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SUICIDE POLICY AND REFERRAL PROCESS 

In order to protect the well being of our children, it is the policy of the Richford Board of School Directors to report all known suicide attempts and "founded" intentions to commit suicide to Northwest Counseling and Support Services (NCSS).

An in-school Child Protection Team will be established by the School Principal as needed and shall consist of such personnel as, but is not limited to:

1.  Principal or designee
2.  School nurse

3.  School counselor

4.  Student's classroom teacher

5. Learning specialist (for IEP cases)

6. SAP Counselor

7. NCSS Counselor

The following process shall be initiated:

1.  Any school employee who becomes aware of a student's intent to commit suicide or of an actual suicide attempt shall first determine the level of physical danger for the student, and shall remain with the student and/or summon appropriate medical assistance for the student.

2.  
Knowledge of the suicide attempt or intentions shall be reported to the Principal or designee.
3. A member of the team will meet individually with the student to help determine the seriousness of the situation and to report the findings to the team.  The following questions may be useful as part of this intervention interview:

IF A STUDENT HAS SUSPECTED SUICIDE POTENTIAL
a.  Do you find that you are accident prone?

b.  Do you drink or use drugs when things aren't going well?

c.  How have you been eating and sleeping?

d.  How have your grades been lately?

e.  How are things going with your friends?

f.  Have you ever wanted to be dead?

g.  Why would you want to be dead?

h.  Have you ever thought of killing yourself?
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IF A STUDENT HAS ACKNOWLEDGED SUICIDAL THOUGHTS

a.  How long have you been thinking about this?

b.  When thinking about suicide, how long do the thoughts stay with you?

c.  Have you discussed this with anyone?

d.  How much do you want to die? (1-3 continuum)

     
1 - little  2 - moderate  3 - great

e.  How much do you want to live?  (1-3 continuum)

     1 - little  2 - moderate  3 - great

f.  On a scale from 1 to 10, what is the probability that you will kill yourself?

     
1 - little  10 - great

g.  Do you have a plan?  (Get details) or:

     

Have you thought about how you might kill yourself?

h.  Are you now, or have you been, in regular counseling or therapy?  When, where, and with whom?

4.  
The team established by the Principal will convene immediately to determine the level of danger for the child.  The team may choose to solicit additional information from the student's family physician if deemed necessary at this time.  If immediate danger is "founded" by the team, the parents will be notified and the student will not be allowed to leave the premises or be transported unless accompanied by the parents/guardians, school crisis personnel and/or with appropriate medical personnel.

5.  
During this initial meeting, the parents/guardians of the student will be contacted and a meeting scheduled with selected team members.  Parents will be encouraged to make an appointment with Northwest Counseling for a professional evaluation for the child.  Should the parent refuse, they will be informed of the school's obligation to act on the behalf of the student and report the incident to the Department for Children and Families (DCF).

6.  
All decisions of the team will be shared with the parents/guardians.  Likewise, the parents will be asked to sign a release form allowing outside agencies to keep the school informed of the status of on-going therapy for the student and/or termination of therapy.

7.  
If the student is determined to be at risk by the team, yet the parent/guardians refuse to provide for appropriate help or the student, the team may determine the incident to be a breach of the district child abuse and neglect policy and if so, would report the incident to DCF as specified in the policy.

In the event of a completed suicide, it is further recommended that the procedural guidelines as specified in the attached protocol be utilized.
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RELEASE OF INFORMATION

DATE:  ____________________

I, _______________________________, give permission to 

                (Parent)

_________________________________ to release information

                 (Agency)

pertaining to the care of  _______________________________.

                                                    (Student name)

I understand that only information pertinent to the health,

         safety, and school performance for my child shall be shared.

