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SUICIDE IDEATION REFERRAL FORM
(This form should be completed and taken to the student’s school counselor and an administrator)
STUDENT NAME: ______________________________
SLC:___________ 
ID#​​​​​​​​​​​​​​​​​_______________


DATE_______________

SCHOOL__TCHS__   

GRADE________ 

MALE ______ 
FEMALE ______

DOB___________

AGE________
PARENT/GUARDIAN ________________________________________________

ADDRESS _______________________________
HOME TELEPHONE ________________________

REASON FOR REFERRAL: 
 _____Suicide Attempt
_____Suicide Ideations
Circumstances that led to the referral:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student referred by: Administrator: ______________Parent: _____________Teacher: _____________ School Counselor: _________________
Self-Referral: _________________Friend: ________________


Other Personnel: __________________ 
Building Administrator Notified: 

Yes □

No □

Security Notified:
  


Yes □

No □





School Nurse Notified:



Yes □

No □
Counselors
AE- Mr. Pistorius    ext. 7273
   BN - Mr. Morrison  ext. 7292
        
HRT- Mr. Mayfield ext. 7262

MT- Mr. Falsetti      ext. 7270
   VPA - Ms. Tonic-Roberson ext. 7291
SE - Mrs. Doris McRae ext. 7265
 
Bilingual - Mrs. Mendez ext.7267
SUICIDE IDEATION REFERRAL FORM (Continued)
STUDENT NAME: ____________________________________ 
ID#​​​​​​​​​​​​​​​​​____________________


ACTIONS TAKEN: 

Did you refer the student to an outside agency or private professional?  
___ Yes      ___No

Agency or Person’s Name: _______________________
Phone Number: _________________

Contact Person: ________________________
Did you refer the student to the crisis intervention specialist?

___ Yes      ___No
Did you contact the student’s parents?



___ Yes      ___No
Parent’s Name: _________________________

Phone Number: _________________

Follow-up information:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Staff member signature (please print):____________________________ Date: _________________

Please be sure to put a copy of this form in Mr. Freeman’s mail box.  You can also contact him directly at 278-7260 ext. 7423
Revised October, 2009
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