Counselor Emergency Report
Submit Page 1 to Prevention & Intervention Liaison within 24 hours of the incident and place complete form in student confidential file   


SCHOOL NAME:





DATE OF INCIDENT:                               
Demographic Information:

	Student’s Name
	Student ID#
	DOB/Age
	Current Grade/Gender

	
	
	
	     /M/F

	Address
	Address
	Phone Number
	Educational Status

	
	
	
	RE/LS/ES/AS/MG


Parent/Guardian Information:

	
	Name
	Work Telephone
	Mobile Telephone

	Parent/Guardian:
	
	
	

	Parent/Guardian:
	
	
	

	Emergency Contact:
	
	
	


Type of Emergency:  (Please check which type and circle related details)

	   (  Suicidal
	(  Homicidal/ Severe Aggression
	(  Self-Inflicted Harm
	( Other:

	· History

· Plan/Intent

· Access to means
	· Verbal/Physical/Sexual

· Peer/Adult/Property

· Weapon involved
	· Cutting

· Scratching

· Head-banging
	


Background Information: (Please check each present factor and circle related details)
	(  Substance Use Issues

(  Sexuality Issues

(  Family Factors:


· DHS support/MH Issues/Other
	(  Suspected Perceptual Disturbance:

      ( Auditory or Visual Hallucinations/Delusions/Paranoia

(  Poor Insight/Judgment/Impulse Control 

(  Medical Considerations:

	Current Behavioral Health Provider:


	Contact Information for BH Provider:


	Recent psychiatric hospitalizations:


Description of Incident: 
What did the child do?  Please describe all observable behavior, including all antecedents to the behavior: (Please attach all pertinent documentation regarding the incident) 

Action Taken:

·  Notified principal or designee
·  Collaborated with supports to determine level of risk (e.g., STS Lead Clinician, Psychologist, BHRS BSC or MT, Prevention & Intervention Liaison)
·  Assessed level of risk and followed procedure:



	(  ROUTINE
   or
(  URGENT:
	(  EMERGENT:

	( Parent contacted and invited for Emergency Conference
	(  Parent contacted and invited for Emergency Conference

	( Assisted family in connecting with existing providers
	(  Connected with existing providers for consultation 

	( Ensured agency ‘Consents for Release’ are signed
	·  Contacted MTSS/SAP Liaison

	( Assisted in connecting family with new resources
	(  Called MET (if indicated) 

	( Completed Report of Parent Emergency Conference
	(  Completed BH Emergency Form and call/fax to CRC

	( Designated point-person for follow up check-in
	(  Called police (if involuntary-302)

	( Referred student to MTSS level II with SAP supports
	(  Referred student to RtII level III with SAP supports

	
	(  Filed Serious Incident Report


FOLLOW UP BY COUNSELOR or DESIGNATED SCHOOL STAFF:

· Status at 1 week:
(  Follow-up letter sent home

      (  Entered into MTSS process and plan appropriately (please attach)

      (  Staff/Student ‘check-ins’ occurred

· Status at 30 Days:

(  Continued monitoring as needed via MTSS
____________________________     _____________________       ___________________________     

 Name (please print)
                                           Title                                                   Signature                                  p.1 

 REVISED 6/23/17  


