RISK ASSESSMENT FORM 
STUDENT INFORMATION: 
Name: _____________________________________________________________________________________ 	Grade: _________________
REFERRAL INFORMATION: 
What information did this person share that raised concern about suicide or self-harm risk? ________________________________________________
________________________________________________________________________________________________________________________
INTERVIEW WITH STUDENT: 
Does the student exhibit any of the following warning signs? 
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· 
· Written statements, poetry, stories, electronic media about suicide
· Withdrawal from others
· Preoccupation with death
· Feelings of hopelessness
· Substance abuse
· Health issues
· Current psychological/emotional pain
· Discipline problems
· Conflict with others (family/friends)
· Relationship Issues: ______________________________
_______________________________________________
· Experiencing bullying or being the bully
· Recent personal or family loss or change (ex. divorce or death)
· Recent changes in appetite
· Family problems
· Giving away possessions
· Current trauma (domestic/relational/sexual abuse)
· Crisis within the last 2 weeks
· Mental Health Issues
Dx: ___________________________________________
· Psychiatric Hospitalizations
Dates: ________________________________________
Reason: _______________________________________ 
· Other:  ________________________________________


Does the student admit to thinking about suicide? 		Yes		No	
Does the student admit to having a plan? 		Yes		No	Explain: _________________________________________
Is the method available to carry out the plan? 		Yes		No 	Explain: _________________________________________
Is there a history of previous gesture(s) or attempt(s)?	Yes		No	Explain: _________________________________________
Is there a family history of suicide?			Yes		No	Explain: _________________________________________
Has the student been exposed to suicide by others?	Yes		No	Explain: _________________________________________
Does the student have a support system?		Yes		No	
        List Names/Contact Info of Family Members: _________________________________________________________________________________
        List Names of Friends/Peers: _____________________________________________________________________________________________
Is the student currently under the care of a Psychiatrist?	Yes		No
Is the student currently receiving counseling? 		Yes		No
List Protective Factors for student: _____________________________________________________________________________________________
ADDITIONAL INFORMATION: _______________________________________________________________________________________________
PARENT/GUARDIAN CONTACT: 
Name of Parent/Guardian Contacted: __________________________________________________	Date Contacted: __________________________
Method of Contact: ________________________________	Results: _________________________________________________________________
FOLLOW UP: 
· Refer out to a Mental Health Professional
· Follow Up with Student
· Need to Make Parent/Guardian Contact
· Home Visit is Necessary
· [bookmark: _GoBack]Need to Make Teacher(s) Contact
· Call 911
· Other: ___________________________________________________________________________________________________________

**PLEASE ATTACH ANY OTHER DOCUMENTATION THAT IS NECESSARY.**
Other documentation may include: student statement, student drawings, journal entries, printed copy of texts/social media, etc.
