SAFETY PLAN

Name:
Case #:
Individual’s Signature & agreement with plan: ____________________________
Date: 

Caseworker’s signature: ________________
Date that safety plan needs to be reviewed: ________________

Step One: Warning signs.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Step Two: Internal Coping Skills. (Things I can do to take my mind off my problems without contacting another person).

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Step Three: People and social settings that provide distraction. 

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Step Four: People whom I could ask for help.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________



Step Five: Professionals or agencies I could contact during a crisis (include phone number). 

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________

Step Six: Making the environment safe.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

Step Seven: Advance Directives to consider during my crisis situation. 
1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

Step Eight: Action Steps
1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________

Adapted from Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version (Stanley & Brown, 2008)
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