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    Middle and High School Initial Suicide Risk Assessment
Student’s Name:_________________________________________
DOB:___________________


School:_______________________________________________
Grade:________________
Gender:________
Mother’s Name:_______________________________________

Address:____________________________________________

Phone: (Home)__________________________
  (Cell)________________________  (Work)_______________________

Father’s Name:_______________________________________

Address:____________________________________________

Phone: (Home)__________________________
  (Cell)________________________  (Work)_______________________

Person Completing this form:_________________________________________________________________________

Summary of Interview

1. Describe how the referral was initiated, who made the referral:  
2: Content of the referral incident (attach note if applicable):

3.  Describe the suicide plan if applicable:

4. Describe any changes in general physical health, appearance and/or behavior:

5.  Who else knows that the student is considering hurting himself/herself?

6.  Describe the student’s concept of death (finality, attractiveness):

7.  Who does the student think would be most affected by his/her death?

8.  Identify persons seen as supportive by student and any other possible resources:
	Name:

Date:
	RISK PRESENT BUT LOWER
	MODERATE RISK
	HIGHER RISK



	1.  Current Suicide Plan *Details     
                                                                                                   *How Prepared                                    *How Soon

*How (Lethality of Method)                 *Chance of Intervention


	__Vague

__Means not available

__No Specific Time

__Pills, slash wrist

__Others present most of the time


	 __Some specifics                                              __Has means close by                                  __Within a few days or hours               __Drugs/alcohol, car wreck                           __Others available if called upon
	                                                                      __Well thought out                                               __Has means in hand                      __Immediately                                               __Gun, hanging, jumping                                 __No one nearby;  isolated

	2. Pain


	__ Pain is bearable

__Wants pain to stop, but not

     desperate

__Identifies ways to stop the pain
	__Pain is almost unbearable                 __Becoming desperate for relief                  __Limited ways to cope with pain


	__Pain is unbearable                             __Desperate for relief from pain                     __Will do anything to stop the pain



	3. Resources
	__Help is available; student acknowledges that significant others are concerned and available to help
	__Family and friends available, but are not perceived by the student to be willing to help


	__Family and friends are not available   and/or are hostile, injurious, exhausted

	4. Prior Suicidal Behavior of…    

* Self

*Significant Others                               


	__No prior suicidal behavior

__No significant others have engaged             in suicidal behavior.    
	__One previous low lethality attempt; history of threats

__Significant others have recently attempted suicide
	__One of high lethality, or multiple attempts of moderate lethality
__Significant others have recently committed suicide

	5.  Mental Health
* Coping Behaviors

*Depression

* Medical Status

* Other Psychopathology
	__ History of mental illness, but not currently considered mentally ill

__Daily activities continue as usual with little change

__ Mild; feels slightly down

__No significant medical problems

__stable relationships, personality and school performance
	__Mentally ill, but currently receiving treatment

__Some daily activities disrupted; disturbance in eating, sleeping, and schoolwork

__Moderate; some moodiness, sadness, irritability, loneliness, and decrease of energy

__Acute, but short-term, or psychosomatic illness.

__Recent acting-out behavior and substance abuse; acute suicidal behavior in stable personality.
	__Mentally ill and not currently receiving treatment

__Gross disturbances in daily functioning

__Overwhelmed with hopelessness, sadness, and feelings of helplessness

__Chronic debilitating or acute catastrophic illness

__Suicidal behavior in unstable personality; emotional disturbance; repeated difficulty with peers, family and teacher

	6.  Stress
	__ No significant stress
	__Moderate reaction to loss and environmental changes
	__ Severe reaction to loss or environmental changes

	Total Checks
	
	
	


Protocol Checklist


___Risk Assessment


___Safety Promise


___Notified Administrator


___Parent Contacted


___Provided Mental Health Resources


___Authorization for Release of Confidential Information


___Action Plan








