
Mental Health Safety Plan
Name: ____________________________                      

DoB: ____________________________

Mental Health Practitioner: ____________________________    

Contact: ____________________________

Warning Signs

1: ____________________________________________________________________________________

2: ____________________________________________________________________________________

3: ____________________________________________________________________________________

My Coping Skills

1: ____________________________________________________________________________________

2: ____________________________________________________________________________________

3: ____________________________________________________________________________________

Support people I can ask for help

1: ____________________________ Phone: ____________________________

2: ____________________________ Phone: ____________________________

3: ____________________________ Phone: ____________________________

Emergency Contacts

1: ____________________________ Phone: ____________________________

2: ____________________________ Phone: ____________________________

3: ____________________________ Phone: ____________________________

4: ____________________________ Phone: ____________________________

5: ____________________________ Phone: ____________________________

6: ____________________________ Phone: ____________________________

How can I make my environment safe?

1: ____________________________________________________________________________________

2: ____________________________________________________________________________________

3: ____________________________________________________________________________________



Patient Signature: ____________________________

Mental Health Practitioner Signature: ____________________________

I will contact my support people when…

 

 

I will contact my mental health professional when…

 
 

I will contact emergency services when…

 
 


	Name: Hannah
	DoB: 29/05/2003
	Mental Health Practitioner: Dr. Jude Frank
	Contact 1: XXX-XXX-XXX
	2_2: Reading a book
	3_2: Going for a walk with friend
	I will contact my support people whenRow1: I feel like my coping skills that usually work are not working and I don't know what other skills I can try
	I will contact my mental health professional whenRow1: I have been feeling this way for a long time and my medication feela like it is no longer working. If I stop taking my medication.
	I will contact emergency services whenRow1: I feel like I can no longer keep myself safe and I have been thinking of ending my life. When I can't reach out to my support people.
	1: 
	0: Feeling low for a number of days on end
	1: Remove all dangerous objects from my room

	2: 
	0: Not wanting to do anything - isolating myself
	1: Talk to my friends or mom about how I am feeling and be with them

	3: 
	1: Use my pillow to punch so I won't get hurt
	0: 
	0: Thinking about hurting myself or ending my life
	1: Listening to music


	Phone: 
	0: Jane (mom)
	1: XXX-XXX-XXX

	Phone_2: 
	0: Katie (best friend)
	1: XXX-XXX-XXX

	Phone_3: 
	0: Kaleb (brother)
	1: XXX-XXX-XXX

	Phone_4: 
	0: EMS
	1: XXX-XXX-XXX

	Phone_5: 
	0: Dr. Jude Frank
	1: XXX-XXX-XXX

	Phone_6: 
	0: Crisis team
	1: XXX-XXX-XXX

	Phone_7: 
	0: Online crisis support
	1: XXX-XXX-XXX

	Phone_8: 
	0: Samaritans
	1: XXX-XXX-XXX

	Phone_9: 
	0: St. Lukes Hospital
	1: XXX-XXX-XXX



