_________________________________                       
______
Last Name / First Name                               

Grade 

	STUDENT CONTACT SHEET---SAFER Model:   
Stabilize- provide basic needs and safety
Acknowledge- introduce self, acknowledge crisis 
Facilitate understanding- of common reactions  
Encourage- positive coping behaviors  
Return or Referral- If you think individual needs follow up check for individual’s desire/willingness for follow up meeting. Refer to mental health team member or designee as needed.
	Date Seen: ___________        

By Whom: _________________________      


Summary of Outcome/Recommendations:
CISM team member impression:       FORMCHECKBOX 
 Follow up needed               FORMCHECKBOX 
 No follow up needed 
	Parent requests follow up:

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

School Staff requests/recommends follow up:

 FORMCHECKBOX 
 Yes (staff name____________________)          FORMCHECKBOX 
 No

Student requests/agrees with follow up meeting:
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Describe plans for follow up meeting:
	Student referred to Mental Health Team Member:
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
Parents contacted: 

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

Date:   __________     Time:  __________

By Whom:  _________________________________

Student referred to agency:   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

Name of Agency: ___________________________




