_____________________Independent School District

Campus Student Safety Intervention Plan  
Date of Plan:   ___________________
Student:  
 Grade: 
School:  




   


          ID:   
Emergency Names and Numbers: 

List all concerned members of this Safety Plan that may be called upon for assistance.  This will reflect that each member has been informed of the procedures for intervention with this student and has been provided a copy of this plan. If adjustments are made to the plan all will be informed and copied. Student should be informed as well.  Each member of the plan should initial by their name to confirm acknowledgment.
_________________________




(Identify) _______
_________________________


      

(Identify) _________

_________________________




(Identify) _________
_________________________




(Identify) _________

 _________________________




(Identify) _________

IDENTIFICATION 
Target Behavior(s)

Those behaviors (1-3 max) that require an emergency safety plan.
A. Suicidal Ideation/ Self-injury 



 
B. Aggression
C. Panic Attacks

Triggers: crowds, passing periods, people bumping into her in the hallway, requests to comply with adult directives that involve a non-preferred task or activity; the pressure of daily academic requests and assignments.
Cues that the student demonstrate target behaviors: Student has been observed to fail to initiate, sustain, and/or maintain eye contact; not to engage in any verbal exchange (“shut down”) or rapid speech. Student appears agitated and in an anxious state and has been observed to pace, move back and forth in a rocking motion, and refuse to comply with verbal directives. The student will appear frantic and reports that physical symptoms such as headaches, extreme thirst, dizziness, and increased heart rate. Student reports that she has flashbacks.  Parent/Summit staff report that student picks at her facial and neck skin and hits herself in the head and thigh area.
Notes:  Past attempts to de-escalate the target behaviors have included providing the student with individual counseling, options to speak to a different counselor, teaching and reinforcing self-calming strategies. Student will continue to receive additional practice and feedback of calming strategies. 
The student will have a one on one paraprofessional escort and monitor her classes during transition periods not to exceed 6 weeks in all areas of the campus. Student is provided a cool down area in the clinic where she can have time to regain composure and self-regulation. She will be escorted to the cool down area and supervised by a paraprofessional. BRT suggests that the student is provided a visual card of the procedures of how to use the “cool down area,” including a possible requirement of a wait time to see the counselor or nurse for non-emergencies. Paraprofessional will escort student to counseling center when she makes an outcry of self-harm or suicidal statements. Counselor will assess threat level and contact parent to make further mental health recommendations.
The student’s school day will be over at 2:35 p.m. as her participation in afterschool activities is not recommended at this time. If student remains on campus after hours and demonstrates behavior that requires emergency intervention, she will have the option to have her family pick her up or SRHS staff may call:

· 911 for emergencies

· MCOT (mobile Crisis Outreach Team) at 713-970-7520
· Harris County CIT (Critical Incident Team) at 713-741-6012

· Pasadena ISD Police

Additionally, student will be released 5 minutes early from class to report immediately to her next class to avoid the crowded hallways.  
Describe the behavior that will require emergency intervention:
· Student appears extremely agitated and anxious. The student self-reported that she experiences panic attacks that include the following warning signs: dizziness, the feeling like she is going to pass out, and heavy, shallow breathing. 

· Student has hit her head, face and thigh areas repeatedly, cutting her arms and thighs,, as reported by parent.
PROCEDURES FOR ASSISTANCE
COMMUNCIATION

How will the contacts be made: 
Room phone


_X_




Radio



_X_




Student to office (w/escort)
_X_





Teacher next door

_X_


Other/Specify_________________________________________
Emergency Campus Contact Persons/Phone (School Number:)
ACTION

This section of the plan should be specific, comprehensive, and clearly present each step of the plan.


Who will do what?


Where will the student be removed to?


How long will the intervention take place?
Procedures if removal of the child is needed:

· Teacher will call emergency persons for assistance.

· Teacher will ensure safety of all students.

· Objects with potential for harm to student/others will be removed or protected, out of reach of student.
· Room clear as needed.

· Student will be escorted to Counselor, AP or Nurse office according to availability and need of student as determined by emergency person.

Procedures if restraint is needed:
X   CPI 
____ Mandt

· Follow legal procedures of CPI.
· Restraint as last resort of student in danger of hurting self or others is imminent.

Procedures if a room clear is needed:
· Prior arrangements will have been established so no confusion when additional students are added to another teachers classroom.
·  A red card will be used to signify assistance needed.

· Teacher will send a student next door to request assistance from other teacher
· Student will show receiving teacher the red card.
· The receiving teacher will direct students to other classroom, allowing teacher of record to attend to escalating student
· Class will be moved to room near by for other teacher to monitor.
Procedures for descalation and returning student to academic setting.

· Follow Crisis Cycle plan and process for intervention.

· Remain calm and provide clear directives.
· Provide space and location for student to recover and regain logical thinking.

· Allow time for student to recover.
· Determine emotional and physical state of student for readiness to return to class.
· Provide opportunity to plan and process crisis event accordingly.

· Notify parent.

· Provide time to process event with adults involved with student during event.

· Document incident.  Develop changes in response plan as needed
Collaborative Student Self-Report-Procedures & Location of “safe place”.

(List the procedure the student will use to self regulate his/her escalation cycle. This may include going to a safe place while he is regaining composure.)
Location of the “safe place” where Teri can gain her composure is in the clinic. The student will be escorted 
Counselor will assist student in a plan to cope with escalating behavior including attention to triggers, early warnings and skills to manage responses to potential out of control behavior.  
These may include:

1.  Notify teacher need time to think through situation


2.  Areas for student to go to for regaining self-composure


3.  Request to talk with counselor/AP to help student (use of “pass”)


4.  Deep breathing response/Calming techniques

5.  Listening to music to calm self


6.  Writing/Drawing to process trigger


7.  Other:  
Parent notified of event
  X   Yes, Each time incident occurs 


(Date and time of notification documented.)
Medication information related to event on following page.

Medication information related to event: 
Documentation received from the student include the following information: Medication on file with school clinic.
Discharge Date: 

Discharge Summary

Reason for Admission: 
