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Suicide Concern 
Something a student has written, 

or said, or something another 

student has reported is 

concerning to a peer or staff 

member 

Team Divides Tasks: 
Safety Assessment with student (C-SSRS and 

warning signs checklist) 

Parent Interview (if relevant) 

Check student file for history of behaviors 

Determine level of risk 

Mild Concern: no 

immediate plan, does not 

want to die, wants things to 

change, hopeful 
Moderate Concern: ambivalent 

about dying, pessimistic, 

vague/negative future plans, no 

specific plans but thoughts of 

wanting to die, sometimes feels like 

life isn’t worth living 

High/Imminent Concern: clear 

threats, wants to die, previous 

attempts, self-mutilation, hopeless, 

sees future as meaningless, detailed 

plan, access to lethal means 

Immediately: 

 Do not leave the student alone 

 Notify building administrator 

 Call crisis hotline or 911 if imminent 

risk 

 Call parent or emergency contact 

 Direct parent / emergency contact to 

take student to ER or call Crisis 

Response 

 If no parent response, call SRO and / 

or DHS for immediate support. 

 Provide resources  

 Document 

 

 

By end of Day: 

 Notify building admin 

 Call parent 

 Document 

 Discuss current services 

or new referral  

 If needed, provide 

community resources 

 

 

Next Steps: 

 Attempt to get release of information signed and / or contact 

outside agency /therapist / doctor.  

 Develop Safety and Support Plan with student, parent, and 

outside providers 

 Document Safety and Support Plan 

 Share Plan with relevant staff (to be determined by parent 

and administrator) 

 

As soon as able: 
Call parent 

Document 

Follow-up interventions as 

needed 

Notify building admin 

 

 

 

1. Have you wished you were dead or wished you could go to sleep and not wake up? 

2. Have you actually had any thoughts of killing yourself? 

Staff / Student Takes Action:  
Contact School Counselor, 

Administrator,                        

School Psychologist,                    

or District Nurse 

 

3. Have you been thinking about how you might do this? 

NO YES 

NO 

NO 

YES 

4. Have you had these thoughts  

and had some intention of acting  

on them? 

5. Have you started to work out 

 or worked out the details of how  

to kill yourself? Do you intend to 

carry out this plan? 

6. Have you done anything, started  

to do anything, or prepared to do 

anything to end your life? 


