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Mission 
 

Suicide is the second leading cause of death in young people ages 10-24.  The 
statistics for young people who have considered or attempted suicide are 
staggering. According to the CDC National Youth Risk Behavior Survey (2016) of 9-
12 grade students in the United States, 17.2% of students seriously considered 
attempting suicide.  Of those, 13.6% students made a plan and 7.4% attempted 
suicide one or more times.  

 

A completed suicide is a traumatic event that affects the entire community. 
Questions of “Why?” and, “What could we have done?” can linger as students are 
mourned and remembered.  Both staff and students can experience confusion, 
fear, and anger often leading to anxiety, depression, self-harm, and other mental 
health issues.  The effects can be severe and far-reaching.  

 

Suicide is a significant and pervasive problem.  Consequently, the Licking R-VIII 
School District is committed to the education of its school community regarding 
suicide awareness, education, prevention, and intervention.  
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History 
 

In August 2018, a group of administrators, school counselors, teachers, and board members began 
discussing and researching suicide awareness and prevention.  This group effort determined the necessity 
for a core group of professionals that is aware, educated, and comfortable with the topic of suicide 
prevention and intervention techniques. The Licking R-VIII School District Suicide Prevention Task Force 
was established.  The Task Force created the Suicide Prevention and Intervention Manual.  This 
periodically-updated manual provides staff members with information, guidance, and tools for 
confronting the issue of suicide.  The contents are intended to assist with assessment of danger and 
lethality, provide resources to parents and students, and ensure that staff members can appropriately 
interview and intervene with an at-risk student. 

 

Strategy 
 

Suicide prevention in Licking R-VIII School District begins at the elementary level with guidance lessons 
and discussions about resiliency. Prevention education continues in middle school with emphasis on 
social and emotional well-being. At the high school level, suicide prevention education focuses on 
recognizing risk factors and risky behaviors, as well as identifying support systems.  

Despite our best efforts, however, our school community will at times be faced with the need for 
intervention. As a result, awareness of the indicators of risk and the process to report concerns becomes 
a critical task.  Every school year, each building is charged with reviewing the Crisis Plan. As part of this 
process, the Task Force recommends that schools also review this Suicide Prevention and Intervention 
Manual.  

 

The Suicide Prevention Task Force, in conjunction with the building principals, are responsible for:   

 Providing training for staff regarding indicators of possible risk for suicide 
 Identifying and providing support for staff members who are comfortable with and capable of 

intervening with an at-risk student 
 Implementing classroom counseling lessons for prevention activities as they become available 
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Definitions 
1. At Risk: A student who is defined as high risk for suicide is one who has made a suicide attempt, has the 
intent to die by suicide, or has displayed a significant change in behavior suggesting the onset or 
deterioration of a mental health condition, access to any potential means of death and may have a plan.  
In addition, the student may exhibit feelings of isolation, hopelessness, helplessness, and the inability to 
tolerate any more pain.  This situation would necessitate a referral, as documented in the following 
procedures. 

2. Crisis Team: A multidisciplinary team of primarily administrative, mental health, safety professionals, 
and support staff whose primary focus is to address crisis preparedness, intervention/response and 
recovery.  These professionals have been specifically trained in crisis preparedness through recovery and 
take the leadership role in developing crisis plans, ensuring school staff can effectively execute various 
crisis protocols, and may provide mental health services for effective crisis interventions and recovery 
supports. 

3. Mental Health: A state of mental and emotional being that can impact choices and actions that affect 
wellness.  Mental health problems include mental illness and substance use disorder. 

4. Postvention: Suicide postvention is a crisis intervention strategy designed to reduce the risk of suicide 
and suicide contagion, provide the support needed to help survivors cope with a suicide death, address 
the social stigma associated with suicide, and disseminate factual information after the suicide death of a 
member of the school community. 

5. Risk Assessment:  An evaluation of a student who may be at risk for suicide, conducted by the 
appropriate school staff (e.g., school psychologist, school counselor, or school social worker).  This 
assessment is designed to elicit information regarding the student’s intent to die by suicide, previous 
history of suicide attempts, presence of a suicide plan and its level of lethality and availability, presence of 
support systems, and level of hopelessness and helplessness, mental status, and other relevant risk 
factors. 

6. Risk Factors for Suicide: Characteristics or conditions that increase the chance that a person may try to 
take his or her life.  Suicide risk tends to be highest when someone has several risk factors at the same 
time.  Risk factors may encompass biological, psychological, and or social factors in the individual family, 
and environment. 

7. Self-Harm:  Behavior that is self-directed and deliberately results in injury or the potential injury to 
oneself, which can be categorized as either non-suicidal or suicidal.  Although self-harm often lacks 
suicidal intent, youth who engage in self-harm are more likely to attempt suicide.  

8. Suicide: Death caused by self-directed injurious behavior with any intent to die as a result of the 
behavior.  Note: The coroner’s or medical examiner’s office must first confirm that the death was a 
suicide before any school official may state this as the cause of death. 

9. Suicide Attempt:  A self-directed injurious behavior for which there is evidence that the person had at 
least an intent to kill himself or herself.  A suicide attempt may result in death, injuries, or no injuries.  A 
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mixture of ambivalent feelings such as wish to die and desire to live is a common experience with most 
suicide attempts.  Therefore, ambivalence is not a sign of a less serious or less dangerous suicide attempt. 

10. Suicidal Behavior: Suicide attempts, intentional injury to self associated with at least some level of 
intent, developing a plan or strategy for suicide, gathering the means for a suicide plan, or any other overt 
action or thought indicating intent to end one’s life. 

11. Suicide Contagion: The process by which suicidal behavior or a suicide influences an increase in 
suicidal behaviors of others.  Guilt, identification, and modeling are each thought to play a role in 
contagion.  Although rare, suicide contagion can result in a cluster of suicides. 

12. Suicidal Ideation: Thinking about, considering, or planning for self-injurious behavior which may result 
in death.  A desire to be dead without a plan or intent to end one’s life is still considered suicidal ideation 
and should be taken seriously.  
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Indicators of Risk 
Although there is no way to predict behavior with 100% accuracy, we can review research from the 
American Association of Suicidology, National Association of School Psychologists, Center for Disease 
Control and Prevention, and the UCLA Mental Health Project for guidance on individual characteristics 
that compose “indicators of risk” for suicide.  

Based on this research, behaviors that may indicate increased risk for suicide include: 

 Prior attempts and/or hospitalization: Hospitalization for depression/mental illness as well as chronic 
illness or injury that significantly impacts a student’s previous pattern of behavior/lifestyle. 
 

 Self-injurious/destructive behavior: Running into traffic, jumping from heights, 
injuring/scratching/cutting/marking the body, gun play, alcohol/drug use, lack of concern for personal 
safety. 
 

 Family history: Family member or close friend who has died by suicide, family history of mental illness 
and/or depression. 
 

 Grief and loss: Recent change in family dynamic, death of a loved one, divorce, move/change in school, 
diagnosis of chronic illness (self or loved one). 
 

 Youth Bereaved by Suicide: Those who have experienced suicide loss, through the death of a friend or 
loved one, are at increased risk for suicide themselves.  
 

 Changes in physical habits and/or appearance: Sleeping more or less than student’s typical pattern, 
eating more or less than student’s typical pattern, hygiene (disregard or disinterest). 
 

 Threats, both direct and indirect: Ideation (student talking about suicide or “not being here anymore”), 
references to death in writing assignments, increase in risky behaviors (drugs/alcohol/sexual activity), 
obsessive thoughts/expressions of death, preoccupation with afterlife. 
 

 Changes in school performance: Increased absenteeism, particularly in the most recent semester, 
reduced concentration/drop in grades, increased contact with administration and/or law enforcement 
(office referrals, arrests, legal consequences).  
 

 Depression: Helplessness, hopelessness (inability to identify reasons for living), isolation/withdrawal 
(less activity or interaction with peers/family/school). 

 
 Mental and/or Substance Abuse Disorders:  While the large majority of people with mental disorders 

do not engage in suicidal behavior, people with mental disorders account for more than 90 percent of 
deaths by suicide.  Mental disorders, in particular depression or bi-polar (manic-depressive) disorder, 
alcohol or substance abuse, schizophrenia and other psychotic disorders, borderline personality 
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disorder, conduct disorders, and anxiety disorders are important risk factors for suicidal behavior 
among young people.   

 
 Youth Experiencing Homelessness: For youth experiencing homelessness, rates of suicide attempts are 

higher than those of the adolescent population in general.   
 

 LGBTQ (Lesbian, Gay, Bisexual, Transgender, or Questioning) youth: Suicidal behavior among LGBTQ 
youth can be related to experiences of discrimination, family rejection, harassment, bullying, violence, 
and victimization.  For those youth with baseline risk for suicide (especially those with a mental 
disorder), these experiences can place them at increased risk.  It is these societal factors, in concert 
with other individual factors such as mental health history, and not the fact of being LGBTQ which 
elevate the risk of suicidal behavior for LGBTQ youth.  The CDC finds that LGB youth are four times 
more likely, and questioning youth are three times more likely, to attempt suicide as their straight 
peers.  The American Associate of Suicidology reports that nearly half of young transgender people 
have seriously considered taking their lives and one quarter report having made a suicide attempt. 
 

 Youth in Out-of-Home Settings:  Youth involved in the juvenile justice or child welfare systems have a 
high prevalence of many risk factors for suicide.  Young people involved in the juvenile justice system 
die by suicide at a rate about four times greater than the rate among youth in the general population.  
Though comprehensive suicide data on youth in foster care does not exist, one researcher found that 
youth in foster care were more than twice as likely to have considered suicide and almost four times 
more likely to have attempted suicide than their peers not in foster care. 

 
 Youth Living with Medical Conditions and Disabilities:  A number of physical conditions are associated 

with an elevated risk for suicidal behavior.  Some of these conditions include chronic pain, loss of 
mobility, disfigurement, cognitive styles that make problem-solving a challenge, and other chronic 
limitations.  Adolescents with asthma are more likely to report suicidal ideation and behavior than 
those without asthma. Additionally, studies show that suicide rates are significantly higher among 
people with certain types of disabilities, such as those with multiple sclerosis or spinal cord injuries. 
 

 Bullying:  Adolescents who are bullied, as well as those who bully, are at increase risk of depression 
and suicide ideation. The relationship between bullying and suicide is highly complex, as is the 
relationship between suicide and other negative life events.  Research indicates that persistent 
bullying can lead to or worsen feelings of isolation, rejection, exclusion and despair, as well as to 
depression and anxiety, which can contribute to suicidal behavior in those at risk.  Research also 
suggests that young people who are already at heightened risk for suicide are also at increased risk of 
involvement in bullying.  
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Intervention 
A concern about a student may come to the attention of the school team in many ways: A friend may 
express concern, a teacher may notice changes, a parent may call. At that time, assume a risk is present 
and begin the assessment. The assessment may include an interview, self-assessment, parent conference, 
checklist, and a list of resources/hotlines. Minimally, the checklist is completed and the parents are 
contacted.  

This manual includes a flow chart of concern, an example of a self-assessment, interview questions, risk 
indicator checklist, resource numbers, and a parent contact form/plan of action. The forms and 
questionnaires are provided as a framework for collecting information. The suggested interview questions 
and self-assessment are designed to answer the questions on the Suicide Risk Observation form.  

The assessment should take place in a private, comfortable area. The interviewer may wish to introduce 
the questions with a statement such as: 

“I am concerned about you and your well-being. At this time, I am going to ask some questions in order to 
help provide some additional support/help. These questions are not designed to get you in trouble.” 

The interviewer should keep a copy of the Risk Observation Checklist and the Intervention Interview and 
Parent Contact Form/Plan of Action. The school principal and counselor should receive a copy of the 
Intervention Interview. Parents are provided a copy of the risk observations, parent contact form/plan of 
action, and list of local resources.  

 

Note:  Some students may be uncomfortable if the interviewer is actively taking notes during the 
conversation. The forms are structured to be completed after the interview takes place in order to avoid 
raising suspicions and opposition. If a student maintains an attitude of non-compliance and/or hostility 
about answering the interview questions, the interviewer should assume moderate/high risk, end the 
interview, and proceed to counselor consultation. 
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Sharing Interview Results 
Parent contact is a requirement of suicide intervention. Often, a parent’s greatest fear is that 
something may happen to harm their child. When discussing the possibility of self-harm and 
suicide, parents may have many different reactions. Ideally, most parents will join the school 
team in looking at risk factors and share their concerns about their student. 

At the completion of the interview, if the risk is deemed to be low, a phone call alerting the 
parents may be sufficient.  

Moderate and high risk categories require “in person” contact. The Parent Contact Form/Plan of 
Action (required) asks for a commitment from the parent for action. Parents will be provided 
with information for a mental health/hospital assessment and county resources. The counselor 
will also make an appointment with the student for a follow-up visit at school. If the risk is “High” 
and the interviewer has intense concerns about the student’s immediate safety, the parent is 
asked to commit to transporting the student immediately for an emergency assessment. If the 
parent is unwilling or unable to transport the student, or if the parent cannot or will not commit 
to immediate response, the school team may contact community resources in order to insure 
the student’s safety.  

If the student is 18 years old, and refuses to seek an assessment, the district will ask the Licking 
Police Department to become involved. He/she will call Texas County Mental Health and ask the 
student to visit with a counselor over the phone. If the TCMH counselor believes the student 
should come in for an assessment, and the student still refuses to go, the Licking Police 
Department  may decide to take the young adult into protective custody. 

Officers do not take protective custody decisions lightly, especially because they often result in 
the use of force. The more information staff can provide supporting the assertion that a student 
poses a threat to themselves or others, the easier the officer’s decision becomes.  
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Do… 
Consult with 

counselors 
 

Contact parents 
IMMEDIATELY 
together with 
counselors 

 Parents notified of student’s concerns 
BEFORE end of school day 

 Maintain close home/school 
communication 

 Provide support/follow-up with 
resources 

 Encourage parents to consult with 
doctor/therapist 

If parents 
refuse, contact 
DFS and/or 911 

Call DFS if you are 
concerned about 
parents following 
through with 
getting 
help/support for 
student 

Is Student At Risk? 
Conduct interview and complete checklist 

HIGH/MODERATE RISK 
Student has a specific plan 

LOWER RISK 
 Student has passing thoughts of 

death with no immediate plan 
 Student has “reasons to live” and 

support from friends/family 

Consult with Counselor 

Don’t… 
Leave student 

alone 
Allow student  

to go to 
bathroom/locker 
alone 

Allow student to 
leave school by self 
on bus/driving 

COMPLETE  

PARENT CONTACT FORM/PLAN OF 
ACTION 

DEBRIEF SCHOOL TEAM-Administration/Counselors/Faculty Members 
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Intervention Interview 
SAMPLE QUESTIONS TO ASK IN RELATION TO THE OBSERVATION CHECKLIST 

Note: If students are non-compliant and/or hostile about answering questions, interviewer should assume 
moderate/high risk, and proceed to counselor consultation.  

SYMPTOMS 

Depression: 

 *Have you been feeling sad? 

 *Overwhelmed? 

 *Are you finding that your moods are up and down or feeling out of your control? 

Stress: 

 *Are there things in your life that are hard to handle? 

 *Are there things that you have trouble seeing a solution for? 

 

Demeanor:  (Interviewer will make this assessment based on responses throughout the interview.) 

Attendance: 

 *How is your attendance? (Interviewer will verify with school records) 

Hopelessness: 

 *What are you looking forward to? 

 *What activities are you involved in or want to get involved in? 

 *What do you see yourself doing in the future? 

Discipline/Legal: 

 *How are things going at school? 

 *Have you had any referrals to the office? (Interviewer will verify with school records) 

 *What about outside of school, any trouble with the police? 

SUICIDE PLAN 

Details, Availability of Means, Time, Chance for Intervention: 

 *Have you thought about how you might hurt yourself? 

 *Do you have a plan? If so, what is it? 

 *Do you have access to the means you mentioned in your plan? 
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 *When would you do this? 

 *How long have you been thinking about hurting yourself? 

 *Have you talked to anyone about this? 

PRIOR ATTEMPTS 

 *Have you hurt yourself before? If so, when was that? 

 *Any other times? 

 *Have you been hospitalized? If so, when? 

MEDICAL HISTORY 

 *How has your health been? 

 *Have you been sick lately? 

 *When was your last check-up? 

 *Are you taking any medications right now? 

PROTECTIVE FACTORS 

Resources: 

 *Are there people in your life that you feel would be worried about you right now? 

 *Are those people willing to help you? 

 *Do they know/have you told them how you are feeling? 

 *Can you talk to them today? 

 *Which adults do you know that you can trust and talk to? 

 *Who do you go to when things are hard? 

 *Are you in counseling now? Have you ever been to counseling before? 

Coping Behaviors: 

*Describe your sleeping patterns. How many hours? When do you sleep? Is this a change from 
your routine? 

 *How about school – are you doing as well as you would like in school? 

 *Has your appetite changed? 

 *Are there any significant changes in your daily routine? 

 *What do you like to do in your free time? 

 *What activities, organization, community, religious, etc. are you involved in? 

 *Are you still attending practice/rehearsal/club meetings? 
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Lifestyle: 

 *How are things at school? 

 *Are you getting along with friends? 

 *How about your teachers? 

 *Describe your home environment and who you live with. 

 *What do you like to do in your free time? 

 

These questions are not designed to get you in trouble. Sometimes people who are feeling 
down/sad/suicidal find themselves drinking or using drugs/chemicals. Talk to me about partying.  

 *Are you drinking or using drugs? 

 *Are you partying/using more than usual? 

 *Is it affecting your ability to complete your daily routines? 

 

NOTES 
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Student Self-Assessment 
1. How is your energy? 

_____1 _____2 _____3 _____4 _____5 
Hard to get out of bed      Best day ever 
 

2. How stressed do you feel? 
____1  _____2 _____3 _____4 _____5 
Relaxed       Overwhelmed 
 

3. Do you have hope? 
_____1 _____2 _____3 _____4 _____5 
I always feel this bad      I will get better 
 

4. Have you thought about ways you could hurt yourself? 
_____1 _____2 _____3 _____4 _____5 
No    Kind of    I have a detailed plan 
 

5. How often have you thought about hurting yourself? 
_____1 ______2 ______3 ______4 ______5 
Almost never   Once or twice   Almost always 
 

6. How do you feel right now? 
_____1 ______2 ______3 ______4 ______5 
Strong        Weak 
 

7. How are you sleeping? 
_____1 ______2 ______3 ______4 ______5 
Less than usual  Like usual   More than usual 
 
 
 
 
 
 
 

 
Appendix A 
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Suicide Risk Observation Checklist 
 

Performance/Degree Risk Present Moderate Risk High Risk 

SYMPTOMS 
Depression       Mild, feels slightly down       Moderate, some 

moodiness, sadness, 
irritability, loneliness and 
decrease in energy 

      Overwhelmed with sadness 
and feelings of worthlessness 

Stress       No significant stress        Moderate reaction to loss 
or environment/family 
changes 

      Severe reaction to loss or 
environmental/family changes 

Demeanor       Direct expression of 
feelings and/or suicidal 
intent, sadness or crying “I 
just don’t want to feel this 
way anymore” 

      Hostile or angry Example: 
“They’ll be sorry”, “I’ll show 
them” or “I’m a burden” 

      Flat affect, little to no emotion 
expressed, matter-of-fact 
statement of intent 

Attendance       No change noted, 
attendance pattern is not 
consistent 

       Increasing number of 
absences over previous 6 
weeks 

      Significant absences/truancy 

Hopelessness        Ambivalent towards 
future 

      Express that things will not 
get better 

      Cannot offer reasons for living 

Discipline/Legal       No significant school 
discipline issues/legal 
involvement 

      Prior significant school 
discipline issues/legal 
involvement 

      Current school 
consequences/legal consequences 

SUICIDE PLAN 
Details        Vague       Some specific        Well thought out, knows 

when, where, how 
Availability of means       Not available, will have to 

get 
      Within a few hours       Have on hand 

 
Time        No specific time or in 

future 
       Within a few hours       Immediately 

PRIOR ATTEMPTS       Any reported concern (by 
adult or student/friend) 

       Repeated threats        Any previous attempt 

MEDICAL HISTORY        No significant medical 
history 

      Short term illness, 
currently under doctor’s 
care/prescription 

       Chronic or debilitating 
illness 

PROTECTIVE FACTORS 
Resources       Help available, significant 

others concerned and willing 
to help 

      Family and friends 
available but unable to 
consistently help 

      Family and friends not 
available, exhausted, or unable 
to intervene 

Coping Behaviors       Daily activities continue as 
usual with little change 

      Some daily activities 
disrupted; disturbance in 
eating, sleeping, school work 

      Gross disturbances in daily 
functioning 

Lifestyle       Stable relationships, 
personality, and school 
performance 

      Recent acting out 
behavior and substance 
abuse; acute suicidal 
behavior, unstable 
personality 

      Suicidal behavior in unstable 
personality, emotional 
disturbance, repeated difficulty 
with peers, family and teachers 

 
 
 
 
 
 
 

Appendix B 
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Suicide Risk Observation Checklist - continued 
Next Steps If the student is assessed 

as “risk present”, maintain 
close home/school 
communication, provide 
support and follow-up 
resources and community 
resources. 

If the student is assessed 
as “moderate risk”, 
contact parents to come 
in for meeting as soon as 
possible. Parents must 
sign “Parent Contact 
Form/Plan of Action” 
before student is released 
from school.  

If the student is assessed 
as “high risk”, CONTACT 
PARENTS. Student is 
transported immediately 
for emergency 
assessment. Complete 
action plan. 

 Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: Notes: 

Communication to Parents Contact parent. Share 
results of “risk present”, 
encourage parents to 
consult with doctor or 
therapist.  

Request parent meeting 
TODAY. Share serious 
concerns of at-risk 
behaviors.  

Parents may transport 
student for assessment. If 
parents are unavailable, 
contact SRO/911/DFS for 
immediate intervention. 

 Notes:  
 
 
 
 
 
 
 
 
 
 
 
 

Notes:  Notes:  

*This form is designed as a tool to inform parents and community mental health agencies of concern.  

**This form is structured to be completed after the interview takes place. If a student maintains an attitude of non-
compliance and/or hostility about answering the interview questions, the interviewer should assume moderate/high 
risk. 

Appendix B 
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Parent Contact Form/Plan of Action 
Licking R-VIII School District 

 
Student Name_________________________________________ Date___________ 

 
I understand that my child has been assessed as being at-risk for suicide due to the following indicators: 
 
         Has considered suicide or is considering suicide 
         Has the means available or immediate accessibility 
         Other:____________________________________ 

 
EMERGENCY RESOURCES 

Missouri Crisis Access Response 
System (MOCARS) 

https://teenlineonline.org  1-800-356-5395 

Southeast Missouri Behavioral 
Health – Houston Office 

 1-417-967-2887 

The University of Missouri – 
Rolla Campus Crisis Text Line 

 Text CONNECT to 741741 

Teen Line  1-800-TLC-TEEN 
(1-800-852-8336) 

National Hopeline Network  1-800-442-9673 
National Suicide Prevention 
Lifeline 

www.suicidepreventionlifeline.org 1-800-273-TALK (8255) 

988 Crisis Line  Dial 988 for talk or text, 24/7 

 
Parent Plan of Action:______________________________________________________________________________ 
Appointment with family physician:___________________________________________________________________ 
Appointment with outside therapist/psychiatrist/counselor:________________________________________________ 
 
          Safe Return documentation required 
 
          School Counselor scheduled follow-up visit with the student.  
 Date:____________________________ 
 

Contact Parent  
 
_________________________________________ ________________________________________________ 
Date      Time 
 
 
_________________________________________ ________________________________________________ 
Method of Contact     Signature of School Personnel 
 
 
 
 
 

Appendix C 
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In-School Attempts 
 
In the case of an in-school suicide attempt, the health and safety of the student is paramount.  In 
these situations: 
 
1. Call 911. 
2. First aid will be rendered until professional medical treatment and/or transportation can be 

received, following district emergency medical procedures. 
3. School staff will supervise the student to ensure their safety. 
4. Staff will move all other students out of the immediate area as soon as possible. 
5. If appropriate, staff will immediately request a mental health assessment for the youth. 
6. The school counselors and/or principal will contact the student’s parent or guardian, as 

described in the Parental Notification and Involvement section. 
7. Staff will immediately notify the principal and/or counselors regarding in-school suicide 

attempt. 
8. The school will engage the crisis team, as necessary, to assess whether additional steps 

should be taken to ensure students safety and well-being. 

 

Out-of-School Attempts 
 

If a staff member becomes aware of a suicide attempt by a student that is in progress in an out-
of-school location, the staff member will: 

1. Call the police and/or emergency medical services, such as 911. 
2. Inform the student’s parent or guardian. 
3. Inform the school’s counselors and principal. 

 

If a student contacts the staff member and expresses suicidal ideation, the staff member should 
maintain contact with the student (either in person, online, or on the phone).  The staff member 
should then enlist the assistance of another person to contact the police while maintaining verbal 
engagement with the student. 
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Re-Entry Procedure 
For students returning to school after a mental health crisis (e.g., suicide attempt or psychiatric 
hospitalization), a school employed mental health professional, then principal, or designees will 
meet with the student’s parent or guardian, and if appropriate, meet with the student to discuss 
re-entry and appropriate next steps to ensure the student’s readiness for return to school. 

 

1. A school-employed professional or other designee, such as a school counselor, will be 
identified to coordinate with the student, their parent or guardian, and any outside mental 
health care providers. 
 

2. The parent or guardian will provide documentation from a mental health care provider that 
the student has undergone examination and the student is no longer a danger to themselves 
or others. 
 

3. The designated staff person will periodically check in with student to help the student 
readjust to the school community and address any ongoing concerns. 
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Postvention 
 
Development and implementation of an action plan. The crisis team will develop an action plan to 
guide school response following a death by suicide.  A meeting of the crisis team to implement the action 
plan should take place immediately following news of the suicide death.  The action plan may include the 
following steps: 
 
1. Verify the death.  Staff will confirm the death and determine the cause of death through 

communication with a coroner’s office, local hospital, the student’s parent or guardian, or police 
department.  Even when a case is perceived as being an obvious instance of suicide, it should not be 
labeled as such until the cause of death has been confirmed.  The school will not share the cause of 
death but will use the opportunity to discuss suicide prevention with students. 

2. Assess the situation.  The crisis team will meet to prepare the postvention response, to consider how 
severely the death is likely to affect other students, and to determine which students are most likely to 
be affected.  The crisis team will also consider how recently other traumatic events have occurred 
within the school community and the time of year of the suicide.  If the death occurred during a school 
vacation, the need for or scale of postvention activities may be reduced. 

3. Share information.  Before the death is officially classified as a suicide by the coroner’s office, the 
death can and should be presorted to staff, students, and parents/guardians with an 
acknowledgement that its cause is unknown.  Inform the faculty that a sudden death has occurred, 
preferably in a staff meeting.  Write a statement for staff members to share with students.  The 
statement should include the basic facts of the death and known funeral arrangements (without 
providing details of the suicide method), recognition of the sorrow the news will cause, and 
information about the resources available to help students cope with their grief.  Public address 
system announcements and school-wide assemblies should be avoided.  The crisis team may prepare a 
letter (with input and permission from the student’s parent or guardian) to send home with students 
that includes facts about the death, information about what the school is doing to support students, 
the warning signs of suicidal behavior, and a list of resources available.  

4. Avoid Suicide Contagion.  It should be explained in the staff meeting described above that one purpose 
of trying to identify and give services to other high-risk students is to prevent another death.  The crisis 
team will work with teachers to identify students who are most likely to be significantly affected by the 
death.  In the staff meeting, the crisis team will review suicide warning signs and procedures for 
reporting students who generate concern.  

5. Initiate support services. Students identified as being more likely to be affected by the death will be 
assessed by a school employed mental health professional to determine the level of support needed.  
The crisis team will coordinate support services for students and staff in need of individual and small 
group counseling as needed.  In concert with parent or guardians, crisis team members will refer to 
community mental healthcare providers to ensure a smooth transition from the crisis.  
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Student Handbook 
Protecting the health and well-being of all students is of utmost importance to the school district.  
The school board has adopted a suicide prevention policy (see attached pages) which will help 
protect all students through the following steps: 

1.  Students will learn about recognizing and responding to warning signs of suicide in friends, 
using coping skills, using support systems, and seeking help for themselves and friends.  This will 
occur in selected class formats. 

2.   Each school will designate a Suicide Prevention Task Force to serve as a point of contact for 
students in crisis and to refer students to appropriate resources. 

3.  When a student is identified as being at risk, they will be assessed by a school-employed 
professional or designee, such as a school counselor, who will work with the student and help 
connect them to appropriate local resources.  

4.  Students will have access to national resources which they can contact for additional support, 
such as: 

 The National Suicide Prevention Lifeline- 
1-800-273-8255 (TALK) 
www.suicidepreventionlifeline.org  
Or dial “988” for text or call, 24/7 

5.  All students will be expected to help create a school culture of respect and support in which 
students feel comfortable seeking help for themselves or friends.  Students are encouraged to tell 
any staff member if they, or a friend, are feeling suicidal or in need of help. 

6.  Students should also know that because of the life or death nature of these matters, 
confidentiality or privacy concerns are secondary to seeking help for students in crisis. 
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Resources 
 
Guidebooks and Toolkits 
“Preventing Suicide:  A toolkit for High Schools-U.S. Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration Center for Mental Health Services  
http://store.samhsa.gov/produce/Preventing-Suicide-A-Toolkit-for-High-Schools/SMA12-4669 
 
“After a Suicide:  A Toolkit for Schools”-American Foundation for Suicide Prevention Resource 
Center www.afsp.org/schools 
 
“Guidelines for School-Based Suicide Prevention Programs”-American Association of Suicidology 
http://www.sprc.org/sites/sprc.org/files/library/aasguide_school.pdf 
 
“Youth Suicide Prevention, Intervention, and Postvention Guidelines: A Resource for School 
Personnel”-Maine Youth Suicide Prevention Program 
http://www.maine.gov/suicide/docs/Guideline.pdf  
 
“Trevor Resource Kit”-The Trevor Project- www.thetrevorproject.org/resourcekit 
 
“Supportive Families, Healthy Children:  Helping Families with Lesbian, Gay, Bisexual, and 
Transgender (LGBT) Children”-Family Acceptance Project 
http://familyproject.sfsu.edu/publications 
 
Nation Center for School Crisis and Bereavement 
http://www.stcchristophershospital.com/pediatric-specialties-programs/specialties/690 
 
Adolescent and School Health Resources-Centers for Disease Control and Prevention, contains an 
assortment of resources and tools relating to coordinated school health, school connectedness, 
health and academics 
http://www.cdc.gov/healthyyouth/schoolhealth/index.htm 
 
School Programs 
“Signs of Suicide Prevention Program (SOS)-Screening for Mental Health, Inc.  
http://www.mentalhealthscreening.org/programs/youth-prevention-programs/sos/ 
 
“Lifeguard Workshop Program” -The Trevor Project www.thetrevorproject.org/adulteducation 
 
“More than Sad:  Suicide Prevention Education for Teachers and Other School Personnel”-
American Foundation for Suicide Prevention http://morethansad.org 
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Crisis Services 
National Suicide Prevention Lifeline:  The Lifeline is a 24-hour, toll-free suicide prevention service 
available to anyone in suicidal crisis or their friends and loved ones.  Call 1-800-273-8255 (TALK).  
Callers are routed to the closest possible crisis center in their area. 
http://suicidepreventionlifeline.org 
 
The Trevor Lifeline:  The only nationwide, around-the-clock crisis Intervention and suicide 
prevention lifeline for lesbian, gay, bisexual, transgender, and questioning young people, 13-24, 
available at 1-866-488-7386 
 
TrevorChat:  A free, confidential, secure instant messaging service that provides live help to 
lesbian, gay, bisexual, transgender, and questioning young people, 13-24, through 
http://www.TheTrevorProject.org 
 
Relevant Research 
“Youth Risk Behavior Surveillance System”-Centers for Disease Control and Prevention.  Monitors 
health-risk behaviors among youth, including a national school-based survey conducted by CDC 
and state, territorial, tribal, and local surveys conduced by state, territorial, and local education 
and health agencies and tribal governments.  http://www.cdc.gov/healthyyouth/yrbs/index.htm 
 
2012 National Strategy for Suicide Prevention:  A report by the U.S. Surgeon General and the 
National Alliance for Suicide Prevention outlining a national strategy to guide suicide prevention 
actions.  Includes up-to-date research on suicide prevention.  
http://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/full_report-
rev.pdf 
 
Working With the Media 
“Talking About Suicide and LGBT Populations”-Gay and Lesbian Alliance Against Defamation, 
Movement Advancement Project, American Foundation for Suicide Prevention, The Trevor 
Project, et al 
http://afsp.org/understanding-suicide/for-the-media/reporting-on-suicide/talking-about-lgbt-
suicide 
 
“Recommendations for Reporting on Suicide”-American Foundation for Suicide Prevention, et al.  
http://reportingonsuicide.org/  
 
“Effects of Suicide on Family, Loved Ones” -Healthy Place.  
https://www.healthyplace.com/suicide/effects-of-suicide-on-family-members-loved-ones  
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Licking R-VIII School District Board Policy Checklist 
 

 

Policy 
SUICIDE AWARENESS AND PREVENTION   
 

 

Purpose 

Suicide is a leading cause of death among youths in 
Missouri and is a public health concern impacting all 
Missouri citizens. The Licking R-VIII School District is 
committed to maintaining a safe environment to protect 
the health, safety and welfare of students. 

This policy will outline key protocols and procedures the 
district will use to educate employees and students on 
the resources and actions necessary to promote suicide 
awareness and prevent suicide. The goal of the district is 
to help students who may be at risk of suicide without 
stigmatizing or excluding students from school. No 
student will be excluded from school based solely on the 
district's belief that the student is at risk of suicide. 

Definitions 

Crisis Response Team (CRT) – A team of district 
employees trained in suicide awareness and prevention. 

Student at Risk of Suicide – A student who is 
demonstrating individual, relationship, community or 
societal factors that are associated with suicide and that 
in combination indicate that an individual might be 
contemplating suicide. 

Suicide Crisis – A situation in which a person is 
attempting to kill him- or herself or is seriously 
contemplating or planning suicide. Planning may 
include, but is not limited to, a timeframe and method for 
attempting suicide or obtaining or attempting to obtain 
the means to attempt suicide. A suicide crisis is 
considered a medical emergency requiring immediate 
intervention. 

Crisis Response Team 

The district will establish a district-level CRT and, if 
practical, a team in each building. CRT members will 
include administrators, counselors and the school nurse 
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and may also include school social workers, school 
resource officers, teachers and community members as 
appropriate. The CRT will be responsible for 
implementation of the district's response plan. 

The district will use an evidence-based/informed tool for 
determining whether a student is at risk of suicide or is 
having a suicide crisis. The CRT members, the building 
administrator and a designee will receive training and 
coaching in using this tool to assist in making these 
determinations and appropriately responding. 

Response Plan 

District employees will respond immediately in 
situations where they have a reasonable belief that a 
student may be at risk of suicide or may be having a 
suicide crisis. 

Students Who May Be at Risk of Suicide 

Any district employee who has a reasonable belief that a 
student may be at risk of suicide, even though the student 
is not having a suicide crisis as defined in this policy, will 
take the following steps: 

  

1.         Make every effort to locate the student 
immediately, and do not leave the student alone.

  

2.         Notify a CRT member or the building 
administrator or designee. If the employee 
cannot reach the building administrator, 
designee or any of the CRT members, the 
employee will contact the student's 
parent/guardian. If the parent/guardian is also 
unavailable, or at the parent's/guardian's 
request, the employee will contact emergency 
services. 

When a CRT member or the building administrator or 
designee receives notification that a student may be at 
risk of suicide, he or she will take the following steps: 

  

1.         If the student cannot be located or leaves after 
being located, a CRT member or the building 
administrator or designee will contact the 
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parent/guardian to explain the district's 
concern. 

  

2.         If the student has been located, a CRT member or 
the building administrator or designee will use 
an evidence-based/informed tool to determine 
whether the student is at risk of suicide and the 
appropriate response. Regardless of the 
determination, the building administrator or 
designee will contact the student's 
parent/guardian to discuss the concern. 

  

3.         If it is determined that the student may be at risk 
of suicide, a school counselor and a CRT member 
will meet with the student and his or her 
parents/guardians to discuss support and safety 
systems, available resources, coping skills and 
collaborative ways to support the student. 

Students Who May Be Having a Suicide Crisis 

If an employee reasonably believes that a student is 
having a suicide crisis, the employee will take the 
following steps: 

  

1.         Make every effort to locate the student 
immediately, and do not leave the student alone.

  

2.         Immediately report the situation to a CRT member 
or the building administrator or designee. If the 
employee cannot reach the building 
administrator, designee or any of the CRT 
members, the employee will notify the student's 
parent/guardian and contact emergency 
services. The employee may also contact the 
National Suicide Prevention Lifeline (800-273-
8255) for assistance. As soon as practical, the 
employee will notify the building administrator 
or designee. 

When a CRT member or the building administrator or 
designee receives notification that a student is believed 
to be having a suicide crisis, he or she will take the 
following steps: 
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1.         If the student cannot be located or leaves after 
being located, a CRT member or the building 
administrator or designee will contact the 
parent/guardian to explain the district's 
concern. 

  

2.         If the student has been located, the CRT member 
or the building administrator or designee will, 
based on his or her training and an assessment 
of the student, determine the appropriate action, 
including whether to call emergency services, 
and implement the appropriate response. 

  

3.         At an appropriate time after the crisis has passed, 
a school counselor and a CRT member will meet 
with the student and his or her 
parents/guardians to discuss support and safety 
systems, available resources, coping skills and 
collaborative ways to support the student. 

Confidentiality 

Employees are required to share with the CRT and 
administrators or their designees any information that 
may be relevant in determining whether a student is at 
risk of suicide, is having a suicide crisis or is otherwise at 
risk of harm. Employees are prohibited from promising 
students that information shared by the student will be 
kept secret when the information is relevant to the 
student's safety or the safety of another person. 

Release of a student's individually identifiable education 
records will be made in accordance with the Family 
Educational Rights and Privacy Act (FERPA). In 
accordance with FERPA, information contained in a 
student's education records may be revealed at any time 
to the student's parents/guardians and school personnel 
who have a legitimate interest in the information. 
Education records may be shared with other appropriate 
persons when necessary to protect the health or safety of 
the student or others. 

Abuse and Neglect 

If any employee of the district has reasonable cause to 
believe a student has been or may be subjected to abuse 
or neglect or observes the student being subjected to 
conditions or circumstances that would reasonably 
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result in abuse or neglect, the employee will contact the 
Child Abuse and Neglect Hotline in accordance with law 
and Board policy. 

Accommodating a Disability 

If at any time a parent/guardian informs the district that 
a student has a medical condition or impairment that 
could require accommodation, district employees will 
contact the district's compliance coordinator to 
determine whether the student has a disability. 

School and Community Resources 

The district will, in collaboration with local organizations 
and the Missouri Department of Mental Health, identify 
local, state and national resources and organizations that 
can provide information or support to students and 
families. Copies of or links to resources will be available 
to all students and families on the district's website and/ 
or in the district counseling offices. 

A school counselor or a CRT member will periodically 
follow up with students and parents/guardians of 
students who have been identified as being at risk of 
suicide or who have had a suicide crisis to offer 
additional assistance. 

Response to Incidents Impacting the School 

When the school community is impacted by the 
attempted suicide or death by suicide of a student, staff 
member or other person in the school community, the 
superintendent or designee will confer with the district-
level CRT and, when appropriate, confer with local 
community resources and professionals to identify and 
make available supports that may help the school 
community understand and process the behavior or 
death. 

The CRT and the superintendent or designee will 
determine appropriate procedures for informing the 
school community of an attempted suicide or death by 
suicide and the supports that will be offered. Staff and 
students who need immediate attention following an 
attempted suicide or death by suicide will be provided 
support and resources available through the district and 
will be given information about other resources. 

Staff Education on Suicide Prevention and Response 
Protocol 

All district employees will receive information regarding 
this policy and the district's protocol for suicide 
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awareness, prevention and response. This information 
will be provided to current employees and each new 
employee hired. The information will focus on the 
importance of suicide prevention, recognition of suicide 
risk factors, strategies to strengthen school 
connectedness, and response procedures. 

The district will also provide opportunities for district 
staff to participate in professional development 
regarding suicide awareness and prevention. 
Opportunities may include district-led training, access to 
web-based training, or training provided in other school 
districts or by local organizations or health professionals.

Suicide Prevention Education for Students 

Starting no later than fifth grade, students will receive 
age-appropriate information and instruction on suicide 
awareness and prevention. Information and instruction 
may be offered in health education, by the counseling 
staff or in other curricula as may be appropriate. 

Policy Publication 

The district will notify employees, students and 
parents/guardians of this policy by posting this policy on 
the district's website and providing information about 
the policy to district employees. The district may also 
include information about the policy in appropriate 
district publications and student handbooks. 

* * * * * * * 

Note:  The reader is encouraged to check the 
index located at the beginning of this 
section for other pertinent policies and to 
review administrative procedures and/or 
forms for related information. 

 

  

Licking R-VIII Date 
Adopted:

 3/12/2018
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