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
Suicide Assessment Form



STUDENT:







DATE:




REFERRAL SOURCE:










1) Circumstances Preceding Referral:


Stressors/Precipitants from Student’s Perspective:

2) Ideation

When did student begin to consider suicide?

How often does student think about suicide? 
times per hour/day/week

What does the student say to him/herself when thinking about suicide?

3) Current Plan


___ yes

___ considering means/vague

___ no


Specify:   Time frame





Place





Means













Access to means











Self-mutilating behavior?










4) Intent

___ denies

___ endorses

___ unclear/passive

___ evasive

In client’s own words, how serious is s/he about enacting suicidal gestures?

5) Attitude Toward Living/Dying

___ wants to live, gives tangible reasons
___ is not sure, comparable reasons for living and reasons for dying

___ wants to die, sees no reasons for living


Describe: 

6) Presence of Hope

___ believes things can/will be better in future

___ does not believe things can improve

Describe any things client is looking forward to in immediate/distant future: 

(e.g., romantic interest’s phone call tonight, cousin’s baptism tomorrow, camping trip, 10th birthday in one month)

7) Past Ideation and Attempt/s

When?











Frequency?





Plan?





History of attempts or risky/self-harmful behavior:

8) Judgment/Impulsivity

___ believes can control own actions

___ afraid s/he will be driven to do something


___ augmenting factors? (check)
__ regular drug/alcohol use

__ occasional drug/alcohol use







__ hx. impulse control problems (e.g., ADHD, mania)







__ hx. thought problems or low functioning (cognitive)

Summary   

9) Risk and Mitigating Factors

 
   
Risk





    Mitigating




___ frequent/intrusive ideation



___ supportive family


___ planfulness





___ friends/social network available


___ access to lethal means



___ supervision by parent/trusted adult


___ clear intent





___ activities/plans in near future


___ bias toward death




___ hope regarding future


___ hopelessness




___ feels valued by friends/family


___ feels isolated




___ willing to contract for safety


___ present suicidal gestures or self-mutilation

___ no history of self-harmful behavior


___ history of suicidal ideation


___ history of attempt/self-harm


___ family history of suicide


___ history of friend’s suicide/contagion



___ poor judgment (can include poor/immature understanding of death)


___ impulsive behavior

10) Immediate Intervention Procedures
Check all that are applicable:
___ School principal was notified.  
Date:


  
Time:



___ Parent/s was notified.  

Date:



Time:




___ Certified letter mailed because parent could not be contacted.
Date:




​​___ Meeting with parent/s arranged.
Date:



Time:



___ Student given hotline number:

___ Student linked with other staff for additional support:

___ Student encouraged (how) to use support network:

___ Additional safeguards to prevent access to lethal means:

___ Student referred to outside agency:

___ Outside agency notified:

___ Student escorted to/met at ER.
Date:



Time:







Hospital:



Inpatient? __ yes __no

___ Safety plan established via written Contract for Safety (see attached)


__ Student able to explain positive aspects of living/express hope/future orientation.


__ Student has person/s or agency/ies can contact if does not feel safe.


__ Student understands steps to take if does not feel safe.


__ Student willing to sign document.

11) Follow-Up

___ Clinician will phone student/guardian
___ Clinician will meet with student/guardian

___ Clinican will contact agency:




Date:




12) Case Disposition:
when situation is stabilized
​​_













Clinician Signature/Degree





Date
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