{Add School District Name}
{Add School Name}
Emergency Notification Form
	Today,
	
	I/We, 
	

	
	                 Date
	
	               Parent/Guardian Names(s)

	
	
	
	

	met with school personnel regarding our child
	                                                                                 .

	
	
	
	                          Student Name


I/We have been notified that our child is exhibiting suicidal thoughts and behaviors. We have been advised to seek community mental health services (counseling, psychotherapy and/or psychiatry) immediately and we understand it is our responsibility to follow up with these community-based resources. School personnel have given us the name(s) and number(s) of the nearest crisis center or hospital. School personnel have clarified that, with the necessary release of information forms, they can assist in coordinating care with community services to quickly resolve the current suicidal crisis, and plan for re-entry following hospitalization if needed.
	Parent or Legal Guardian
	
	Date



	Parent or Legal Guardian (if applicable)
	
	Date



	Student (if over 14 years)

	
	Date

	School Personnel, Title
	
	Date


School Personnel submitting this form: 






            (Please PRINT Name/Title) 
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