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Alachua County Public Schools 

Student Support Services 
Report of Suicide Risk 

 
 
 
School: _____________________________ Date: ______________________________ 
Student Name: _______________________ DOB:______________________________ 
Address: ____________________________ Parent Notified:  Yes  No  
Parent’s Name: _______________________ Date of Notification: __________________ 
Telephone Number: ___________________ Time: _____________________________ 
 
Staff Members Involved:  
 ___________________________________ __________________________________ 
 ___________________________________ __________________________________ 
 ___________________________________ __________________________________ 
 ___________________________________ __________________________________ 
 
Presenting Problems  Level of Risk ________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
Recommendations: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
Results of Parental Contact: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 


