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Individual Safety Plan



Developed using recommendations from the American Association of Suicidology
	Safety Plan (If Applicable)

	Name: Click here to enter text.
Address: Click here to enter text.

	A. Sexual Abuse 

	Is the individual at risk for abuse in this area? ☐ Yes (if any area below is checked) ☐ No
☐ Likely to be  involved in an abusive situation 
☐ Difficulty being assertive  ☐ Other: 

Specific measures to minimize risk of abuse for each area checked 
Click here to enter text.

Click here to enter text.

Click here to enter text.

How and where to report threats/concerns

Organization and Contact Information:
1.Click here to enter text.
2.Click here to enter text.
3. Click here to enter text.


	What should I do if I feel I like I need help:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

	B. Physical Abuse

	Is the individual at risk for abuse in this area? ☐ Yes (if any area below is checked) ☐ No
☐ Identifying potentially dangerous situations ☐ Limited community integration 
☐ Difficulty interacting with others ☐ Difficulty dealing  with verbally/physically aggressive persons 
☐ Verbally/physically abusive to others ☐ “Victim” history exists ☐ Other: 

Specific measures to minimize risk of abuse for each area checked:
Click here to enter text.

Click here to enter text.

Click here to enter text.

How and where to report threats/concerns

Organization and  Contact Information:
 1.Click here to enter text.
 2.Click here to enter text.
 3.Click here to enter text.

	What should I do if I feel like I need help:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

	C.  Self- Abuse

	Is the individual at risk for abuse in this area? ☐ Yes (if any area below is checked) ☐ No
☐ Refuses to eat ☐ Difficulty with caring  for self-help needs ☐ Difficulty with self-preservation skills  
☐ Engages in self-injurious behaviors ☐ Difficulty with taking medications ☐ Other: 

Specific measures to minimize risk of abuse for each area checked:
Click here to enter text.

Click here to enter text.

Click here to enter text.

How and where to report threats/concerns

Organization and Contact Information:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

	What should I do if I feel like I need help:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

	D. Financial Exploitation

	Is the individual at risk in this area? ☐ Yes (if any area below is checked) ☐ No
☐ Difficulty  handling financial matters ☐ Other: 


Specific measures to minimize risk of abuse for each area checked
Click here to enter text.

Click here to enter text.

Click here to enter text.

 
How and where to report threats/concerns

Organization and Contact Information:
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.

	What should I do if I feel like I need help :
1. Click here to enter text.
2. Click here to enter text.
3. Click here to enter text.



[bookmark: _GoBack]By signing below, I agree that I created my own Safety Plan in collaboration with my providers and have provided informed consent to all interventions.  I believe that everything listed on my Safety Plan will benefit me.   I can request to review my Safety Plan at any time.
___________________________
Signature & Date – Individual/LAR                                                                  
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