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Date: 




School: 





                          

I, or we, 












the parent(s)/guardian(s) of 










were involved in a conference with school personnel on this date.  We have been notified that our child has expressed thoughts of self-harm or has engaged in self-harming behavior.  I have been advised to seek the services of a mental health agency immediately and to not leave my child alone for a minimum of 24 hours.  I understand a follow up check by school personnel will be made with my child, the treating agency, and me within two weeks of this date. A medical release from a licensed M.D., Ph.D., Psy. D., or D.O. stating that my child has been evaluated must be presented to the school counselor, administrator, or nurse when my child returns to school. 

Parent or Legal Guardian



Parent or Legal Guardian

School Personnel




Title


Resources

Northcare: (405) 858-2700 

Saint Anthony’s Behavioral Medicine: (405) 272-6216

Cedar Ridge: (405) 605-6111

Integris Mental Health Center Willow View: (405) 427-2441

Suicide Prevention Hotline: 1-800-372-TALK (8255)- 24 hour suicide prevention hotline

Oklahoma Resource Hotline: 211 (call for any needs)

Form B: Threat          
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