[bookmark: _GoBack]_______________’s   Safety Plan  
Date: __________
Triggers: Thoughts, feelings and behaviors that tell me I’m in a bad place emotionally or becoming dangerous to myself.
________________________________________________________________________________________________________________________________________
Activities/Coping Skills:  Things I can do to take care of myself when I notice this happening.
________________________________________________________________________________________________________________________________________________________







     
Safe People I can reach out to: Name and how I would contact them.
1.  __________________________		3.  _________________________
2.  _________________________		4.  _________________________






     These are good things in my life:	
_____________________________________________________________________________________
Ways to keep me safe:
_____________________________________________________________________________________
Places that I feel safe:
_________________________________________________________________________________________



																																																																																							Other ways I can get help: I can turn to these professionals when I need extra help.
National Suicide Prevention Lifeline: 1-800-273-8255
Crisis Text Line:  text Home to 741741
Local Crisis Services: __________________________
Other Provider: _____________________________



