GREATER MALDEN BEHAVIORAL HEALTH
SAFETY PLAN
		
[bookmark: _GoBack]Client Name ___________________________________________________   MIS #________________
Contacts and Resources

Name/role            Phone                          					Name/role             Phone     




Goal of Plan
1.	 To keep me safe
2.	To keep others around me safe from my actions


Actions

 Step 1: Warning or Trigger signs (thoughts, images, mood, situation, behavior) that a crisis may be developing:
1. _____________________________________________________________________________________________
2. _____________________________________________________________________________________________
3. _____________________________________________________________________________________________

Step 2: Internal coping strategies – Things I can do to take my mind off my problems without contacting another person (relaxation technique, physical activity) or being aggressive, or harmful to self:
1. _____________________________________________________________________________________________
2. _____________________________________________________________________________________________
3. _____________________________________________________________________________________________

Step 3: People and social settings that provide distraction:
1. Name____________________________________________________ Phone______________________________
2. Name____________________________________________________ Phone______________________________
3. Place__________________________________________ 4. Place______________________________________

Step 4: People whom I can ask for help:
1. Name____________________________________________________ Phone______________________________
2. Name____________________________________________________ Phone______________________________
3. Name____________________________________________________ Phone______________________________
Step 5: Professionals or agencies I can contact during a crisis:
1. Clinician Name____________________________________________ Phone______________________________ 
Clinician Pager or Emergency Contact # _________________________________________________________
2. Clinician Name____________________________________________ Phone______________________________ 
Clinician Pager or Emergency Contact # _________________________________________________________


3. Local Urgent Care Services______________________________________________________________________ 
Urgent Care Services Address___________________________________________________________________ 
Urgent Care Services Phone_____________________________________________________________________

Step 6: Making the environment safe:
1. _____________________________________________________________________________________________
2. _____________________________________________________________________________________________

Step 7: Alternatives to Harm Self or Harm Others:
1. _____________________________________________________________________________________________
2. _____________________________________________________________________________________________
3. _____________________________________________________________________________________________
4. _____________________________________________________________________________________________
5. _____________________________________________________________________________________________
6. _____________________________________________________________________________________________





My continued therapy goals include:


My continued family goals include:


My positive self-affirmations are:


Things I am proud of include:


Ways to prevent me from escalating:


Please do not do the following to me:





Date:

Signature:					    Parent/Guardian Signature:			
Safety Plan: _____________			Page ___ of ___			
