
NEBO SCHOOL DISTRICT TRAUMA RESPONSE TEAM 

Communication of Risk and Harm 

 

Date each item when completed. 
1 copy to Building Administrator: ____________ 
1 copy to Coordinator of Student Services: ____________ 
1 copy for own records (optional): ____________ 

Form updated 1.16.2018 
 

 

Date of Report: _______________  Student’s Name: _______________________________________________________ 

Grade: ______  Parent/Legal Guardian: __________________________________________  Phone:  ________________ 

Reported by: _____________________________________ Title: _________________________ 

School: ________________________________________       Guardian Contacted:  Yes         No 

Hope Squad Referral:      Yes         No  

Notes:  ____________________________________________________________________________________________ 
 

CONCERNS 

 Suicide Threat/Ideation  Suicide Attempt 

 Suicide Plan: ____________________________________  Cutting 

 Crisis, Other: ____________________________________ Suicide Completion 
 

ACTION TAKEN 

 Student taken to E.R. by parent/guardian Student taken home by parent/guardian 

 Police contacted - Pink slip DCFS Contacted 1.855.323.3237 

 911 called for ambulance hospitalization  Contacted Parents:  Yes         No 
 

SUMMARIZE SITUATION AND ACTION TAKEN 

Safety Plan: _________________________________________________ Other: _______________________________ 

List of referrals and resources given to student/parent (resources found in Trauma Response manual): _______________ 

__________________________________________________________________________________________________ 

Additional Notes:  ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

We are requesting additional support from the Social Worker:   Yes          No        
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