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SUICIDE REFERRAL FORM TC \l1 "
This form was developed to obtain information and respond to possible suicide attempts in our community.  By completing this form, you will assist in efforts to ensure that all students have access to help when needed, and assist students who are perhaps compromised in their ability to ensure their own self care.  Please complete all information you feel is applicable and you feel able to provide first hand information about.   If you are unsure if you should complete this form, please contact a representative of the Suicide Prevention Screening and Assessment Team at 6-3227 for a consultation.  
All forms should be forwarded to the Suicide Prevention Screening and Assessment Team 

(1590 E. 13th; Counseling and Testing Center) within 24 hours.  
Today’s Date:    _________________________

Time:
__________________________________________

Information about the alleged suicidal student: (complete all known information)

Name: _____________________________________
Student ID#:______________________________________

Home Department: __________________________
Phone number:____________________________________

Address: ___________________________________________________________________________________________

Briefly describe the current incident :

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How did this situation come to your attention?_________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Provide any relevant background information regarding the incident:_____________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Provide any information you have regarding the student’s current suicidal ideation/thoughts:

_______ vocalized to you or others that they wanted to harm themself (suicidal ideation)

_______ has made comments such as “I would be better off dead”, or “I wish I were dead” or “I wish I could    just disappear.” (Suicidal fantasies)

_______ writing and/or assignments have expressed suicidal thoughts

_______ has commented about how they would harm themself (has a plan). Please describe:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_______other: _______________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Provide any information you have regarding the students current suicidal behaviors:

_______ history of past suicide attempts/gestures

_______ has made suicidal threats


_______ has a plan as to how they would harm themself

_______ isolating

_______ increase use of substances


   _______ alcohol _______ other drugs

_______ participating in self harm or high risk behaviors

_______ has experienced a recent difficult situation (i.e., ending of a relationship)

_______ experiencing academic difficulties

To your knowledge, is the student receiving any psychological or medical care? If so, where and with whom?

 ____________________________________________________________________________________________________

____________________________________________________________________________________________________

Information about the person making the report:
Name:
___________________________________ 
Department:______________________________________

Departmental phone number: _______________
Date/Time of Incident:_____________________________

Relationship to alleged suicidal student:_______________________________________________________________

_______ I would like additional information about the Suicide Prevention Screening and Assessment Team

_______ Our department needs additional training on suicidal signs and symptoms

Thank you for submitting this referral.  Someone from the Suicide Prevention Screening and Assessment Team will be contacting you within 24 hours.  Please remember, if a student is deemed to require mandatory psychological intervention, any treatment or outcome must remain confidential, according to Oregon Law.  However, every effort will be made to provide you with information on a “need to know basis.”

This form is available in alternate formats.  

Please contact the Counseling & Testing Center at 346-3227.
