



OFFICE OF CLINICAL & COUNSELING SERVICES

Form A-Confidential report of Suicide ideation, Expressed Intent, Attempted Suicide

Student’s Name:  
______________________    
Date of Birth:     ___________

Address: 


______________________    
OSIS Number:   ___________  





______________________
OORS Report Number_____________
Ed. Classification:
___________________________________________________________ 

Medication_________________________________________________________


Check/complete the following:   

Ideation____  Expressed Intent (Plan)____   Attempted Suicide____ Suicide____ 
Date of Incident: _________ Time of incident:______ Location:_________________________________
Principal/AP Notified:
   

            Yes____ No____         By:___________   Date/Time:_________

Supervisor Clinical Services notified:  Yes____ No______     By: __________    Date/Time: _________
Parent notified:

    


  Yes____No_____  By:_______    Date/Time:_____      


EMS Called:

    



  Yes____No_____ By:______    Date/Time:_____
Non-DOE Therapist notified:
Yes____No_____      If yes, Name:____________________ 







         Date/Time:___________    Telephone #____________

Presenting Problem(s) (include name of all staff  involved): 

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Statement(s) rec’d from: ________________________, _______________________,__________________
Results of parental contact:

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Immediate action/plan:



 

__________________________________________________________________________________
__________________________________________________________________________________ 
Complete all that are applicable:

EMS/Name/Ambulance #:________

Hospital liaison/SW name/#:________________  
PD Badge #__________



Who accompanied child to hospital:____________________
Follow -up/date____________________


By:_______________________

__________________________________________________________________________________
__________________________________________________________________________________

Long term recommendation(s): _______________________________________________________

__________________________________________________________________________________
Principal’s Signature: _________________________________ Date: ________ 















12/14/09

Suicidal Ideations, Expressed Intent, Attempts and Suicide


Depending on the situation, the decision of the counseling office/school administration 


the following are possible courses of  action:

	If EMS is called then:
	If parent picks-up student:  
	Other action

	*Advise parent that school will call 911 for student to go to hospital for an evaluation. Request family member to meet at hospital

*Inform School Safety of plan

*Administration/designee contacts 911-note the time of initial and any follow-up calls.

*When police/EMS arrive/note the ambulance # and EMS names/badge numbers and the time of arrival and when they leave.

*Identify who will be going with the student.

*Write an overview of the precipitating situation in a referral letter.

*Advise EMS who will be meeting student at hospital or if a staff will accompany student.

*Give Staff/EMS a copy of the blue card.

*Give Staff/EMS a list of medication student receives at home/school (if available) 

*Identify the name of the hospital and patient liaison/SW.  

*Advise non-DOE agency therapist (if applicable) of situation. 

*Request discharge plan be sent to school. 


	Write an overview of the precipitating situation in a referral letter and give to parent.

Advise non-DOE agency therapist of situation. 

Request parent bring a discharge plan to school from the emergency room/letter from therapist.


	Call counseling office for consultation.
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