical attention needed (e.g., conscious but sleepy, somewhat responsive; second-degree
burns; bleeding of major vessel).
3. Moderately severe physical damage; medical hospitalization and likely intensive care required (e.g., comatose with
reflexes intact; third-degree burns less than 20% of body; extensive blood loss but can recover; major fractures).
4. Severe physical damage; medical hospitalization with intensive care required (e.g., comatose without reflexes; thirddegree burns over 20% of body; extensive blood loss with unstable vital signs; major damage to a vital area).
5. Death

Potential Lethality: Only Answer if Actual Lethality=0

Most Lethal
Attempt
Date:

Initial/First
Attempt
Date:

Enter Code

Enter Code

Enter Code

______

______

______

Enter Code

Enter Code

Enter Code

______

______

______

Likely lethality of actual attempt if no medical damage (the following examples, while having no actual medical damage, had
potential for very serious lethality: put gun in mouth and pulled the trigger but gun fails to fire so no medical damage; laying
on train tracks with oncoming train but pulled away before run over).
0 = Behavior not likely to result in injury
1 = Behavior likely to result in injury but not likely to cause death
2 = Behavior likely to result in death despite available medical care
© 2008 Research Foundation for Mental Hygiene, Inc.
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FORMS
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*All forms are required for school and district use; however, students may not be prevented from
returning to school if documents are missing. All forms will be placed in the confidential file located
within the cum file (see Crisis Intervention Plan FAQ pg. 6-9)
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Suicide Screening Form
Initiate the Suicide Response Procedure when a student makes any active suicide attempt or gesture and/or talks about
current thoughts of wanting to die, complete suicide, never wake up, etc. If active attempt and/or imminent danger,
call 911 and/or a School Resource Officer.

Date:

D.O.B.

Student Name:

Grade:

Special Education student? ☐ No ☐ Yes If yes, Case Manager:

504? ☐ No ☐ Yes

Contact Information
Parent/Guardian(s):
Cell Phone:
Emergency Contact:

Home Phone:

Other:
Phone:

Referral Information
Who reported
concerns?
What information did
this person share that
raised concern about a
suicide risk?

Contact Info:

☐ If active attempt and/or imminent danger call 911 and/or a School Resource Officer.
Notify Administrator and complete page 4
Screening Information (Questions 1-2, 4-7) drawn directly from district-approved screening tool: Columbia Suicide Severity Rating Scale (CSSRS)
Screening Version
1. Wish to be Dead: Person endorses thoughts about a wish to be dead or a wish
☐ No ☐ Yes Comments:
to fall asleep and not wake up.
ASK: Have you wished you were dead or wished you could go to sleep and not
wake up?
2. Suicidal Thoughts: General nonspecific thoughts of wanting to end one’s life/die ☐ No ☐ Yes Comments:
by suicide: “I’ve thought about killing myself” (without general thoughts of ways
to kill oneself/associated methods, intent, or plan.) If student answers YES to
questions 1 and 2, complete screening questions. If student answers NO to
questions 1 and 2, proceed directly to question 7. Always include question 3.
ASK: Have you actually had any thoughts of killing yourself?
3. Self-Harm/Self-Injury (cutting, burning, pulling hair, picking, binging/purging,
☐ No ☐ Yes Comments:
excessive exercise, use of harmful and/or illegal substances): These acts are
typically not with intention to die. If student answers YES, refer to District SelfHarm 5 Cs/Understanding Self Harm Article and provide information and
resources to student and parents/guardians.
ASK: Do you hurt your body on purpose? What do you do? What do you use to do
it (blades, eraser, etc.)? Where do you keep those tools? When you do this are you
thinking about killing yourself?
4. Suicidal Thoughts with Method (without specific plan or intent to act): Person
☐ No ☐ Yes Comments:
endorses thoughts of suicide and has thought of at 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 would
never go through it.”
ASK: Have you been thinking about how you might kill yourself?
5. Suicidal Intent (without specific plan): Active suicidal thoughts of killing oneself
☐ No ☐ Yes Comments:
and 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.”
ASK: Have you had these thoughts and had some intention of acting on them?
6. Suicide Intent with Specific Plan: Thoughts of killing oneself with details of plan
☐ No ☐ Yes Comments:
fully or partially worked out and person has some intent to carry it out.
ASK: Have you started to work out or worked out the details of how to kill yourself
and do you intend to carry out this plan? What, where, when, how? If no specific
plan, what is the method in which you think about killing yourself?
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7.

Suicide Behavior: 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. Actually took pills, tried to shoot yourself, cut yourself, tried to
hang yourself, etc. Any social media posts about harming yourself or wanting
to?
ASK: Have you done anything, started to do anything, or prepared to do anything
to end your life?

☐ No ☐ Yes Comments:

(Accelerators) ASK: Could you/can you stop thinking about wanting to die if you
want to? What makes the thoughts worse? What makes the thoughts go away?
Where are you when it is better (school, home, work, etc.)?

☐ No ☐ Yes Comments:

(Inhibitors) ASK: Are there things - anyone or anything (e.g. family, religion, pain of
death) - that stopped you from wanting to die or acting on thoughts of committing
suicide? Is there an environment where your thoughts don’t bother you (school,
home, work, etc.)? Who are your support people? Does anyone else know you
have these thoughts?

☐ No ☐ Yes Comments:

(Motive / Accelerators) ASK: What sorts of reasons did you have for thinking about
wanting to die or killing yourself? Was it to stop the way you were feeling (in other
words you couldn’t go on living with this pain or how you were feeling) or was it to
get attention, revenge, or a reaction from others?
(Homicidal Ideation) ASK: Do you think about harming others? If yes, discuss who
would be hurt, how, when, where, and why.

☐ No ☐ Yes Comments:

(Access to means) ASK: Are there methods available to carry out a plan (gun in the
home, pills available, place/time without supervision)?

☐ No ☐ Yes Comments:

(Historical) ASK: Have there been past attempts / gestures (interrupted and/or
aborted)? When, where, what prompted the behavior?

☐ No ☐ Yes Comments:

ASK: Is there a family history of suicide? Do you have any loved ones who have
attempted and/or completed suicide?

☐ No ☐ Yes Comments:

☐ No ☐ Yes Comments:

Determine Risk Level
District Definitions: LOW: No current thoughts of death, no plan, intent, or attempt. MODERATE: Plan but no intent to follow through and no
attempt. HIGH: Serious Distress. Plan and intent to follow through but no attempt yet. IMMINENT: Attempt imminent or in progress, possible
danger to others.

Consulted with team (include administrator as appropriate). People on team: __________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
This can include the Crisis Line (425-248-4357) and/or the Child Prevention Intervention Team (425-349-7447). Request supervisor if
needed (425-349-8323). Suicidal thoughts may be chronic, episodic, and may require on going checking and screening.
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TEAM DECISION REGARDING RISK AND TEAM RECOMMENDATIONS REGARDING APPLICABLE INTERVENTION:
Denied or Self-Harm
Low
Moderate
High
Imminent
Only
☐ Student denied
suicidality
☐ Self-harm protocol only

☐ Low (Contact
parent/guardian)
☐ Low (No
parent/guardian)
Contact/jeopardizes student
safety: Comment required)
☐ Team Recommends: Call
Crisis Line and request
response

☐ Moderate (without
Support Plan)
☐ Team Recommends: Call
Child Prevention
Intervention Team and/or
Crisis Line
☐ Moderate (with Support
Plan and Re-Entry Meeting
due to chronicity of issue
and/or team believes it
would be most helpful
REQUIRED Skyward Alert)

☐ High
☐ Team Recommends:
Call Child Prevention
Intervention Team
and/or Crisis Line

ACTIONS TAKEN (note in comments who took action)
Moderate
High

Denied

Low

☐ Released back to class
☐Student will check-in
with School Counselor as
needed
☐ Provided Crisis Line
number/resources
☐ Community resources
Provided as applicable

☐ Released back to class
☐ Parent/guardian
contacted (note details in
next section)
☐Did not contact
parent/guardian because
notification jeopardizes
student safety (if parent not
contacted document reason
below)
☐Request authorization for
release of records as
needed
☐Community resources
provided as applicable
☐ Referral to Student
Support Team as necessary
☐ Ongoing screening and
support. Student will access
support from
_____________as needed.
Document relevant updates
in comments.

☐ Contacted
parent/guardian (note
details in next section)
☐ Released to
parent/guardian (Utilize
Parent Contact
Acknowledgement Form)
☐ Crisis Line / Child
Prevention Intervention
Team came to school
☐ Referral to
therapist/doctor/other
Supportive services
provided
☐ Community resources
provided as necessary
☐ Provide copy of Parent
Contact Acknowledgement
Form
☐ Provide Professional and
Reentry Instructions to
caregiver
☐Request authorization for
release of records as
needed
☐ As decided by team:
Support Plan and Re-Entry
Meeting required due to
chronicity of issue and/or
the team believes it will be
most helpful. Re-Entry
Meeting Scheduled: Date:
______________________
☐REQUIRED: If Support
Plan Done Skyward A added
☐ Ongoing screening and
support. Student will access
support from __________as
needed. Document relevant
updates in comments.
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☐ Contacted
parent/guardian (note
details in next section)
☐Crisis Line / Child
Prevention Intervention
Team came to school
☐ Transported to ER
☐ Released to
parent/guardian (Utilize
Parent Contact
Acknowledgement
Form)
☐ Parent/guardian
agrees to take student
to ER
☐Mail (certified and
regular) Parent Contact
Acknowledgement Form
☐ Referral to
therapist/doctor/other
Supportive services
provided as necessary
☐ Community resources
provided as necessary
☐ Provide Professional
and Reentry Instructions
to caregiver
☐Request authorization
for release of records as
needed
☐ Stay in contact with
caregivers
☐ REQUIRED: Schedule
Re-Entry Meeting as
able Date: ___________
☐REQUIRED: Support
Plan ☐REQUIRED:
Skyward A added
☐ Referral to Student
Support Team as
necessary

☐ Imminent

Imminent
☐Call 911 and/or School
Resource Officer
☐ Someone remained with
student
☐ Notified School Nurse
and administrator
☐Contacted parent
/guardian unless
notification jeopardizes
student safety (if
parent/guardian not
contacted document
reason below)
☐ Community resources
provided as necessary
☐Mail (certified and
regular) Parent Contact
Acknowledgement Form
☐ Provide Professional and
Reentry Instructions to
caregiver
☐Request authorization for
release of records as
needed
☐ Stay in contact with
caregivers
☐ REQUIRED: Schedule ReEntry Meeting as able Date:
______________________
☐REQUIRED: Support Plan
☐REQUIRED: Skyward A
added
☐ Referral to Student
Support Team as necessary

COMMENTS:

Parent/Guardian Contact:
Name of parent/guardian contacted:

Date/time contacted:

Was the parent/guardian aware of the student’s suicidal thoughts/plans? ☐ No ☐ Yes Comments:
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What is the parent’s perception of the level of risk? Was the parent/guardian committed to seeking supports, i.e., a
therapist, primary care doctor, and/or substance abuse screening? ☐ No ☐ Yes Comments:
Provided Parent Contact Acknowledgement Form? ☐ No ☐ Yes Comments:

Provide Notice to Caregiver:
☐ Firearms are the responsibility of the owner. The same can be said about other potentially lethal items such as knives, sharps,
medications, or substances. Do not assume the student has not learned the “hiding place,” combination to a safe, or the location of
the key. Keys can be removed and duplicated, and combinations have been discovered through a variety of means. Consider
changing the keys/combinations or removing all firearms from the home. Consider securing other potentially lethal items.
☐ The Snohomish School District must call the student caregiver when a student is in a dangerous situation or is causing
considerable disruption to the learning environment. If the caregiver is not responsive or refuses to assist/follow through, school
staff--as mandatory reporters--must inform Child Protective Services of a potential neglectful situation.

CRISIS RESPONSE PLAN – Information to Be Distributed to Student, Caregiver(s), and Staff
Information shared with staff on a need-to-know basis
☐ Student will utilize helpful coping strategies as described in this plan, notify appropriate support people that help is needed, and
call the Crisis Line (425-258-4357) therapist, or other providers as necessary. Student will follow through with any treatment
recommendations made by his/her doctor, therapist, and/or treatment provider.
☐ Caregiver and student will utilize recommended referrals, call the Crisis Line, notify school if behaviors may carry through to the
school day, call for support from a school counselor and/or other school staff as identified:
________________________________________________________________
____________________________________________________________________________________________________________
____________
☐ School counselor will notify appropriate school administration/staff, caregiver of concerns regarding student’s health and safety;
follow any mandated reporting practices; and participate in review of this plan.
☐ Administrator will notify appropriate school administration/staff, caregiver, and follow any mandated reporting practices; and
initiate and participate in review of this plan.
☐ Teachers will notify student support team member of any warning signs/triggers that are of concern; follow any mandated
reporting practices; and participate in this plan as identified.
☐ Comment(s):

Staff Involved in Screening/Supportive Interventions

Title
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Date

Student Support/Re-entry Plan

Date:

A Student Support Plan, unlike a typical behavior plan, addresses specific behavior that is unsafe to the student and/or
others and/or has disrupted the learning environment. This is completed with the student upon return to school following
an event related to a crisis/safety issue.

D.O.B.

Student Name:

Grade:

Special education student? ☐ No ☐ Yes If yes, Case Manager:

504? ☐ No ☐ Yes

Student Support Team at School

Title

Student Support Team at Home

Relationship

Places Student May Be if Missing During School Hours
On School Grounds:
Off School Grounds:

Medical Information
Healthcare Provider:
Diagnoses:
Medications:
Allergies/Special Considerations:

Phone:

Description of Specific Unsafe Behaviors (behavior/event(s) that led to the student requiring a Support Plan)
Who:
What:
Where:
When:

How will the plan be monitored? Who/back-up person?
Initially:
will review the plan in
week(s) by speaking with the student, school
counselor, administrator, and caregiver to determine if changes would be helpful. Behavior will be monitored by the caregiver,
school counselor, and administrator. Student will work to increase coping skills, stress tolerance, and positive connections
with the goal of eliminating unsafe behaviors.
Comments:

How will the decision be made to terminate the plan? Where will this be filed?
This plan may be adjusted to fit current needs. This plan will be reviewed at least once per school year and will be shared with
any school that the student transfers to (i.e., from elementary to middle school, etc.) The plan will be filed in a folder marked
confidential in the counselor’s file. Aspects of this plan will be shared with school staff and teachers on a need-to-know basis.
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Current Agencies or Outside Professionals Involved
Name
1.
2.
3.

Agency

Phone

Warning Signs/Triggers

Helpful Coping Strategies That
Work

Unhelpful Coping Strategies

☐ Tension in body (clenched
fists/jaw/shoulders/etc.)
☐ Isolating from others
☐ Not talking
☐ Putting hood/hat/sunglasses on
☐ Disrespectful behavior (talking back, being
mean)
☐ Making a joke out of everything
☐ Getting really behind in school work
☐ Perfectionism
☐ Racing thoughts
☐ Other:

☐ Deep breathing
☐ Notifying teacher (verbally or with
pass) that student will go to counseling
center for support or quiet time
☐ Music
☐ Drawing/art
☐ Reading
☐ Napping
☐ Journaling thoughts and feelings
☐ Talking about thoughts and feelings
☐ Other:

☐ Substance use
☐ Hurting self
☐ Hurting others
☐ Keeping thoughts and feelings
hidden
☐ Procrastination
☐ Other:

STUDENT SUPPORTS
What will staff, the student, and family do to lessen the likelihood of unsafe behavior (i.e., supervision, transition planning,
transportation to and from school, plan for unstructured time, closed campus, searches, etc.)? Who is the back-up person?

School Support:
☐ School counselor or designee will share pertinent information with the student’s professional clinician or physician utilizing a signed
Exchange of Confidential Information
☐ If the student has an IEP, the School Psychologist and Special Education Program Team will be alerted to the situation/Support Plan
☐ Specialized class options:
☐ Increase supervision in the following settings:
☐ Modifications of daily schedule:
☐ Entry/exit check with:
☐ Intermittent check of backpack, locker, pocket, purse, etc.
☐ Alert staff and teachers (including security and School Resource Officer) on a need-to-know basis
☐ Decrease or eliminate passing time or unsupervised time
☐ Other intervention or supervision strategies:
☐ Teachers will alert administration and school counselor of any concerns or dramatic changes in behavior
☐ IEP
☐ 504 Plan
☐ Other:
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Student/Caregiver:

Student/Caregiver Supports:
☐ Student and caregiver(s) agree to follow the Student Support Plan (this plan).
☐ Caregiver(s) and student will be asked to sign an Exchange of Confidential Information (aka authorization for release of records) to allow
communication between the school and outside support providers (like a therapist, parole officer, or treatment provider).
☐ Student/caregiver will identify and further develop activities, relationships, or experiences of value that inhibit the possibility of acting
out.
Comments:
☐ Caregiver(s): It is recommended that the caregiver(s) increase supervision and awareness of student health/safety issues by strategizing
safety options/planning. Increase supervision (curfew, monitor communications, monitor in community, supervise transportation, etc.).
Recommended to safety proof home (secure or remove all weapons, potential weapons, add/test smoke detectors, etc.). Review and
pursue crisis and/or mental health services.
☐ Caregiver(s): It is recommended that you monitor social media activity for concerning statements, agitators, triggers, threats, or
behaviors related to health and safety.
☐ Caregivers(s)/ Student: Please alert administration and school counselor of any concerns or dramatic changes in behavior. Alert school
if student has had a difficult weekend/night and may need extra support.
☐ Caregiver(s)/Student: It is recommended that you pursue, utilize, and engage in supportive services.
Recommended referral for intervention and/or safety planning with local resource(s) such as: ☐ The Crisis Line (425-258-4357); ☐ Care
Crisis Line 24/7: (800) 584-3578; ☐Recovery Helpline 24/7: (866) 789-1511; ☐ Cocoon House: (425) 877-5171; ☐ Providence Sexual
Assault: (425) 252-4800; ☐ Teen Link 6-10 pm: (866) 833-6546; ☐ National Runaway Safeline: (800) 786-2929; ☐ Primary Care Doctor; ☐
Mental Health or Substance Abuse Treatment Provider(s) ☐ Access to Community Mental Health Care/Intake (425-212-3900); ☐Law
Enforcement; ☐ Child Protective Services (CPS); ☐ Snohomish County At Risk Youth (ARY) Petition; ☐ Dawson Place, ☐ Snohomish
County Domestic Violence Services; ☐ Navy Support Advocate; ☐ Familias Unidas; ☐ Cocoon House Project Safe; ☐ Parent Support
Groups; ☐ GLOBE/PFLAG; ☐ Housing Supports (dial 211); ☐ McKinney Vento Liaison; ☐ Sea Mar; ☐ Compass; Comments:
Notice to Caregiver:
☐ Firearms are the responsibility of the owner. The same can be said about other potentially lethal items such as knives, sharps,
medications, or substances. Do not assume the student has not learned the “hiding place,” combination to a safe or the location
of the key. Keys can be removed and duplicated, and combinations have been discovered through a variety of means. Consider
changing the keys/combinations or removing all firearms from the home. Consider securing other potentially lethal items.
☐ The Snohomish School District must call the student caregiver when a student is in a dangerous situation or is causing
considerable disruption to the learning environment. If the caregiver is not responsive or refuses to assist/follow through, school
staff--as mandatory reporters-- must inform Child Protective Services of a potential neglectful situation.

Student Support Team Members - Including Student and Caregiver(s)

Name/Signature

Title
Student
Caregiver(s)
Administrator
School Counselor
Nurse
Psychologist
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Date

Snohomish School District
1601 Ave D
Snohomish WA 98290
PURPOSE: As a parent, guardian or student, you have the right to give permission for the release of your child’s records with other persons or agencies. This
request provides you with the opportunity to approve or not approve such a request unless release of records is allowed under one of the exceptions under the
rules implementing the Family Education Rights and Privacy Act, FERPA, (for example, transfer of records from one school district to another)

AUTHORIZATION FOR RELEASE/EXCHANGE PSYCHOLOGICAL AND MEDICAL RECORDS
Student Name:

Date:

Student Birthdate:
I hereby authorize the release of records:

Parent(s):

From:

_______________________________________________

To:

_______________________________________________
(Name of agency/school/person)

(Name of agency/school/person)

_______________________________________________

_______________________________________________

Street Address

(Street Address)

_______________________________________________

______________________________________________
(City, State, Zip)

(City, State, Zip)

Phone: _______________________________________________

Phone: ______________________________________________

Person making request: ___________________________________
Describe the records to be disclosed:
Health Records
Transcripts

□

Psychological and Counseling Records

□

Educational Records

□

Special Education Records

Communication/exchange of information between and agency and school

□

□

□

Other Specify:

Release Requiring Specific Consent: Specific consent is required for release of the following information. Minor signature is also required at the ages
specified below. Mental health records are regulated under RCW Chapter 71.34; Drug and alcohol abuse and treatment record are protected under 42
C.F.R § 2; Information related to HIV/AIDS or sexually transmitted diseases is protected under RCW 70.24.105.

I specifically authorized the release of records relating to:
Reproductive Care (age 14 and older)

□

Drug/Alcohol Abuse □
The reason for disclosing the record(s) is:
An Evaluation or Reevaluation Process

□

Mental Health/Illness (age 13 and older)

□

Sexually Transmitted Diseases or HIV/AIDS (age 14 and older)
A program review

□

□

An IEP is being developed

□

Support Therapeutic Goals □
Other Specify:
I understand and acknowledge the following:
• Released information will be treated in a confidential manner by the school district under the provisions of the Family Education Rights
and Privacy Act (FERPA). FERPA prohibits disclosure of personally identifiable information without consent except in limited
circumstances. If the request is for health or medical information, the medical information received by the district is protected under
FERPA privacy standards by a school district and not the Health Insurance Portability and Accountability Act (HIPAA).
• The information released in response to this authorization may be re-disclosed to other parties.
• I do not need to sign this form to assure treatment or payment. My treatment, payment, enrollment in any health plan, or eligibility for
benefits is not conditions on signing this authorization form.
• My consent for the release of records is voluntary and I can withdraw my consent at any time, except to the extent that information has
already been released in reliance upon this authorization. Revocation must be in writing.
This authorization is valid from
to
Note: For release of medical records, the authorization can be no longer than 90 days after this authorization is signed.

Parent/Guardian Signature

Date

Student Signature

Date
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Student Support/Safety Re-Entry Instructions
Read through, ask any questions, and then sign the Consent for Exchange of Confidential Information
Form. When we talk to the provider we are not asking for personal details of your conversations. We are
asking for general information that will serve as a tool to support your needs. This information will be
regarded with respect, will be handled in a professional manner, and will only be shared with necessary
school personnel.
Schedule and engage in a mental health appointment as soon as possible. This is also known as an
intake, counseling, or therapy appointment. You may also consult with your primary care provider or
physician.
Note: This is not a risk assessment or a psychological evaluation.
If you already have a mental health provider (also known as a clinician, counselor, therapist, psychiatrist,
doctor), make an appointment as soon as possible. Use any of the following if you need help finding a
provider.
•
•
•
•

The attached Local Mental Health Providers list - call 211
The Care Crisis Line at 425-258-4357
The number on the back of your insurance card
Visit www.wahealthplanfinder.org to apply for medical coverage or call 1-855-923-4633
Bring the following to your appointment.

•
•

The Behavioral Health and Safety Re-Entry Professional Packet. Review the questions with your provider
and together make meaningful suggestions as to what may make your school day more successful.
Consent for authorization for release of records. Your provider may talk to you about filling out and
signing his/her own version of this form.
Follow all of the treatment recommendations made by the clinician and/or physician. Example: Engage
in ongoing counseling if it is recommended.
Complete a Crisis Plan with your provider. We need a copy of the Crisis Plan to keep on file. The
professional and/or agency may have their own way of doing this. We have attached a form if they
choose to use it. We will review the copy of your Crisis Plan at the Student Support and Safety Re-Entry
meeting.
Return the following paperwork to the contact person below.

•
•

The Behavioral Health and Safety Re-Entry Professional Packet
A copy of your Crisis Plan
Contact person:
Name __________________________________ Title _________________________________
Phone Number ___________________________ Email ________________________________
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Safety Re-Entry Professional Packet
Dear Provider:
We need to collaborate with you. When we communicate we are not asking for you to
compromise your therapeutic relationship or alliance. We don’t need highly personal details
of clinical conversations. We are asking for general information that will serve as a tool to
support the student’s needs. This information will be regarded with respect, will be handled
in a professional manner, and will only be shared with necessary school personnel.
We need some information regarding things that may be helpful during the student’s school
day. We do not expect you to predict the future or anticipate every pitfall. You may only know
the student from an inpatient or an in-office setting. We understand it may be difficult to
know exactly what the student’s school day looks like. We would like for you and the student
to work together and for the student to have a voice in the feedback you provide. We want
this feedback to assist in the creation of a meaningful Support Plan.
We would like to know that the student is receiving professional support if it is
recommended. We hope the student engages in the process so that the, feelings, or
thoughts can become less overwhelming and the student can be more successful in school.
We would like a copy of the Crisis Plan upon discharge from the hospital and/or in session.
We will keep this on file so that we can better understand the student’s triggers and coping
strategies. We have attached a Crisis Plan form that you can use if you/your agency do not
have one.
We would like you to fill out and return the following paperwork ASAP. We need this to
inform the process as the student returns to school.
□
□
□

The Professional (Clinician and/or Physician) Feedback Form
Copy of the Crisis Plan
Copy of any signed Releases of Information

□
□
If you have any questions or concerns about this process, please contact the person listed
below. The paperwork can be returned by the student caregiver, by fax, or by email.
Contact person:
Name:
Phone Number:
Email:

Title:
Fax Number:
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Professional (Clinician and/or Physician) Feedback Form
Please note
recommendations regarding the student’s mental health treatment. (Check all that apply and provide comments as
needed.)

□ No treatment suggested at this time (please comment below).
□ Treatment suggested, visit frequency ☐Weekly ☐Other ____________________________________
□ Next appointment scheduled on (date) __________________________________________________
□ Crisis Plan to be done by clinician ASAP. (Please provide a copy for the school.)
Comments: _______________________________________________
We would appreciate information regarding things that may be helpful during the student’s school day. We do not
expect you to predict the future or anticipate every pitfall. You may only know the student from an inpatient or an inoffice setting. We understand it may be difficult to know exactly what the student’s school day looks like. We would
like for you and the student to work together and for the student to have a voice in the feedback you provide. We
want this feedback to assist in the creation of a meaningful Student Support/Re-entry Plan which will be done upon
the student’s return to school.
Transportation:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports she wants to walk in front of the bus. She will begin counseling to change these thoughts. Until these thoughts are less
frequent/intense her caregiver will drive her to school.” (Per discharge planner and client.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Before/After School (while on school property):
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports she wants to be in a quiet place before school because it leads to calmer thinking.” (Per clinician.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Academic Workload:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “I’m totally freaking out about going back because I am so far behind.” (Per client.) “Excusing him from some assignments may be
helpful.” (Per clinician.)

Suggestions/ideas:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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During Class Time:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: “Client reports urges to cut self when at lunch and lonely. She will eat lunch in the counseling center for now.” (Per discharge planner
and client.)

Suggestions/ideas:

Unstructured Time:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: Client reports feeling overwhelmed in crowds. Leaving class a little early and traveling in a quieter hallway could be helpful. (Per
clinician and client.)

Suggestions/ideas:

Attendance:
□ No changes suggested at this time
□ Changes (comment below) may be helpful
Example: Client is extremely overwhelmed and likes the idea of returning to a partial day until the end of this quarter. She will build a school goal
into her treatment plan that aims toward going back to full days. (Per client and clinician.)

Suggestions/ideas:

Please note anything else you would like us to know:

Professional Signature:
Professional Title:
Professional Phone Number:
Date:

Student Signature:
Date:

Caregiver Signature:
Date:
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Crisis Planning Tool
How does the student define crisis (including the safety issue)?

What are some day-to-day choices the student can make in order to prevent a crisis?

What are things the student (or others) may notice that will indicate a need for support and/or the need to use this
Crisis Plan?

What are some situations that trigger crisis?
At home:

At school:

In the community:

What are some steps the student can use to self-soothe when facing a crisis? Include skills that can be used in a school
setting.
First the student will try:
If that doesn’t work the student will try:
If that doesn’t work the student will try:
If that doesn’t work the student will try:

What are some recommendations that the student (and/or professional) have for people who support the student at
school during a time of crisis? (What helps/what doesn’t help?)

55

Crisis Planning Tool
What safety concerns does the student (and/or professional) want school personnel to be aware of
during a time of crisis?

Please list some people that are helpful
during times of crisis:
➢ Support people at school:

Contact Info:

o Name:
Contact Info:

➢ Support people in the family:

o Name:
Contact Info:

o Name:

o Name:

Contact Info:

o Name:

Contact Info:

o Name:

Contact Info:

➢ Support people in the community:
o Name:

Contact Info:

o Name:

Contact Info:

o Name:

Contact Info:

o The Care Crisis Line in Snohomish County

425-258-4357

o The Care Crisis CHAT website

www.carecrisischat.org

o Care Crisis Text line

TEXT “LISTEN” TO 741-741

Student Signature: __________________________________ Date: _________________

Professional Signature: _______________________________ Date:
Professional’s Title: __________________________________ Contact Phone Number: _____________
NOTES:
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