STUDENT SAFETY PLAN
NOTICE OF EMERGENCY CONFERENCE
I, ___________________________________, the parent/guardian of ____________________________,
attended a conference with school personnel on (date) _______________________.. I have been notified that, based on
the available information, my child appears to pose the risk of harm to self and/or others.
I have been further advised that I should seek medical/mental health consultation immediately from community agencies. I
understand that the school district is not responsible for the provision of these services, but is alerting me to this emergency
just as they would inform me of any other health issue. School personnel have clarified the school district’s response and
role. I have been told that the school will follow-up with my child after the mandatory re-admit conference to support his/her
transition back to the classroom. I have been given an opportunity to ask questions regarding my child’s needs and the
types of support/resources available for my child from community agencies.

_________________________________________ ___________________________________ __________________
Parent/Guardian

Counselor/Nurse/Principal’s Designee

Date

_________ Parent/Guardian refused to sign (check if applicable)

DOCUMENTATION OF PARENT/GUARDIAN CONTACT:
An effort was made to contact the parent/emergency contact by phone at the following times:

Date:

Time:

Results: (Please check one)

□ No answer

□ Left message

□ Contacted Parent/Guardian

□ No answer

□ Left message

□ Contacted Parent/Guardian

□ No answer

□ Left message

□ Contacted Parent/Guardian

The emergency conference could not be conducted because parent/guardian could not be reached OR
refused to come get his/her student. The student was not allowed to leave or go home unescorted and
the following action was taken:
(Check the appropriate option)
Conducted home visit to notify parent/guardian
Conducted law enforcement agency or DHR
Contacted emergency services (e.g. mental health, hospital, paramedics)

STUDENT SAFETY PLAN ASSESSMENT
Interview Form
Student Name:

First

Last

School:

Date:

Time:

Grade:

Date of Birth:

Age:

**Introduce yourself, your role, and reason for meeting with the student***
“I’m <NAME> and I was asked to talk with you because things might not be going well for you. I was told
<SUMMARIZE REASON FOR REFERRAL>.”

Would you tell me in your own way what is going on or what happened?

Do you think things will get better or are you worried/afraid things will stay the same or get worse?

What makes you say that?

What, if anything,
--- could make this situation better?

--- would make it worse?

