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We would like to express our deepest gratitude to the individuals who have 
passionately dedicated their time to the development of this handbook. The Suicide 

Prevention and Intervention Handbook would not have been possible without the 
collaboration between the Prevention and Intervention and Special Education 

departments. A special thanks to the following individuals for their contributions and 
daily commitment to zero suicide in our schools and community: 

 
 

Dr. Adrian E. Varanini Ed.D. – School Psychologist 
Caine Christensen, LCSW PPSC- Director, Student Support Services 

Sean Virnig, Ph.D., Executive Director Special Education-SELPA 
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Kim Parkinson, MA, PPSC Lead School Psychologist,  
Jay Wiebe, MA- Former Lead School Psychologist 

Tim Conway, MA- Former Lead School Psychologist  

 
Buffy Bowers-Woods, LCSW, PPSC- Clinical School Social Worker 

Cynthia Betancourt Alvarado MSW, PPSC- Former School Social Worker 
Darnell Fisher MSW, PPSC- Clinical School Social Worker 

Jessica Avina, MA- School Psychologist 
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Furthermore, we would like to acknowledge with much appreciation the many 
students throughout our school district who participated in Student Stakeholder 

Meetings and voiced valuable contributions that have shaped the development of the 
Suicide Prevention Policy in Fresno Unified School District. We would like to express 

our gratitude to the many staff members who organized and implemented the Student 
Stakeholder Meetings. 

 
Finally, we express our gratitude to the various agencies and individuals who make up 
the Fresno County Suicide Prevention Collaborative. Thank you for your partnership, 

support, and resources that have supported our work towards developing a 

comprehensive response to AB2246 and AB1767. 
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 While the topic of suicide has not historically been discussed in open 

forums, greater attention has been placed on the need to have these important conversations 

and to recognize that suicides do occur in our society and school- aged children are not 

immune to this phenomenon. Fresno Unified School District recognizes that suicide is a 

leading cause of death among youth and understands the significant impact that a well-

equipped and knowledgeable school community can have on prevention efforts. School 

personnel regularly interact with students and are often able to recognize the warning signs 

of suicide and to offer appropriate referral and/or assistance.  

In September 2016 the Governor of California signed into legislation Assembly Bill 2246 

(AB2246), a bill that requires the governing board or local educational agency, in grades 7 

through 12 to adopt a policy on pupil suicide prevention that specifically addresses the needs 

of high-risk groups. In 2019, Assembly Bill 1767 was adopted to expand suicide prevention 

efforts to grades Kindergarten through 6th grade.  

 In 2020 the County of Fresno reported 102 deaths by suicide including several youths 

under the age of 18. The youngest person reported to die by suicide was a school aged youth 

at 13 years old. In addition, our local hospitals report months of more than 50 mental health 

visits in the emergency departments specifically for our youth during the past 3-4 years. 

Specifically, within Fresno Unified, there were an estimated 800 suicide risk assessments 

completed on school campuses in the 18-19 school year and over 500 risk assessments for the 

19-20 school year.  Fresno Unified School District is committed to meeting the mandates of 

the law, ensuring that students, staff, and parents are equipped and empowered through 

evidence-based education to prevent suicide in our community.   

The information contained in this handbook will review the process and procedures 

regarding suicide prevention, intervention, and postvention for school-aged youth. This 

handbook is meant to serve as a guide to promote safety for all involved in the process. 
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1.1 Addressing Suicide Prevention for all Students 
 

Suicide Prevention involves school wide activities and programs that promote 
awareness and education, enhance connectedness, contributes to a safe and nurturing 
environment, and strengthens protective factors that reduce risk for students. 
Prevention efforts include:  
 

A. Promoting and reinforcing the development of help-seeking behaviors and 
healthy problem-solving skills.   

 

B. Increasing staff, student, and parent/guardian knowledge and awareness of risk 
factors and warning signs of youth suicide and self-injury. 

 

C. Access to accurate and current list of resources where students and families 
can find help both within and outside the school community.   
 

D. Multidisciplinary Crisis Teams to identify, follow, and refer at-risk students for 
needed services.   

 

1.2 School Climate 
 

Fresno Unified understands the need to promote a positive school climate for all 
students to thrive. Creating and promoting a positive climate on school campuses 
facilitates prevention efforts by allowing students to feel safe, 
welcomed, engaged and connected. When youth feel connected, we increase the 
protective factors against suicide and aid in prevention efforts.  
 
When addressing school climate, we must acknowledge the stigma that exist related 
to mental illness and receiving mental health treatment in our society.  In order to 
create environments where all students feel safe to engage in help-seeking behaviors 
for themselves and others we must actively and collectively: 
 

• Have open and honest conversations about mental health 

• Share facts about mental health and its effects while also dispelling 
myths.  

• Don’t joke about mental health and gently correct others who do. 

• Promote mental health as part of our complete health and wellness  

 
It is everyone’s responsibility to work towards building a positive environment on  
campuses for students, staff, and parents.  
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1.3 Student Education and Awareness 
 

Information will be provided to all students about suicide prevention and positive 
attitudes about mental health. This will increase students’ ability to recognize the 
warning signs of suicide and how to seek help for themselves or others.  
 
 

A. A District adopted evidenced- based program is used in primary and secondary 
school settings. The curriculum will focus on reducing the stigma of mental 
illness, encouraging help-seeking behaviors for self and others, engaging 
parents and school staff as partners in prevention, and encouraging 
partnerships with community-based programs.   
  

B. National Suicide Prevention Month will be promoted annually on primary and 
secondary school site campuses with the focus on recognizing warning signs and 
risk factors for suicide and understanding how to seek help for self and others.  

  
C. National Mental Health Awareness Month will be promoted annually on 

primary and secondary school site campuses with emphasis on reducing stigma 
regarding mental health, healthy coping skills and understanding the 
importance of mental health as a component of overall health and well-being.  
 

D. Access to Suicide Prevention Hotline and Crisis Text line is printed on the back 
of all student ID cards in grades 7 through 12th. This is in direct response to 
Senate Bill 972 passed in 2018.  
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1.4 Staff Professional Learning 
 

All school staff is responsible for safeguarding the health and safety of students. All 
staff will receive annual professional development on risk factors, warning signs, 

protective factors, response procedures, referrals, and resources regarding suicide 
prevention. It is expected that staff only work within the qualifications and scope 
of their job classification, credential, or license.   
 
 

Annual Suicide Prevention Training: 
 

A. All Staff: Training on suicide prevention will be given at the beginning of each 
school year. Topics will include current laws, facts and statistics about suicide, 

warning signs, risk factors, identifying the school’s mental health 
team, teachers’ responsibilities/roles, and procedures for identifying and 
supporting students at risk of suicide.  

 
B. Identified Staff: Identified district staff will be trained in Applied Suicide 

Intervention Skills Training “ASIST”, which is a 2-day interactive workshop that 
teaches suicide first aid to participants. The training focuses on helping 
caregivers recognize when a person at risk is having thoughts of suicide and 
how to provide “safety for now”. 

 

1.5 Parent Education and Awareness 
 

Information and resources for district parents will occur through the following:  
 

A. Parent University: Will provide training to parents on suicide risk factors, 
warning signs, and how to seek help for their students.   
 

B. Parents will have access to the Suicide Prevention tab on the district website 
with information on warnings signs, risk factors, and how to obtain help at the 
school site or in the community. In addition, parents will have access to the 
district’s policy on suicide prevention.  
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2.1 Responding to Students at Risk for Suicide 
 

The following are procedures for responding to students at risk of suicide and/or 
exhibiting self-injurious behaviors. The site administrator is responsible for the 
implementation of these procedures. For an abbreviated checklist of the procedures 
outlined below, see Appendix – Checklist for Responding to Students at Risk for 
Suicide.    

 
2.2 Risk Assessment Procedures: In Person-Response 

 

Respond Immediately  
 

A. Report Concerns of suicidal thoughts or behaviors to the site administrator 
immediately. A district employed School Mental Health Team Member who is 
assigned to serve at the school site and is certified in FUSD approved suicide 
assessment tools and intervention will be contacted. Only district employed 
mental health professionals trained in the district approved suicide risk 
assessment tool (C-SSRS) can complete a suicide risk assessment. For an 
overview of this process, see Appendix – Site Crisis Decision Tree 
  

B. Supervise the student at all times. Ensure that students sent to the office for 
assessment are always accompanied by a staff member.   
 

C. If the student has made a suicide attempt at school that requires immediate 
medical attention, call 911 and contact the site designated Health Services 
staff member as soon as possible. The Site Mental Health Team will determine 
whether the student is able to participate in a suicide risk assessment and 
proceed with the steps below. 

 

Assess for Suicide Risk  
 

A. Gather information: The administrator should gather essential background 
information that will help with assessing the student’s risk for suicide (i.e. 
student’s actions or words that led to the concern, copies of any concerning 
writings, drawings, text messages, or social media).  
  

B. Complete C-SSRS: The designated School Mental Health Team member will 
meet with the student to complete the C-SSRS. Based on the information 
gathered, the assessing party will collaborate with at least one other 
designated School Mental Health Team member to identify the level of risk as 
determined by responses to the C-SSRS and develop a plan of action. 
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C. Appropriate interventions will be implemented based on the C-SSRS severity 
rating, which could include the administrator convening the School Mental 
Health Team to determine next steps and develop a plan of action. 
  

D. Contact Parent: Parent contact will be made by the designated School Site 
Mental Health Team member to communicate the identified safety concerns 
and the School Mental Health Team’s plan of action.  (see 2.3 for additional 
next steps) 

  

2.2 (a) Communication with Parent/Guardian 
 

The parent or guardian of the student who was assessed should be contacted as 
soon as reasonably possible regardless of the outcome of the C-SSRS risk 
assessment. However, the required documentation for the parent contact will be 
dependent on the School Mental Health Team’s plan of action. Please see the 
documentation needed for the various outcomes listed below, 2.2(c) 
 
No disclosure shall be made to the student’s parent/guardian/caregiver when 
there is a reasonable cause to believe that the disclosure will result in a danger 
to the health, safety, or welfare of the student. In the case of non-disclosure to 
parent/guardian/caregiver, staff should consult with an additional member of the 
School Site Mental Health Team and report concerns to Child Protective Services 
(559) 600-8320 or Local Law Enforcement. Documentation of this decision should 
be documented on the Risk Assessment Data Collection Form. 

 
 

2.2 (b) Removal of Student from Campus 
 

Based on the assessment with the student, the School Mental Health Team will 
determine if it is safe for the student to remain on campus. One of the following 

actions should occur:  
 
A. No Removal, student remains at school: If a student is considered “No Risk” 

or is determined to not require removal from school as determined by the C-
SSRS, complete the documentation requirements (2.2 (c)) and provide the 
student with school and community resources.  

 
 

B. Student Released to Parent ***No student should be released to a parent if 

they are considered “High Risk” based on the C-SSRS. It may be appropriate 
for a student to be released to a parent/guardian when then the C-SSRS is 
considered no, low, or moderate risk*** 

 
a. If a student is released from school into the care of their 

parent/guardian, the Parent Notification of Suicide Risk Assessment 
Form (see Appendix) should be reviewed and signed by the 
parent/guardian and School Mental Health Team Member. A copy of the 
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form shall be provided to the parent. The original copy shall be kept in a 
confidential file.  

 
C. Student Removed from Campus on 5585/5150 Hold – If the student is 

removed from campus on a 5585/5150 custody hold, the Parent Notification 
of Suicide Risk Assessment Form (see appendix) should be completed and 
provided to the parent in the most efficient manner possible; hand-delivered, 
electronic, or mail (after carefully discussing via phone). If the information is 
known, the parent shall be provided with the name of the emergency room or 

crisis stabilization unit the student is being transported to. The original copy 
shall be kept in a confidential file. If the student is removed from campus on 
5585/5150 hold, the Removal of Student from Campus during School Hours 
Form should be completed by the school site administrator or designee in 
collaboration with the peace officer present. 

  
 

2.2 (c) Documentation Requirements: 
 

Wellness Plan: 

 
A. No Risk or “Low Risk”: A FUSD Student Wellness Plan may be completed with 

students who are determined to be No risk or “Low Risk” based on the C-SSRS; 
however it is not required to assemble the site-based inter-disciplinary team to 
complete the process. Provide the student and parent/guardian with a copy of 
the Wellness Plan. 
 

B. “Moderate Risk”: A FUSD Student Wellness Plan must be completed with 

students who are determined to be “Moderate Risk” based on the C-SSRS. 
Complete the FUSD Student Wellness Plan with student at the time of the 
intervention. Provide the student and parent/guardian with a copy of the FUSD 
Student Wellness Plan. Assemble the site-based multi-disciplinary team as soon 
as reasonably possible to discuss the appropriate steps for implementing the 
Wellness Plan.  
 

C. “High Risk”: A FUSD Student Wellness Plan must be completed with students 
who are determined to be “High Risk” based on the C-SSRS. The FUSD Student 
Wellness Plan will be completed with the student and site-based multi-
disciplinary team upon the student’s return to school.  
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Additional Documentation Requirements: 

 
The following documents are necessary for understanding the immediate and 
potential future needs for students in our district. The following documents are 
required.  
 

1. Complete C-SSRS 
2. Complete the Risk Assessment Data Collection form (submit) 
3. A member of the School Mental Health Team should document 

interventions in Atlas.  (adhere to suggestions regarding 
documenting confidential information) 

4. Removal of Student from Campus During School Hours form 
(complete and submit to the administrator or designee) 

 
 

Submit Risk Assessment Data Collection form to 
suicideriskassessment@fresnounified.org within 48 hours. Including the disposition of 
the C-SSRS assessment. 
See Appendix for forms– Risk Assessment Data Collection, C-SSRS, Removal of 
Student from Campus During School Hours  

 
 

2.3 Risk Assessment Procedures: Virtual -Response 
 

Respond Immediately  
 

A.   Report Concerns of suicidal thoughts or behaviors to the site administrator 

 immediately by phone who will then contact a district employed School Mental 

 Health Team member who is assigned to serve at the school site and is certified 

 in FUSD-approved suicide assessment tools and interventions. Only district 

 employed mental health professionals trained in the district approved suicide 

 risk assessment tool (C-SSRS) can complete a suicide risk assessment. 

 *****If suicide/safety risk is immediate (i.e. student has indicated an immediate 

plan for, or in the process of suicide), call 911 and provide current location of 

the student in addition to contacting school administrator or designee by 

phone. 

In the event you are unable to reach a School Mental Health Team Member contact 

the Special Education Department at 457-3320 for support. The Lead School 

Psychologist and Student Support Services Manager will coordinate to identify 

available staff to complete the suicide risk assessment and appropriate follow up 

support.  

 

mailto:suicideriskassessment@fresnounified.org
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Assess for Suicide Risk  

  
A. Complete C-SSRS:  The designated School Mental Health Team member will 

complete a virtual assessment (by phone or video) with the student. Based on the 
information gathered, the assessing party will collaborate with at least one other 
designated School Mental Health Team member to identify the level of risk as 
determined by responses to the C-SSRS and develop a plan of action.  

 

B. Contact Parent: Parent contact will be made by a designated School Mental 
Health Team member as soon as reasonably possible to communicate the 
identified safety concerns and the School Mental Health Team’s plan of action.  

 
 

2.3 (a) Communication with Parent/Guardian 
 

The parent or guardian of the student who was assessed should be contacted as 
soon as reasonably possible regardless of the outcome of the C-SSRS risk 
assessment. However, the required documentation for the parent contact will be 
dependent on the School Mental Health Team’s plan of action. Please see the 
documentation needed for the various outcomes listed below.  
 
No disclosure shall be made to the student’s parent/guardian/caregiver when 
there is a reasonable cause to believe that the disclosure will result in a danger 

to the health, safety, or welfare of the student. In the case of non-disclosure to 
parent/guardian/caregiver, staff should consult with an additional member of the 
School Site Mental Health Team and report concerns to Child Protective Services 
(559) 600-8320 or Local Law Enforcement. Documentation of this decision should 
be documented on the Risk Assessment Data Collection Form. 
 

 
1. Communicate the identified concerns with the parent,  
2. Review the Parent Notification of Suicide Risk Assessment (see appendix)  
3. Make a recommendation for the student to be taken for a crisis evaluation. 
4. Provide the parent with national and local suicide prevention resources.  

 
 
 A minimum of 3 contacts to the parent/guardian listed in ATLAS must occur. If 

you  were successful in contacting the student for the risk assessment but 

unsuccessful  in contacting the parent/guardian, the School Mental Health Team 

member before the end of the workday, or earlier if the severity of the concern 

warrants, will contact law enforcement to request a welfare check.  
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2.3 (b) Documentation Requirements: 
 

Wellness Plan: 

 
5. No Risk or “Low Risk”: A FUSD Student Wellness Plan may be completed 

with students who are determined to be No Risk or “Low Risk” based on the 
C-SSRS; however it is not required to assemble the site-based inter-
disciplinary team to complete the process. Provide the student and 
parent/guardian with an electronic copy of the Wellness Plan. 

 
6. “Moderate Risk”: A FUSD Student Wellness Plan must be completed with 

students who are determined to be “Moderate Risk” based on the C-SSRS. 
Complete the FUSD Student Wellness Plan with student at the time of the 
intervention. Provide the student and parent/guardian with an electronic 
copy of the FUSD Student Wellness Plan. Assemble the site-based multi-
disciplinary team as soon as reasonably possible to discuss the appropriate 
steps for implementing the FUSD Student Wellness Plan.  

 
7. “High Risk”: A FUSD Student Wellness Plan must be completed with 

students who are determined to be “High Risk” based on the C-SSRS. The 
FUSD Student Wellness Plan will be completed with the student and site-
based multi-disciplinary team upon the student’s return to school.  

 

 
 

Additional Documentation Requirements: 
 

The following documents are necessary for understanding the immediate and 
potential future needs for students in our district. The following documents are 
required.  
 

1. Complete C-SSRS 

2. Complete the Risk Assessment Data Collection form (submit) 
3. A member of the School Mental Health Team should document interventions 

in Atlas.  (adhere to suggestions regarding documenting confidential 
information) 

4. FUSD Student Wellness Plan (reference Section 2.3 above) 
 

Submit the Risk Assessment Data Collection Form to 
suicideriskassessment@fresnounified.org within 48 hours. See Appendix – Risk 
Assessment Data Collection, C-SSRS (Electronic Version), FUSD Student Wellness Plan, 
and Procedures for Suicide Risk Assessment during Virtual Learning 
 

 

mailto:suicideriskassessment@fresnounified.org
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2.4 Planning for Re-entry (In-person and Virtual Assessments) 
 
Students who have made a suicide attempt are at higher risk of re-attempting within 
the first 30- 90days after the attempt. Coordination between parents, community 
stakeholders, and school personnel is key in mitigating the risk for our students. The 
re-entry to school process is vital in ensuring that wellness plans are in place for the 
student and necessary staff are prepared and able to respond.  
 
When preparing to welcome a student back to school following an absence, it is 
crucial to be aware of the potential stressors related to returning. Some potential 
stressors for the student and parent could include: 
 

• Feeling judged 

• Dealing with rumors 

• Concern about missed work/test 

• Concern about attendance and truancy 

• Unsure if they will be able to utilize healthy coping skills  

• Worry about what to tell others when they ask about the absence 

• Students and staff knowing details discussed in the Wellness Plan 
 

Below are the guidelines for completing FUSD Student Wellness Plans. The guidelines 
are appropriate in instances whereby the student participated in a suicide risk 
assessment, mental health crisis evaluation, or involuntarily detained for a psychiatric 
hospitalization.  
 
A. A FUSD Student Wellness Plan will be scheduled by a School Mental Health Team 

member. In collaboration with the student, parent, and other pertinent school site 
members, the FUSD Student Wellness Plan will be completed to facilitate a 

smooth transition back to school. Every effort should be made to include the 
parent in the collaboration process of developing a plan prior to the students’ 
return to classes. The following forms will be completed:   

1. Release of Information (See Appendix) 

2. FUSD Student Wellness Plan (See Appendix) 

 
 

In instances whereby, the Risk Assessment was completed by a site-based School 
Mental Health Team member, the team member that completed the risk assessment 
is responsible for scheduling and coordinating the FUSD Student Wellness Plan. 
 
In instances whereby, the Risk Assessment was completed by a Mental Health Staff 
member not at the school site or by a member of the community, the site-based 
School Mental Health Team members will take lead in coordinating the efforts to 
complete the FUSD Student Wellness Plan in a timely manner.  
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In collaboration with the student, parent, and other pertinent school site members 
the wellness plan will be completed to facilitate a smooth transition back to 
school.  Every effort should be made to include the parent in the collaboration 
process of developing a safety plan prior to the students’ return to classes. The 
following forms will be completed:   
 

1.Release of Information (see Appendix) 
2. FUSD Student Wellness Plan (See Appendix) 
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Postvention refers to events and procedures that occur after the death of a student by 
suicide. Postvention strategies are in effect prevention efforts in that they can promote 
healing after a death and reduce the likelihood of suicide contagion.  
 

3.1 Verify Facts 
 

A. If the family chooses not to disclose the cause of death, the information will 
not be shared with staff, students, or the community.  

B. Site Administration will work in collaboration with Communications to verify 

facts, supports and appropriate messaging regarding the incident.  
  

3.2 Mobilize Crisis Response Team 
 

A. Communications Department will contact the Crisis 
Response Coordinator who will contact appropriate members of School 
Mental Health Teams.  

 

B. The School Mental Health Team will be contacted to determine the level of 
crisis response. The School Mental Health Team will connect with Site 
Administration.   

 

C. If deemed necessary, additional crisis responders will be deployed to the 
school site to offer additional supports for staff and students.  

 

 

3.3 Informing about the Loss 
 

Staff: Specific procedures will take place to inform staff members about the 
loss of a student or colleague. See below. 
 
A. Staff meeting   

1. Communications Department to assist in developing a 
script with administrators to provide to teachers/staff on 
how/what information to share with students  

 
2. Administrators will only share approved facts to staff 

 

3. School Mental Health Team members will assist staff with tools 
for discussing suicide with students. See Appendix- Crisis Resource 

List and Tips after Suicide-Helping Students Cope 
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4. Provide staff with strategies for controlling rumors. See Appendix- 
Contagion 

 
5. Discuss importance of not memorializing the student on campus. 

While well-meaning the act of memorializing a student can have 
unintended negative consequences. See Appendix – 
Memorialization 

 
6. Inform staff of the process to direct students on how to access 

supports on campus. 
 
 

Students:  
 
Classroom 

  

1. School Mental Health Team members will partner with teachers to 
deliver information (basic facts of death and known funeral 
arrangements).  

 

2. Teachers to present information on how to access support to students 
through the classroom setting  

 
 Parents (Options Include) 

 
1. School Messenger:  A script will be provided to site 

administration utilized as a messenger recording to parents notifying 
them of the loss of a student. 

 

2. Letter: (when applicable): Communications Office and site 
administration will collaborate to draft a letter to be sent home with 
students directly impacted including general information regarding 
death, what the school is doing to support students, warning signs of 
suicide, and resources available.  

 
Community: Only the Communications Office is in charge of notifying local 

 agencies or discussing with media. 
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3.4 Supporting the School Community after a loss 
 

 
Staff Support  
 
A. Voluntary Staff Meeting   

 
1. School site administrator will inform staff that substitute teachers 

are available if they need time off. Communications Office will 

work with Human Resources in getting substitutes. 
 

2. Provide information regarding available resources (i.e. Employee 
Assistance Program)  

 

3. End of day meeting for staff to debrief and access support led by 
School Mental Health Teams. 

 
 

Student Support 
 

A. School Mental Health Team members and administrator will follow the 
class schedule of the deceased student(s) to identify students who need 
support. 
 

B. A crisis response team will be available for students who need support 
through staff referral.  

 
C. If needed, teachers will fill out Referral for Crisis Response Support- 

See Appendix (provided by crisis response team) and submit to School 
Mental Health Team who will connect students to crisis response team 
for support.  

 
D. Schedule meetings for established groups of the deceased (i.e. clubs,  

sports) 
  

Parent Support 
 

A. School Mental Health team members will be available to offer resources 
to parents to support their students at home. 
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3.5 Follow up with family of the deceased 
 

A. School Mental Health Team member (Predetermined based on selected 
role) provides follow up support and connection to resources as needed.  
 

1. Community Resource Guide- See Appendix 
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AB1767: California Assembly Bill that passed in October of 2019 and expanded upon 

AB2246 laws to include a mandated suicide prevention policy for grades K-6th. The 

mandate requires age appropriate delivery to students and suicide awareness and 

prevention training for teachers.  

AB2246: California Assembly Bill passed in 2016 mandating that all school districts 

have a policy addressing suicide prevention, intervention, and postvention. The law 

also requires that students, staff and parents receive education regarding risk factors 

and warning signs of suicide.  

Columbia Suicide Severity Rating Scale (C-SSRS): An evidence-supported assessment 

tool that determines level of risk of an individual experiencing suicidal ideation. 

Contagion: Refers to the process by which one suicide death may contribute to 

another. The term can also apply to self-injurious behaviors.  

Crisis Intervention Team: A team coordinated by the Fresno Police Department and 

Fresno County Behavioral Health to respond to serious threats to self or others. The 

team is an additional support to School Resource Officers. 

Crisis Response Team: District School Mental Health Team members deployed to 

school sites for additional crisis counseling support. 

Risk Assessment Data Collection: A tool utilized by Fresno Unified School District’s 

School Mental Health Teams to track and monitor trends in data as it relates to 

factors, subgroups, and outcomes in suicide risk assessment. 

School Mental Health Team: Clinical School Social Workers, School Social Workers 

School Psychologists, and other identified support staff.  

School Resource Officer (SRO): Local law enforcement officers assigned to school 

sites 
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Self-Injury: Self-injury refers to any intentional acts to hurt oneself. This is often 

referred to as cutting; however, can include other acts such as head-banging, 

burning, hair-pulling, scratching, etc. See Self-injury guide for additional information.   

Senate Bill 972: Bill that was passed in 2018 that mandated schools that issue 

identification cards to students in grades 7th -12th print the National Suicide 

Prevention Lifeline number on the ID card and authorized for districts to include the 

Crisis Text Line or local suicide prevention hotline number.   

Site Crisis Decision Tree: A flowchart explaining the school site process for 

addressing suicide risks and homicide threats.   

Suicidal Ideation: Refers to a person having thoughts of suicide.  

Suicide: Refers to voluntarily an intentionally taking one’s own life.  

Threat Assessment Team: School Administrators, School Nurses, Clinical School Social 

Workers, School Psychologists, School Social Workers, and other identified support 

staff. 

5585/5150: 5585/5150 refers to the section of the Welfare and Institutions Code 

(WIC) under California State Law, which allows a person who is experiencing a mental 

health crisis to be involuntarily detained for a 72- hour psychiatric hospitalization 

when evaluated to be a danger to others, or to himself or herself, or gravely disabled. 

5585 is the WIC that refers to a minor, youth below the age of 18 years. 5150 is the 

WIC that refers to adults, age 18 and above. 
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Protocols 

• Site Crisis Decision Tree 

• Checklist for Responding to Students at Risk for Suicide In-person Response 

• Checklist for Responding to Students at Risk for Suicide Virtual Response 

• Referral for Crisis Response Support 

 

 

Forms: Assessment Packet 

• C-SSRS (Columbia Suicide Severity Rating Scale) 

• Parent Notification of Suicide Risk Assessment Form  

• Release of Information (ROI) 

• Removal of Student from School During School Hours 

• Risk Assessment Data Collection 

• Student Wellness and Safety Plan Primary Grades 

• Student Wellness and Safety Plan Secondary 

 

Resources: 

• Community Resource Guide 

Students: 

• There is Hope flyer (English) 

• There is Hope flyer (Spanish) 

Parents: 

• Understanding Non-Suicidal Self Injury 

• Preventing Youth Suicide: Tips for Parents and Educators (English) 

• Preventing Youth Suicide: Tips for Parents and Educators (Spanish) 

Staff: 

• After a Suicide: Helping Student Cope article 

• Suicide Contagion  

• Memorialization 
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Site Crisis Decision Tree 

Harm to “Self” 
Harm to “Others”  

Contact Admin 

Removal from Campus 
Administrator to contact  

Communications 
 
 
 
 

Convene Threat Assessment Team 
 

Complete Threat Assessment Protocol 

School Mental Health Team 
Member Completes C-SRRS 

 

Threat to Others 
 

No 
 Severity Rating of High or 

Moderate 
 

Second Opinion from member 

of School Mental Health Team 

 

Yes 
 

No 
 

5585/ 

5150 
 

Parent 

Release 
 

 

Case Manager Assigned 

as Needed 

Case Manager 

Assigned as 

Needed 

Wellness Plan 

Potential harm? 

Yes 
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Checklist for Responding to Students at Risk for Suicide 

In Person Response  
 

The following is a checklist of general procedures for responding to students at risk of 
suicide.  For a complete description of each procedure, refer to the Section 2.2: 
Responding to Students at Risk for Suicide, In-Person response section of the Suicide 
Prevention Handbook.  
  

1. Respond Immediately  
 

☐Report concerns to administrator as soon as possible  

☐Supervise student at all times   
 

2. Assess for Suicide Risk  
 

☐Gather essential background information  
 

☐Complete C-SSRS, completed by designated Site Mental 

 Health Team member   
 

☐Determine level of risk, through collaboration with second Site 

 Mental Health Team member   
 

☐Develop Plan of Action, confirm actions with Site Mental Health         

  Team   
 

3. Communication with Parent/Guardian  
 

☐Contact parent, to communicate concerns and plan of action  
 

 

4. Documentation Requirements 
☐ Complete C-SSRS  

☐Complete Risk Assessment Data Collection form  

 (Send to district office) 

☐Complete Removal of Student from School During School Hours (if 

 appropriate) 
 

5. Planning for Re-entry  
 

☐Release of Information 

☐FUSD Wellness Plan schedule 
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Checklist for Responding to Students at Risk for Suicide 
Virtual/Off Campus Response 

 
The following is a checklist of general procedures for responding to students at risk of 
suicide.  For a complete description of each procedure, refer to the Section 2:3 of the 
Suicide Prevention Handbook.  

  
Respond immediately if the student has indicated an immediate plan or are in the 
process of attempting suicide. Call 911 and provide location of the student.  

 
 Attempt to maintain contact with the student until a School Site Mental Health 

Team Member can take over 

 Report concerns to administrator as soon as possible  
 

Respond immediately if the student indicates suicidal ideation or is at risk of 
suicide. 

 Attempt to maintain contact with the student until a School Site Mental Health 
Team Member can take over 

 Report concerns to administrator as soon as possible  

 
1. Assess for Suicide Risk 

 Gather essential background information  
 

 Complete C-SSRS, completed by designated Site Mental Health Team member   
 

 Determine level of risk, through collaboration with second Site Mental Health 

Team member   
 

 Develop Plan of Action, confirm actions with Site Mental Health Team   
 

2. Communication with Parent/Guardian  
 

 Contact parent, to communicate concerns and plan of action  
 

3. Documentation Requirements 
 Complete C-SSRS  

 Complete Risk Assessment Data Collection form (Send to district office) 
 

4. Planning for Re-entry  
 

 Obtain signed Release of Information 

 Schedule FUSD Student Wellness Plan  
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Referral for Crisis Response Support 

Please write the student’s name and submit to a School Mental Health 

Team Member. Please do not send student for support, the crisis response 

team will call students identified on this list out to provide support.  

 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  
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COLUMBIA-SUICIDE SEVERITY RATING SCALE 

Screen Version - Recent  COLUMBIA-SUICIDE SEVERITY RATING SCALE 
Screen Version - Recent  

SUICIDE IDEATION DEFINITIONS AND PROMPTS 
Past 

month 

Ask questions that are bolded and underlined.   YES NO 

Ask Questions 1 and 2   

1)  Wish to be Dead:  
Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall 
asleep and not wake up. 

Have you wished you were dead or wished you could go to sleep and not wake 
up?  

  

2)  Suicidal Thoughts:  
General non-specific thoughts of wanting to end one’s life/die by suicide, “I’ve thought about 
killing myself” without general thoughts of ways to kill oneself/associated methods, intent, or 
plan.  

Have you actually had any thoughts of killing yourself?  

  

If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6. 

3)  Suicidal Thoughts with Method (without Specific Plan or Intent to Act):  
Person endorses thoughts of suicide and has thought of a least one method during the 
assessment period. This is different than a specific plan with time, place or method 
details worked out. “I thought about taking an overdose but I never made a specific plan 
as to when where or how I would actually do it….and I would never go through with it.”  

Have you been thinking about how you might do this?  

  

4)  Suicidal Intent (without Specific Plan):  
Active suicidal thoughts of killing oneself and patient reports having some intent to act 
on such thoughts, as opposed to “I have the thoughts but I definitely will not do 
anything about them.”  

Have you had these thoughts and had some intention of acting on them?  

  

5)  Suicide Intent with Specific Plan:  
Thoughts of killing oneself with details of plan fully or partially worked out and person 
has some intent to carry it out.  

Have you started to work out or worked out the details of how to kill yourself? 
Do you intend to carry out this plan?  

  

6)  Suicide Behavior Question:  

Have you ever done anything, started to do anything, or prepared to do anything 
to end your life? 
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, 
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed 
from your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot 
yourself, cut yourself, tried to hang yourself, etc. 

If YES, ask: Were any of these in the past 3 months?  

Lifetime 

  

Past 3 
Months 

  

     Low Risk 
     Moderate Risk 
     High Risk 
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Parent Notification of Suicide Risk Assessment 

I have been informed that the school has serious concerns about my child, 

and my child has expressed suicidal ideation.  

My child has been 5585/5150 and transported to Fresno County’s Exodus Recovery 

Stabilization Center at 600-6760 or Emergency Department at the local hospital OR my 

child was assessed for Suicide Risk.  

One of the following recommendations have been made:  

☐         Referral for an emergency evaluation for suicide risk has been provided to me and I 

 understand that it has been recommended that I take my child to one of these 

agencies immediately to help ensure the safety of my child. (Fresno County’s Exodus 

Recovery Stabilization Center @ 600-6760 or Emergency Department at the local hospital).  

 

☐         Referral to mental health and counseling services have been provided to me and I 

 understand that it is recommended that I contact one of them directly to schedule an 

 appointment to obtain counseling services for my child. 

☐ Referral to site-based support team 

 

STUDENT RETURN TO SCHOOL INFORMAITON:  

 

An Assigned Support Staff has been identified at the school site to follow up with my student.  

Name/Title:       

 

A Student Wellness Plan Meeting is scheduled for:   Date:       

 

I understand that by signing this form I am acknowledging that the school is fulfilling its duty 

to notify me pursuant to Education Code Section 49602 regarding a matter involving my 

child’s safety and that professional mental health and counseling is recommended.  

                    

             Parent/Legal Guardian                            School Personnel / 

Title 

☐ Parent was unavailable for face to face meeting at the time of notification. Parent was 

informed verbally of the student’s risk and recommended to follow the above steps. Parent 

will be provided with a copy of the form via mail, email, text, or other approved method.   

      

Staff Signature and Date 
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Parent Notification of Suicide Risk Assessment 

Being notified that your student has been assessed for suicidal thoughts or 

behaviors or self-injury is a difficult time for most people. In the upcoming days it 

will be important to consider a few things. 

1. Remove or safely secure items in the home that the student could use to harm 
themselves such as firearms, prescription medicines, cleaning supplies, razors, or 
items that could be used as a noose. 

2. Do not respond with anger. Doing so may inadvertently increase suicidal thoughts 
and behaviors. 

3. Discuss and develop a safety plan with your student. 

4. Model and practice self-care. Caring for a hurting child requires you to be well 
yourself. Resources: (In the event of an emergency call 911) 

Resources: (In the event of an emergency call 911) 

• National Suicide Prevention Lifeline 1 -800-273-TALK (8255) 

• Central Valley Suicide Prevention Hotline 1-888-506-5991 

• Crisis Text Line: text “HOME” to 741741 

• Exodus Recovery Youth Crisis Center 4411 E. Kings Canyon Road Fresno, Ca  

(559) 512-8700 

• Trevor Project Lifeline 1-866-488-7386 

• Fresno County Youth Wellness Center (559) 600-8918 

• Care Solace: https://caresolace.com/site/fresnofamilies/ 

https://caresolace.com/site/fresnofamilies/
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Parent Notification of Suicide Risk Assessment 

RETURN TO SCHOOL CHECKLIST 

 

The time following a student’s treatment or evaluation for a mental health crisis can 

be difficult for all involved. In order to assist your student in transitioning back to 

school as smoothly as possible, please consider the following guidelines. 

 

 Inform the Site Administrator when the student is expected to return to school 

 and a Student Wellness Plan meeting will be scheduled (see page 1 for Assigned  

      Support Staff contact information) 

 

 Bring hospital discharge paperwork and information about follow-up 

 appointments to the Student Wellness Plan meeting 

-Ask the agency to list any recommendations or accommodations 

 

-If medication was prescribed or changed, consider contacting the school nurse 

to review possible side effects which may impact the student in the classroom 

setting.  

 

 Participate in your student’s Wellness Plan meeting which will include 

developing a safety plan and identifying needs regarding missed assignments, etc.  

 

Thank you for working in partnership with us to support your student at school. 

FUSD CONNECT 

FUSD Connect is a specialized service for students who demonstrate multiple crisis incidents 

and may need additional support to maintain attendance and participation in school. Services 

include case management, individual/group counseling, and resource sharing. Consult with 

the Case Manager at your school site or contact FUSD Connect regarding a referral to this 

program. 

FUSDConnect@fresnounified.org 

 
 
 
 
 

mailto:FUSDConnect@fresnounified.org
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REMOVAL OF STUDENT FROM SCHOOL DURING SCHOOL HOURS 

 
The student was 
removed from  

 School during school hours by 

 (School)  
   making an arrest or taking a child into 

custody in 

(Department) (Title)  

accordance with the laws of this State and the rules and regulations of this district. (BP/AR 5145.11) 

     

(Student’s Name) (Birthdate) (Age) 

     

(Parent/Guardian’s Name)  (Address) (Phone) 

 
1. Facility and address 

where child was taken 
 

2. Name of Peace 
Officer 

  Badge No.  

3. Law Enforcement 
Agency 

 

 
4. Basis for action (check one) 

 

  Section 836 – Penal Code (Arrest without warrant) 

  Warrant for arrest 

  Section 305 – Welfare and Institutions Code – Without Warrant (protective custody) 

 
 Section 625 – Welfare and Institutions Code – Without Warrant (minor is suspected of a 

crime) 

  WIC 5585/5150- involuntarily detained for a 72- hour psychiatric hospitalization 

  With express permission of parent 

  In case of emergency when parent cannot be reached 

 
 In case of emergency when rights of one of the persons involved might otherwise be 

seriously 

  Impaired. (such as child abuse investigation) 

 
5. Parent 

notified by  
 of the removal and place where student taken. *Except in 

child abuse investigation 

 
Date   Time  

 
 

Signature of 
Principal/Designee 

 

 
*E.C. 48906. When a principal or other school official releases a minor student of such school 
to a peace officer for the purpose of removing the minor from school premises, such school 
official shall take immediate steps to notify the parent/guardian, or responsible relative of the 
minor regarding the release of the minor to such officer, and regarding the place to which the 
minor is reportedly being taken. 
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Risk Assessment Data Collection 

• DO NOT place in cum or any permanent student record folder. 

• Keep a copy filed in the Administrator’s confidential file. 

• Send this summary sheet to:  suicideriskassessment@fresnounified.org 

 

Student 
Name: 

       Student 
ID: 

       Date:       

         
School:        Grade:         Special 

Education: 
Select 

 

Type of Incident  Associated Factors 
 Suicidal Behavior/Ideation (Injury)   Family History of Bereavement 
 Suicidal Behavior/Ideation (Non-

Injury) 
  History of Child Maltreatment 

 Self-Injury /Cutting   Previous Attempts 
 5150/5585   History of Mental Disorders 

    History of Substance Use 
Subgroup Identification   Isolation 

 Bereaved by Suicide   Bullying 
 Mental Illness/Substance Abuse 

Disorders 
  Other 

 Homelessness/Foster Care    
 LGBTQ+  Outcome 

    Hospital ER 
Level of Risk C-SSRS Screener   Exodus 

 High Risk   Parent Release 
 Moderate Risk   Parent Notification/Stayed at 

School 

 Low Risk        Student at home/Parent 
Notification 

 No Risk    
     

Staff 
Name: 

       Staff 
Name: 

      

Job Title:   Job Title: 
 School Psychologist   School Psychologist  
 Clinical School Social Worker   Clinical School Social Worker 
 School Administrator   School Administrator 
 School Nurse   School Nurse 

 

Parent was not contacted due to concerns that it would present a safety concern for the 

student. Local agency was contacted by a member of the School Mental Health Team 

regarding these specific concerns. Scan and send the completed Risk Assessment Data 

Collection to: SuicideRiskAssessment@fresnounified.org 

mailto:suicideriskassessment@fresnounified.org
mailto:SuicideRiskAssessment@fresnounified.org
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WELLNESS PLAN PROTOCOLS:  ELEMENTARY STUDENTS 

A student Wellness Plan should be completed when a student has been assessed and/or 

treated for suicidal thoughts or behaviors, has engaged in self-harm, or has been 

hospitalized due to any combination of the aforementioned scenarios. If the student 

was assessed by a member of the School Site Mental Health Team using the C-SSRS, see 

chart below:   

C-SSRS Assessment Determinations 

 

Date of Review: After the initial Wellness Plan, a member of the team should review 

the plan with the student and parent/guardian, other necessary parties within 30 days 

to determine if further supports are needed or to terminate the plan. 

Medication Changes: If the School Nurse does not attend the Wellness Plan, please 

consult if the student has been prescribed a new medication or had any changes. Side 

effects may affect the student while at school. 

ROI: If a District Release of Information has been signed, list the name of the Provider 

for whom we can share/receive information with.   

Missing Assignments: If a student has missing assignments as a result of being 

assessed or treated for suicidal ideation/behaviors, assist the student in 

communicating with their teachers and develop a reasonable plan for assignment 

completion. 

Modified Schedule: There may be instances where a modification in the student’s 

schedule is recommended or encouraged to ensure a smooth transition back to school. 

Consult with necessary staff when developing a schedule change.  

Student Supervision: If the student requires adult supervision in excess of what is 

typically provided for all students, develop an appropriate plan and inform necessary 

parties.  

Additional information and Concerns: Address concerns with the student and parent 

as they arise.  Some concerns may include: making up missed assignments, worry 

about what to tell other students when they ask why they were absent, concern about 

everyone knowing the reason for the absence, or being treated differently. 
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WELLNESS PLAN PROTOCOLS:  ELEMENTARY STUDENTS 

MY TRIGGERS & WARNING SIGNS: Any situation, person, place, or thing that triggers 

unwanted feelings and thoughts about self-harm or dying. Possible triggers may 

include: Parental arguing, sibling disagreement, getting a low grade, being ignored by 

peers, or bullying. Allow the student to share their specific trigger leading up to the 

event. 

WHEN THIS HAPPENS, I FEEL: Assist the student in identifying what feeling they had 

when they were triggered leading up to the event that initiated a crisis risk 

assessment. Some students may have a difficult time identifying their feelings, some 

examples include, sad, guilty, mad, worried/scared, or confused.  

MY COPING SKILLS: Assist the student in identifying things they can reasonably do 

while at school to help them feel better if they become triggered. The behaviors 

should focus on positive activities can assist with emotional regulation. Strategies may 

include; counting backwards, deep breathing exercises, reading, drawing, coloring, 

taking a walk with a trusted adult, or taking a water break.  

PEOPLE I CAN GO TO FOR HELP WHEN I AM AT SCHOOL: Assist the student and 

parent in identifying school staff members or administrators that the student can 

check-in with. The identified person is responsible for maintaining confidentiality, 

except in the case of safety issues or other concerns. If necessary, develop a plan on 

how to connect the student and identified staff member when the student is in class 

to prevent unintentional barriers to the student accessing their supports.  

Safety Planning outside of School: Review all bolded information for 

parents/guardians to consider when students are outside of school to increase safety.  

CRISIS RESOURCES: Review local and national suicide prevention resources with the 

family to ensure they understand how to seek help in the event of a crisis. 

SIGNATURES: The student, parent/guardian, school site mental health team member, 

and other involved parties should review and sign to acknowledge the wellness plan. 

Written parental consent is required to disclose information from this plan with 

identified school staff on this safety plan or community providers for the purpose of 

collaboration and case management.  

Student Action Plan for Teachers: This one-page document is to be provided to 

teachers after completion of the Wellness Plan to assist in a successful transition to 

the classroom setting. No Confidential information is to be shared without the signed 

consent from a parent/guardian to release information.  

Wellness Plans meetings should include pertinent staff including but not limited to: School Psychologist, School 

Social Workers, Nurses, Case Mangers, and Academic Counselors.  
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WELLNESS PLAN PROTOCOLS:  ELEMENTARY STUDENTS 

Student Name:         Student ID Number:        

Today’s Date:        Date of Review:           

School:         Grade:       

Parent/Guardian Name:       Phone:       

Dates of Absence from School:        to       

Where did the student receive evaluation or treatment?       

Follow-up Appointment information:       

Medication Changes: Choose an item. If, yes consult with the nurse 

regarding possible side- effects that may interfere with the student’s 

learning.    

ROI on file: Choose an item. If yes, enter provider    

 Provider Name:       

SPED: Choose an item.  Case Manager:        

If “Yes”, to any of the statements below, complete the corresponding 

section in the Student Action Plan 

Does the student have missing assignments? Choose an item.  

Does the student require a modified schedule? Choose an item.  

Does the student require additional staff supervision? Choose an item.  

Additional Information and Concerns 

Student concerns about returning to school:      

 

Parent Concerns about the student returning to school:      
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My Triggers and Warning Signs 

(Things that make me feel sad, angry, or have thoughts about dying) 

 

Describe:       

 

When this happens, I feel:       

        

       

       

       

         

            

       

         

 

    

My Coping Skills (What can you do to help you feel better when you 

are triggered?) 

 
 

Problems at 
School 

 
 
 
 
 
 

Getting a low grade 

☐ 

 
 
 
 

 
 

When a teacher gets 
angry 

☐ 

 

 
 
 
 

 
 

Being bullied 

☐ 

 
Problems at Home 

 
 
 

 

Disagreement with a sibling 

☐ 

 
 
 
 

 
Parents arguing 

☐ 

 

This Photo by 

Draw your own Feeling 

Here: 
Confused ☐ 

 

Guilty ☐ 

Mad ☐ 
Scared ☐ 

Worried ☐ 

Sad 

☐ 

This Photo by 

 

https://en.wikipedia.org/wiki/File:029-sad-but-relieved-face.svg
https://creativecommons.org/licenses/by-sa/3.0/
http://ladronesdepalabras1516.blogspot.com/2015/12/rueda-de-emociones.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
http://mjfn62.blogspot.com/2014/07/el-problema-no-es-el-error-sino.html?spref=pi
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://creativecommons.org/licenses/by-nc-sa/3.0/
http://madmadmargo.blogspot.com/2009/06/report-card-daze.html
https://creativecommons.org/licenses/by-nd/3.0/
https://creativecommons.org/licenses/by-nd/3.0/
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Coloring Counting backwards  
from 10 

Breathing slowly Reading a 
book 

1.      

2.       

3.       

 

People I can go to for help when I am at school: 

 

 

(Coach, Teacher, Principal, Librarian, Cafeteria Staff, Nurse, Campus 

Assistant) 

Three people I trust are: 

 

1.      

2.      

3.       

 

 

 

 



 

42 | P a g e  
 

Safety Planning Outside Of School 

It is highly encouraged to develop a safety plan for your student to 

follow outside of school hours, including before and after school 

activities. Consider the following: 

• Provide support and encouragement for your student by listening and working 

together to problem solve.  

• Ensure a safe environment by removing or safely securing firearms and 

ammunition, knives, prescription and over-the counter medication, 

ropes/belts, harmful cleaning products, and alcohol/illegal drugs.   

• Maintain all appointments with mental health and health care providers to 

ensure your student receives adequate care.  

• Encourage your student to use healthy coping skills to manage their emotions 

and thoughts.  
• Consult with the Assigned Support Staff regarding concerns or questions: 

Crisis Resources: 

If I need additional support to control my feelings when I am not at school, I or a 

trusted adult can call…… 

• 911 for immediate support 

• National Suicide Prevention Lifeline 1-800-273-TALK (8255) 

• Crisis Text Line: Text “HOME” to 741741 

• Exodus Crisis Stabilization Center (559) 512-8700 

• NAMI (National Alliance on Mental Illness) 224-2469  

Offers support groups to family members of those coping with mental illness.   

 

Signatures: 

Student:      

Parent/Guardian:       

School Site Mental Health Team Member      

School Administrator       

Other:       

Other:       
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Student Action Plan for Teachers 

Student Name:      is returning to school after an extended absence on 
Click or tap to enter a date. 

The following guidelines will help to support the student’s re-entry to school. 

Identified coping strategies 

1. 

2.  

3.  

The student is able to access the following support staff: 

☐School Social Worker   ☐School Psychologist  

☐Nurse     ☐Other: _________________________ 

☐Requires escort to access support staff 

 

The student requires increased supervision during these times:  

☐Before/after school  ☐lunch/recess ☐bathroom breaks ☐other  

☐The student needs a plan for missed work. Please consider 

modifications in due dates and other accommodations as needed.  

☐The student has a modified schedule. See changes below:  

      

 

Please welcome the student back to class warmly. Avoid inquiring about the specifics 

of the student’s absence and encourage peers not to probe. Most plans are for a 

period of 1-2 weeks unless further support is necessary. Please consult the student’s 

Assigned Support Staff for this plan with questions: 

 

Assigned Support Staff:       
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WELLNESS PLAN PROTOCOLS:  Middle/High School Students 

A student Wellness Plan should be completed when a student has been assessed and/or 

treated for suicidal thoughts or behaviors, has engaged in self-harm, or has been 

hospitalized due to any combination of the aforementioned scenarios. If the student 

was assessed by a member of the School Site Mental Health Team using the C-SSRS, see 

chart below: 

C-SSRS Assessment Determinations 

 

Date of Review: After the initial Wellness Plan, a member of the team should review 

the plan with the student and parent/guardian, other necessary parties within 30 days 

to determine if further supports are needed or to terminate the plan.  

Medication Changes: If the School Nurse does not attend the Wellness Plan, please 

consult if the student has been prescribed a new medication or had any changes. Side 

effects may affect the student while at school. 

ROI: If a District Release of Information has been signed, list the name of the Provider 

for whom we can share/receive information with.   

Missing Assignments: If a student has missing assignments as a result of being 

assessed or treated for suicidal ideation/behaviors, assist the student in 

communicating with their teachers and develop a reasonable plan for assignment 

completion. 

Modified Schedule: There may be instances where a modification in the student’s 

schedule is recommended or encouraged to ensure a smooth transition back to school. 

Consult with necessary staff when developing a schedule change.  

Student Supervision: If the student requires adult supervision in excess of what is 

typically provided for all students, develop an appropriate plan and inform necessary 

parties.  

Additional information and Concerns: Address concerns with the student and parent 

as they arise.  Some concerns may include: making up missed assignments, worry 

about what to tell other students when they ask why they were absent, concern about 

everyone knowing the reason for the absence, or being treated differently. 
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WELLNESS PLAN PROTOCOLS:  Middle/High School Students 

MY TRIGGERS: Any situation, person, place, or thing that triggers unwanted feelings 

and thoughts about self-harm or dying. Possible triggers may include: Parental 

arguing, sibling disagreement, getting a low grade, being ignored by peers, or 

bullying. Allow the student to share their specific trigger leading up to the event. 

MY WARNING SIGNS:  These can be observations, actions or behaviors that the 

student identifies in themselves or things that can be observed by another person to 

signal the student is in crisis. Examples can include, writings, social media post, 

isolation/withdrawal, excessive tearfulness, heavy breathing, difficulty sleeping, etc. 

COPING SKILLS: Assist the student in identifying things they can reasonably do while 

at school to help them feel better if they become triggered. The behaviors should 

focus on positive activities can assist with emotional regulation. Strategies may 

include; counting backwards, deep breathing exercises, reading, drawing, coloring, 

taking a walk with a trusted adult, or taking a water break.  

SCHOOL SUPPORT: Assist the student and parent in identifying school staff members 

or administrators that the student can check-in with. The identified person is 

responsible for maintaining confidentiality, except in the case of safety issues or 

other concerns. If necessary, develop a plan on how to connect the student and 

identified staff member when the student is in class to prevent unintentional barriers 

to the student accessing their supports.  

SAFETY PLANNING OUTSIDE OF SCHOOL: Review all bolded information for 

parents/guardians to consider when students are outside of school to increase safety.  

CRISIS RESOURCES: Review local and national suicide prevention resources with the 

family to ensure they understand how to seek help in the event of a crisis. 

SIGNATURES: The student, parent/guardian, school site mental health team member, 

and other involved parties should review and sign to acknowledge the wellness plan. 

Written parental consent is required to disclose information from this plan with 

identified school staff on this safety plan or community providers for the purpose of 

collaboration and case management.  

Student Action Plan for Teachers: This one-page document is to be provided to 

teachers after completion of the Wellness Plan to assist in a successful transition to 

the classroom setting. No Confidential information is to be shared without the signed 

consent from a parent/guardian to release information.  
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FUSD STUDENT WELLNESS PLAN (Middle/High School Students) 

Student Name:         Student ID Number:        

Today’s Date:        Date of Review:           

School:         Grade:       

Parent/Guardian Name:       Phone:       

Dates of Absence from School:        to       

Where did the student receive evaluation or treatment?       

Follow-up Appointment information:       

Medication Changes: Choose an item. If, yes consult with the nurse 

regarding possible side- effects that may interfere with the student’s 

learning.    

ROI on file:Choose an item. If yes, enter provider    

 Provider Name:       

SPED: Choose an item.  Case Manager:        

If “Yes”, to any of the statements below, complete the corresponding 

section in the Student Action Plan 

Does the student have missing assignments?Choose an item.  

Does the student require a modified schedule? Choose an item.  

Does the student require additional staff supervision? Choose an item.  

Additional Information and Concerns 

Student concerns about returning to school:      

 

Parent Concerns about the student returning to school:      
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FUSD STUDENT WELLNESS PLAN Middle/High School Students 

Student Safety Plan 

My Triggers: Situations that make me uncomfortable, sad, or have 

thoughts of dying.  

1.       

2.      

3.      

  

Warning Signs: Things I begin to notice or do that signal, I should use this 

safety plan. (Pacing, clinched fist, tearfulness, recurring thoughts) 

1.      

2.      

3.      

Healthy Coping Skills: Things that I can do to make myself feel better in 

the moment (reading, get a sip of water, relaxation techniques, walking, 

app) 

1.      

2.      

3.      

School Support: People at school I trust and can talk to or places I can go 

on campus to keep me safe 

1.      

2.      

3.      

My Assigned Support Staff is:      

I can reach them by       
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FUSD STUDENT WELLNESS PLAN Middle/High School Students 

Safety Planning outside of school 

It is highly encouraged to develop a safety plan for your student to follow 

outside of school hours, including before and after school activities. 

Consider the following: 

• Provide support and encouragement for your student by listening and 

working together to problem solve.  

• Ensure a safe environment by removing or safely securing firearms and 

ammunition, knives, prescription and over-the counter medication, 

ropes/belts, harmful cleaning products, and alcohol/illegal drugs.   

• Maintain all appointments with mental health and health care providers to 

ensure your student receives adequate care.  

• Encourage your student to use healthy coping skills to manage their 

emotions and thoughts.  

• Consult with the Assigned Support Staff regarding concerns or questions: 

Crisis Resources: 

If I need additional support to control my feelings when I am not at school, I or a 

trusted adult can call…… 

• 911 for immediate support 

• National Suicide Prevention Lifeline 1-800-273-TALK (8255) 

• Crisis Text Line: Text “HOME” to 741741 

• Exodus Crisis Stabilization Center (559) 512-8700 

• NAMI (National Alliance on Mental Illness) 224-2469  

Offers support groups to family members of those coping with mental illness.   

 

Participant Signatures 

Student:       

Parent/Guardian:      

School Site Mental Health Team Member      

School Administrator :      

Other:       
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FUSD STUDENT WELLNESS PLAN Middle/High School Students 

Student Action Plan for Teachers 

Student Name:      is returning to school after an extended absence on 
Click or tap to enter a date. 

The following guidelines will help to support the student’s re-entry to school. 

Identified coping strategies 

1. 

2.  

3.  

The student is able to access the following support staff: 

☐School Social Worker   ☐School Psychologist  

☐Nurse     ☐Other: _________________________ 

☐Requires escort to access support staff 

 

The student requires increased supervision during these times:  

☐Before/after school  ☐lunch/recess ☐bathroom breaks ☐other  

☐The student needs a plan for missed work. Please consider 

modifications in due dates and other accommodations as needed.  

☐The student has a modified schedule. See changes below:  

      

Please welcome the student back to class warmly. Avoid inquiring about the specifics 

of the student’s absence and encourage peers not to probe. Most plans are for a 

period of 1-2 weeks unless further support is necessary. Please consult the student’s 

Assigned Support Staff for this plan with questions: 

Assigned Support Staff:       
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COMMUNITY RESOURCE GUIDE 

This list includes selected offices and community resources that can be helpful 

before, during, and after a crisis.  Remember that your first call in a life-

threatening emergency should be 911.  

Emergency Resources 

Exodus Recovery Youth Crisis Center  Ages 18 and under      (559) 512-8700 

4411 E. Kings Canyon Rd. Fresno, CA 

Exodus is a 24-hour facility that provides crisis stabilization services for youth who are 

experiencing a mental health crisis. Services are on a walk-in, voluntary basis or youth 

who are on a Welfare and Institutions Codes 5150. 

Crisis Lines 

Central Valley Suicide Prevention Hotline                                        (888) 506-5991 

24-hour crisis hotline for individuals who are contemplating, threatening, or 

attempting suicide, including their family and friends.  

National Suicide Prevention Hotline                    (800) 273-TALK or (800) 273-8255 

 24-hour crisis hotline for individuals who are contemplating, threatening, or 

attempting suicide, including their family and friends.  

California Youth Crisis Line                             (800) 843-5200                                    

24-hour crisis hotline for individuals 12-24 years of age who are contemplating, 

threatening, or attempting suicide, including their family and friends.  

The Trevor Lifeline                              (866) 488-7386                                                      

24-hour crisis intervention and suicide prevention lifeline for lesbian, gay, bisexual, 

transgender, and questioning young people ages 13-24.  

Crisis Text Line                           Text “Hello” to 741741                                                         

Free, confidential texting to a trained crisis counselor. Text are free for AT&T, T-

Mobile, and Sprint. 741741 will not show on a phone bill.  
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Fresno Unified School District Resources 

(559) 457-3220

(559) 457-3660

Special Education Department  

https://www.fresnounified.org/dept/specialeducation 

Student Support Services  

https://www.fresnounified.org/dept/dpi/sss/ 

Student Support Services provides a wide array of Social Emotional Support to 

students and families in removing barriers that lead to academic achievement and 

success.  Services include social work, substance abuse, and mental health. 

https://dpi.fresnounified.org/sss/sews/

Community Resources 

Department of Behavioral Health Access Line (800) 654-3937

24/7 information connecting to mental health services. 

Multi-Agency Access Program (559) 512-6777

Provides information about resources for housing, mental health, and substance use 

disorders. Available Monday-Friday 8am – 4:30 pm. 

National Alliance on Mental Illness (NAMI) (559) 224-2469

Provides support and education to individuals and families diagnosed with a mental 

illness.  

Fresno County Youth Wellness Center (559) 600-8918

Provides outpatient mental health services for youth including but not limited to 

mental health screenings, assessment, and individual counseling. Appointments must 

be scheduled Monday – Friday 8 am – 5pm. Medi-Cal insurance only.  

https://www.fresnounified.org/dept/specialeducation
https://www.fresnounified.org/dept/dpi/sss/
https://dpi.fresnounified.org/sss/sews/
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All 4 Youth (School-Based Program)        (559) 600-6892 or (559) 443-4800 

Provides school-based outpatient mental health services for youth. Contact either 
number to gather additional information about resources and programs as they may 

vary across the district. 
 
Sanctuary Runaway Hotline           (800) 820-4968 
 
Local Outreach to Suicide Survivors (LOSS)         (559) 322-5877 
www.lossteam.com 
 Offers grief support counseling to families and friends after a suicide loss.  
 
Fresno Cares                  
www.fresnocares.org 
Website with various local resources related to mental health and wellness.  
 
 

Community Grief and Loss Resources 

This list includes selected offices and community resources that can be helpful in the 

event of a loss of a loved one to suicide. 

Fresno Unified School District (FUSD) 

Fresno Unified does not provide direct services to parents and extended 

members of the family of the deceased student. Siblings who are affected by the 

loss of a loved one may receive grief support services at their school site by a mental 

health professional. Please contact your child's site directly to inquire about services 

available.  

Student Support Services                                                            (559) 457-3660 

https://www.fresnounified.org/dept/dpi/sss/ 

Student Support Services provides a wide array of Social Emotional Support to 

students and families in removing barriers that lead to academic achievement and 

success.  Services include social work, substance abuse, and mental health. 

Fresno Survivors of Suicide Loss                                        (559) 322-5877  

2490 W Shaw Ave Suite 101 Fresno, 93711 

Offers a grief support group led by a peer who has experienced loss by suicide as well. 

Groups are free and held once a month at Hinds Hospice Center for Grief and Healing. 

 

 

http://www.lossteam.com/
http://www.fresnocares.org/
https://www.fresnounified.org/dept/dpi/sss/
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Hinds Hospice                      (559) 258-8579 

Provides a variety of grief support for children and adults who have experienced loss 

of a loved one. Hinds Hospice offers workshops for the community on topics such as 

understanding grief, Hope for the Holidays, and survivors of suicide loss. Contact the 

agency for specific information.  

 

Optimal Hospice Care           (559) 320-4000 

9525 Fort Washington Road, Fresno, 93730 

Provides grief support groups weekly on Monday’s 3:00 pm- 4:00 pm in Fresno. The 

agency also provides services in Spanish and specific groups for children experiencing 

grief. Services are free and open to the public. Services also available in Madera and 

Visalia. 

 

Kids Camp               (559) 320-8000 

An annual 3-day camp offered at Camp Oakhurst in  Coarsegold, FREE of charge to 

youth who have experienced the loss of a  loved one in the recent pass. No 

previous hospice services required.  Referrals and information can be found on 

line at www.Optimalhospicefoundation.com   

 

Footsteps by Saint Agnes                     (559) 450-5608 

1303 E. Herndon Ave, Fresno 

Provides grief support for children and teens coping with the loss of a loved one. The 

program utilizes expressive art curriculum for a 6 week course and groups children of 

similar age and type of loss. Parent support groups are run concurrently.  

Camp Sunshine is a one-day summer camp for children ages 5-18 who are 

experiencing significant change due to death, divorce, separation, or abandonment. 

The camp is free, includes breakfast, and registration is required.  

Grief Share 

Grief Share is a national organization that provides information about ongoing and 

upcoming grief support groups in your community. Access this website for the most up 

to date information including dates, times, and locations.  

https://www.griefshare.org/countries/us/states/ca/cities/fresno 

 

https://www.griefshare.org/countries/us/states/ca/cities/fresno
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New York Life Foundation: After a loved one dies 

On-line book available for parents on how to help children who are grieving. (A hard 

copy of the book may be available by a school mental health professional at your 

school’s site).  

http://www.newyorklifestore.com/media/pdfs/CRD-Bereavement-Booklet-FINAL-

2015-EN.pdf 

http://www.newyorklifestore.com/media/pdfs/CRD-Bereavement-Booklet-FINAL-2015-EN.pdf
http://www.newyorklifestore.com/media/pdfs/CRD-Bereavement-Booklet-FINAL-2015-EN.pdf
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Understanding Non-Suicidal Self-Injury Guide 

Self-injury refers to intentional acts to harm one’s body and may 

include: 

 

Warning Signs for Self-injury 

• Wearing long-sleeves or pants even in hot weather ( may refuse to dress out for 

PE) 

• Frequent reports of accidents to explain away bruising or marks 

• Blood stains on clothing, towels, or bedding 

• Sharp items such as razors, knives, scissors, glass shards, needles in the 

student’s possession.  

• Statements of helplessness, hopelessness, or worthlessness 

****Most frequently the legs, arms, and torso are used to self-harm*** 

Supporting and Assessing for possible self-injury 

• Assess for suicide risk. Although those who self-injure may not have suicidal 

intent, those who self-injure are more likely to have suicidal thoughts. Seek 

help immediately if your child is having thoughts of suicide. 

• Remove the item that the child is using to self-injure 
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• Encourage use of healthy coping strategies; do not discourage self-harming 

behaviors as often times students do not know of a different option to manage 

their emotional pain.  

• Focus on exploring the emotional pain, rather than focusing on the injury 

• Listen calmly and demonstrate care. Responding with punishment, anger, or 

shock may inadvertently increase self-injurious behaviors. 

• Provide resources on problem-solving, healthy coping skills, and identifying 

trusted support persons to reach out to for help as appropriate.  
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61 | P a g e  
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After a Suicide:  Helping Students Cope 

The aftermath of a youth suicide is a sad and challenging time for a community.  
However, during this time, you can be a powerful role model for students.   

Tips for how to respond to students: 

• It is important to normalize and validate feelings such as anger, sadness, shock, fear 
or confusion. It is certainly acceptable to show your own emotions to students.  

• There will likely be a wide range of emotions. Respect that some students may not 
want to verbalize their feelings, some may want to mourn openly, and still others may 
not be significantly affected.  

• When talking with students, please state that the student died by suicide (NOT 
committed suicide or successfully attempted).   

 • To avoid contagion (copycat) situations, give students the facts, but do not attempt 
to explain details or why the student ended his/her life.  Doing so may communicate 
to vulnerable students that death is a way to obtain incredible amounts of attention.  

 • Do not allow students to romanticize or view suicide as an acceptable means to 
deal with problems.  Focus instead on helping students cope with their own grief.  
Remind students that there are positive coping strategies (talking to a trusted friend 
or adult, writing thoughts or feelings, exercise, rest) for life’s difficulties and that 
there are resources for anyone contemplating suicide. 

 • One of the most precious gifts you can give a grieving teen is the gift of your 
presence.  

• Do not feel you must give advice or suggestions. It is acceptable to say, “I don’t 
know, or I don’t know the answer, or “This is hard on us all”. 

  • Do not attempt to impose your explanation on why this has happened. • Do not 
attempt to reassure that everything is okay.  

• Do not tell them you know how he/she feels (because you probably don’t).   

 • Be willing to say nothing. 

 • Do not lecture or use well-intentioned clichés that minimize or take away from a 
student’s need to mourn. For example, do not say things like “time heals all wounds.”  
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Commonly asked questions and appropriate responses:  

Why did he/she die by suicide?  We are never going to know the answer to that 
question as the answer has died with him/her. The focus needs to be on helping you 

with your thoughts and feelings and everyone working together to prevent future 
suicides rather than explaining "why".  

What method did they use to end their life?  If you have factual information, answer 
specifically as to the method, such as he/she shot herself or died by hanging.  
However, do not go into explicit details such as what was the type of gun or rope used 
or the condition of the body etc. 

What should I say about him/her now that they have made the choice to die by 
suicide?  It is important that we remember the positive things about them and to 
respect their privacy and that of their family. Please be sensitive to the needs of their 
close friends and family members.  

Didn't he/she make a poor choice and is it okay to be angry with them?  They did 
make a very poor choice and research has found that many young people who survived 
a suicide attempt are very glad to be alive and never attempted suicide again. You 
have permission for any and all your feelings in the aftermath of suicide and it are 
okay to be angry with them. 

Isn't someone or something to blame for this suicide?  The suicide victim made a very 
poor choice and there is no one to blame. The decision to die by suicide involved 
every interaction and experience throughout the young person's entire life up until 
the moment they died and yet it did not have to happen. It is the fault of no one.  

How can I cope with this suicide?  It is important to remember what or who has 
helped you cope when you have had to deal with sad things in your life before. Please 
turn to the important adults in your life for help and share your feelings with them. It 
is important to maintain normal routines, proper sleeping and eating habits and to 
engage in regular exercise. Please avoid drugs and alcohol. Resiliency, which is the 

ability to bounce back from adversity, is a learned behavior. Everyone does the best 
when surrounded by friends and family who care about us and by viewing the future in 
a positive manner.  

What is an appropriate memorial to a suicide victim?  The most appropriate memorial 
is a living one such as a scholarship fund or contributions to support suicide 
prevention. The American Association of Suicidology cautions that permanent markers 
or memorials such as plaques or trees planted in memory of the deceased dramatize 
and glorify their actions.  Special pages in yearbooks or school activities dedicated to 
the suicide victim are also not recommended as anything that glorifies the suicide 
victim will contribute to other teenagers considering suicide.  
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 What are the warning signs of suicide?  The most common signs are the following: 
making a suicide attempt, verbal and written statements about death and suicide, 
fascination and preoccupation with death, giving away of prized possessions, saying 
goodbye to friends and family, and dramatic changes in behavior and personality.  

What should I do if I believe someone to be suicidal?  Do not minimize their feelings 
or problems.  Listen to them, support them, believe them, and let them know that 
they are not the first person to feel this way. Do not keep a secret about suicidal 
behavior.  There is help available--mental health professionals such as counselors and 
psychologists have special training to help young people who are suicidal. It is 
important to stay with the person until they are connected to their support system. If 
you feel someone is in imminent danger, call 911.  

 

Helpful Resources: 1-800-SUICIDE (1-800-784-2433) 1-800-TALK (1-800-273-8255) 1-
877-542-SAFE (Safe2Tell encourages students to voice their concerns and take 
responsibility for keeping themselves and others safe.)  

Revised, NASP, Scott Poland, 2003 
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Memorialization Guidelines and Suggestions 

 Schools should strive to treat all deaths in the same way. Having one approach for 

memorializing a student who died of cancer or in a car accident and a different approach for 

a student who died by suicide reinforces prejudice associated with suicide and may be deeply 

painful to the student’s family and friends. 

Nevertheless, because adolescents are especially vulnerable to the risk of suicide contagion, 

it is equally important to memorialize the student in a way that does not inadvertently 

glamorize or romanticize either the student or the death. Focus on how the student 

lived, rather than how he or she died. If the student had underlying mental health 

problems, seek opportunities to emphasize the connection between suicide and those 

problems, such as depression or anxiety, that may not be apparent to others (or that may 

manifest as behavioral problems or substance abuse). 

• Wherever possible, schools should meet with the student’s friends and coordinate 

memorialization with the family in the interest of identifying a meaningful, safe 

approach to acknowledging the loss. Make sure to be sensitive to the cultural needs of 

the students and the family.  

This section includes several creative suggestions for memorializing students who have died 

by suicide and a tool to assist with making decisions about school-related memorials. 

Funerals and Memorial Services 

• Fresno Unified School District strongly advises not to hold funeral and memorial 

services on school grounds. The school should instead focus on maintaining its regular 

schedule, structure, and routine. Using a room or an area of the school for a funeral 

service can inextricably connect that space to the death, making it difficult for 

students to return there for regular classes or activities. 

• It is also strongly advised that the service be held outside of school hours. If the family 

does hold the service during school hours, it is recommended that the school remain 

open and that school buses not be used to transport students to and from the service. 

Students should be permitted to leave school to attend the service only with 

appropriate parental permission. Regular school protocols should be followed for 

dismissing students over the age of majority. 

• If possible, the school should coordinate with the family and funeral director to 

arrange for mental health professionals to attend the service. In all cases, the 

principal or another senior administrator should attend the funeral. 

• Schools should strongly encourage parents whose children express an interest in 

attending the funeral to attend with them. This provides not only emotional support 

but also an opportunity for parents to monitor their children’s response, to open a 

discussion with their children, and to remind them that help is available if they or a 

friend are in need. 
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Spontaneous Memorials 

It is not unusual for students to create a spontaneous memorial by leaving flowers, cards, 

poems, pictures, stuffed animals, or other items in a place closely associated with the 

student, such as his or her locker or classroom seat, or at the site where the student died. 

Students may even come to school wearing T-shirts or buttons bearing photographs of the 

deceased student. 

The school’s goal should be to balance the students’ need to grieve with the goal of limiting 

the risk of inadvertently glamorizing the death. If spontaneous memorials are created on 

school grounds, school staff should monitor them for messages that may be inappropriate 

(hostile or inflammatory) or that indicate students who may themselves be at risk.  

A combination of time limits and straightforward communication regarding the memorials can 

help to restore equilibrium. Although it may be necessary in some cases to set limits for 

students, it is important to do so with compassion and sensitivity, offering creative 

suggestions whenever possible. For example, schools may wish to make poster boards and 

markers available so that students can gather and write messages. It is advisable to set up the 

posters in an area that may be avoided by those who don’t wish to participate (i.e., not in the 

cafeteria or at the front entrance) and have them monitored by school staff.  

Memorials may be left in place until after the funeral (or for up to approximately five days), 

after which the tribute objects may be offered to the family. Find a way to let the school 

community know that the posters are going to the family so that people do not think they 

were disrespectfully removed. For example, post a statement near the memorial on the day it 

will be taken down. 

It is recommended that schools discourage requests to create and distribute images of the 

deceased, such as on T-shirts or buttons. Although these items may be comforting to some 

students, they may be quite upsetting to others. Repeatedly bringing images of the deceased 

student into the school can also be disruptive and inadvertently glamorize suicide. The school 

should prioritize protecting students who might be vulnerable to contagion over what might 

comfort students who want to remember the deceased student. If students come to school 

wearing such items, it is recommended that they be allowed to wear the items only for that 

day, and that staff explain to students the rationale for the school’s policy. Some schools 

have found a middle ground with students, for example, by allowing them to wear wristbands 

that portray a positive message (i.e., Faith, Hope, Love) as a way to honor and remember the 

deceased. 

Since the emptiness of the deceased student’s chair can be unsettling and evocative, after 

approximately five days (or after the funeral), seat assignments may be re-arranged to create 

a new environment. Teachers should explain in advance that the intention is to strike a 

balance between compassionately honoring the student who has died, while at the same time 

returning the focus back to the classroom curriculum. Students may be involved in planning 

how to respectfully move or remove the desk; for example, they could read a statement that 

emphasizes their love for their friend and their commitment to work to eradicate suicide in 

his or her memory. 
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When a spontaneous memorial occurs off school grounds, the school’s ability to exert 

influence is limited. It can, nevertheless, encourage a responsible approach among the 

students by explaining that it is recommended that memorials be time-limited (again, 

approximately five days, or until after the funeral), at which point the memorial would be 

disassembled, and the items offered to the family. The school may also suggest that students 

participate in a (supervised) ceremony to disassemble the memorial, during which music 

could be played, and students permitted to take part of the memorial home. The rest of the 

items would then be offered to the family. 

Schools should discourage gatherings that are large and unsupervised. When necessary, 

administrators may consider enlisting the cooperation of local police to monitor off-campus 

sites for safety. Counselors can also be enlisted to attend these gatherings to offer support, 

guidance, and supervision. 

It is not recommended that flags be flown at half-staff (a decision generally made by local 

government authorities rather than the school administration, in any event). 

Yearbooks  

If there is a history of dedicating the yearbook (or a page of the yearbook) to students who 

have died by other causes, that policy is equally applicable to a student who has died by 

suicide. Final editorial decisions should be made by an adult to ensure that it conforms to the 

standards in Recommendations for Reporting on Suicide. The staff member in charge of the 

yearbook should work with the principal and school mental health professionals on these 

decisions. 

The focus should be on mental health and/or suicide prevention. Underneath the student’s 

picture it might say, “In your memory, we will work to erase the prejudice surrounding 

mental health problems and suicide.” The page might also include pictures of classmates 

engaging in a suicide prevention event, such as an AFSP Out of the Darkness Walk. 

Graduations 

If there is a tradition of including a tribute to deceased students who would have graduated 

with the class, students who have died by suicide should likewise be included. Schools may 

wish to include a brief statement acknowledging and naming those students from the 

graduating class who have died. Final decisions about what to include in such tributes should 

be made by the principal and appropriate staff. 

Permanent Memorials and Scholarships Some communities wish to establish a permanent 

memorial: sometimes physical, such as planting a tree or installing a bench or plaque, and 

sometimes commemorative, such as a scholarship.  

While there is no research to suggest that permanent memorials create a risk of contagion, 

they can be upsetting reminders to bereaved students. Whenever possible, it is recommended 

they be established off school grounds. The school should bear in mind that once it plants a 

tree, puts up a plaque, installs a park bench, or establishes a named scholarship for one 

deceased student, it should be prepared to do so for others, which can become quite difficult 

to sustain over time. 
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Creative Suggestions 

Simply prohibiting any and all memorialization is problematic in its own right. It is deeply 

hurtful to the student’s family and friends and can generate intense negative reactions. 

Schools can play an important role in channeling the energy and passion of the students (and 

greater community) in a positive direction, balancing the community’s need to grieve with 

the impact that the proposed activity will likely have on students, particularly on those who 

might be vulnerable to contagion. 

Schools may proactively suggest a meeting with the student’s close friends to talk about the 

type and timing of any memorialization. This can provide an important opportunity for the 

students to be heard and for the school to sensitively explain its rationale for permitting 

certain kinds of activities and not others. Schools may even wish to establish a standing 

committee composed of students, school administrators, and family members that can be 

convened on an as-needed basis. 

Schools may also suggest specific types of safe memorialization for students, such as the 

following: 

 • Hold a day of community service or create a school-based community service program in 

honor of the deceased.  

• Put together a team to participate in an awareness or fundraising event sponsored by one of 

the national mental health or suicide prevention organizations (e.g., an AFSP Out of the 

Darkness Walk) or hold a fundraising event to support a local crisis hotline or other suicide 

prevention program.  

• Sponsor a mental health awareness day.  

• Purchase books on mental health for the school or local library.  

• Work with the administration to develop and implement a curriculum focused on enhancing 

social and emotional development and help-seeking behaviors. 

 • Volunteer at a community crisis hotline.  

• Raise funds to help the family defray their funeral expenses.  

• Make a book or notecards available in the school office for several weeks, in which students 

can write messages to the family, share memories of the deceased, or offer condolences. The 

book or notecards can then be presented to the family on behalf of the school community. 

 

After a Suicide: A Toolkit for Schools 

https://afsp.org/our-work/education/after-a-suicide-a-toolkit-for-schools/ 

 

https://afsp.org/our-work/education/after-a-suicide-a-toolkit-for-schools/

