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General Crisis Intervention Checklist for the School Site 
To be considered any time a crisis occurs that warrants a response by the 
School Crisis Response Team 

 
❒ Call Police: 911. 
❒ Verify the facts regarding the crisis. 
❒ Notify Superintendent Office by contacting the Executive Assistant at extension 

92002: 

If not calling from a district phone first dial VUSD at 760-726-2170 
❒ Notify Student Support Services Office by contacting the Administrative 

Secretary at extension 92182. 
                            If not calling from a district phone first dial VUSD at 760-726-2170 

 

❒ Convene School Site Crisis Response Team (CRT), and review duties. 
❒ Prepare formal statement to inform faculty/staff. 

• Include talking points for teachers 
• Instructions on student behaviors to look for 
• Offer services to students and staff 
• Give instructions to all staff to utilize staff assigned to the site for the day 

❒ Convene emergency Staff Meeting to inform teachers, counselors, classified and 
support staff. Review and distribute Debrief Exercise and Information Sheet to 
teachers. 

❒ Prepare formal statement or announcement for students (NEVER announce a crisis 
over the Intercom System or at a school assembly). 

❒ Distribute Community Resources Lists as needed to faculty, students, and families. 
❒ Identify students, staff, and/or parents most likely to be affected by the crisis. 
❒ Assess need for additional community resources. 
❒ Assign trained staff or community professionals to specific duties as dictated by the 

nature of the crisis. 
❒ Provide support to students/staff. 
❒ Find appropriate replacement(s) for absent/affected teacher(s). 
❒ Distribute official announcement to larger school community, including families. 
❒ Update faculty at emergency meetings as needed. 
❒ Provide opportunity for faculty/staff to discuss reactions and feelings. 
❒ Provide Debrief for Crisis Response Team. 
❒ Assess Procedures. 
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PURPOSE OF THIS MANUAL 

 
This manual provides strategies for addressing crisis intervention within schools in the 
Vista Unified School District. 

• The primary purpose of “crisis response” is to help students and staff cope 
with painful emotions and feelings resulting from a community or school 
related crisis. 

• The second purpose is to assist schools to return to normal 
routines as quickly and calmly as possible following a major 
disruption of the educational process. 

 
DEFINITIONS 

 
SCHOOL A reaction to, or perception of, a situation or event which 
CRISIS  causes psychological trauma to students and/or staff and 

requires immediate action because of its disruption or 
potential disruption to the educational process. A crisis 
may impact a small group of students in one classroom 
or the entire school community. 

 
Possible types of crises: death of a student or staff 
member, acts of violence, suicide attempt or completion, 
natural disaster such as earthquake, fire, toxic spill, 
automobile or other accident. 

 
CRISIS Intervention designed to restore a school and community 
RESPONSE to base line functioning and to help prevent or minimize 

damaging psychological results following a disaster or 
crisis situation. It is important that during the immediate 
hours and days following a crisis, students and staff are 
helped to return to previous emotional equilibrium. If left 
unchecked, some emotional responses may become 
internalized and exhibit themselves in unusual behaviors. 
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Steps to Consider Before a Site Crisis Response 

 
Following a crisis, students and staff require recognition of, and help with their emotional 
needs. If emotional responses are not supported appropriately during the initial stages of a crisis, 
feelings may be internalized. This may result in an inability to concentrate, aggressive or 
reckless behaviors, or physical symptoms. A school site may attempt to do “business as usual” 
following a crisis. However, without addressing the crisis directly, students and staff will find it 
difficult to focus on the process of teaching and learning. 

Below are considerations to prepare a school site before a crisis occurs. Review and revise the 
following information annually as an aspect of the site Safe School Plan. 

❒ Identify a Crisis Response Team. A Crisis Response Team (CRT) should 
be identified each year (see Section B, Crisis Response Team) 

❒ Train/Update the CRT (refer to the CR Manual) 
❒ Ensure that appropriate incident report forms are accessible 
❒ Schedule a meeting at least once each semester to review the site’s crisis response plans. 

❒ Inform staff annually of the site’s crisis response plan; introduce the CRT. 
❒ Establish a working relationship with community-based organizations. 

Maintain a list of resources to be kept in the resource chapter of this manual. 
❒ Set up telephone trees to contact staff and/or families. The staff phone tree is 

also located in the site’s disaster plan 

❒ Identify space where service providers assisting in the crisis can see students for 
small group counseling. 

❒ Review, revise and print forms, classroom debrief materials and other materials 
that might be needed by CRT and staff. 

❒ Review/develop relevant educational resources regarding crisis, grief, loss, etc. 

❒ Develop a plan for emergency coverage of duties for CRT members. 

❒ Hold a mock crisis response. 
❒ Establish procedures for annual crisis response professional development of 

new staff and update/review for all staff. 
❒ Coordinate and inform relevant programs on site, including ASES, AM/PM 

and Child Development Programs. 
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It is essential to handle a crisis in a rapid and sensitive manner. No single plan or intervention 
will fit all situations and meet all individual needs. To enable a site to be prepared in advance of a 
crisis, sites should develop a general plan that can be adjusted to create an appropriate response to 
crisis. 
Particular actions need to occur to respond comprehensively to a crisis; the order of responses will 
vary according to the crisis and the site needs. 
Reference the General Crisis Intervention Checklist at the beginning of this manual. The points 
below expand upon the basic items on that checklist. 

 
❒ Assemble the CRT and relieve members of routine responsibilities. 
❒ Notify the Superintendent’s Office and Student Support Services.  The school team will be given a 

district contact. Thereafter, keep him/her informed about steps being taken. 
❒ Contact parent(s) or family member of involved persons to obtain: 

• accurate information 
• what information can be shared 
• information regarding memorial services, etc., if there has been a death 

❒ Complete appropriate incident reports 
❒ Notify other sites if involved student or staff have relatives attending other schools. Coordinate 

activities with them if appropriate. 
❒ Identify close friends/associates at the site who might be most impacted. 
❒ Make an initial determination of the capacity of site staff to respond to the crisis. 
❒ Determine how to inform, in person, staff members most closely associated with the crisis and 

provide relief if they are unable to continue with their duties. Provide the support they need to 
resume responsibilities. 

❒ Determine how to support students closest to the crisis: classmates, sports team, group or club. 
❒ Determine how to inform the rest of the staff and students. Never announce a crisis over the 

intercom system. (This procedure may depersonalize the incident and create chaos.) 
❒ Provide whatever crisis response debriefing is necessary for students and staff. See “Supporting 

Activities” chapter for additional information. 
❒ Notify parents/caregivers in writing of the crisis so they can support their children. 
❒ Telephone the parents/caregivers of any students severely impacted by the crisis, such as 

witnesses, close friends. 
❒ Use a system to identify and refer students and/or staff who may need additional emotional 

support. 
❒ Determine what additional support is needed to bring closure to the crisis, such as attending the 

funeral or memorial service, writing letters, planning a site memorial activity. 
❒ Meet daily, and more frequently, if necessary, as a CRT to review plans, provide updates, prioritize 

needs, plan follow-up actions, and ongoing debriefing of team members. 
❒ Hold a final debriefing to review the management of the crisis, ensure that team members’ needs 

have received proper attention, complete all necessary records and bring closure for the team. 
 
 

Checklist for Crisis Intervention Action Plan 

Steps to Consider In the Event of a Crisis 
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For VUSD staff purposes only    Person completing this form_____________________  

 
See Crisis Intervention Checklists throughout the manual to consider in the event of crisis. 

 

 
 

 

The purpose of the Crisis Management Reporting Form is to assist a site Crisis Response Team (CRT) 
organize a comprehensive response. 

 
Site Person / Position Phone No.    

 

School Time of Call Date of call     
 

Incident (include dates, names of students/grades most impacted): 
 
 
 
 
 
 
How were the facts of the incident confirmed? 

 
 
Were appropriate incident reports completed and submitted? eg. Child Abuse reporting forms 

 

 
 
Determine the responsibilities of the members of the Crisis Response Team. See pages B-1 and B-2 
for role responsibility descriptions. 

 
 
Does the site Crisis Response Team need technical assistance? 

 

 
 
Who was notified at the District Office? 

 
Have close friends/family at the site who might be most impacted been identified? 

 

Background of Incident 
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Have other school sites that may have been impacted by the crisis been notified? (e.g.  siblings) 

• Identify specific names and sites. 
 
 
If this incident is likely to attract media attention? 

 
 

 
** Never Announce A Crisis Over The Intercom System Or In An Assembly. ** 

 
What is the plan to inform the staff of the crisis? What is the plan to inform the students of the 
crisis?  
 

What is the plan to inform parents/guardians of the incident? See sample letters throughout the 
Crisis Manual. 

 
 
 

 
What is the plan for debriefing staff? What is the plan for debriefing students? 

 

What is in place to support students and staff closest to the crisis who may need additional assistance? 
 
 
 

 
 
What is the plan for debriefing the Crisis Response Team? 

 
 
What is the plan for evaluating the school’s crisis response? 
 

Informing staff and students 

Crisis Management Reporting Form Page 2 
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Considerations in the event of a death of a school community member: 
• What are family’s wishes about memorials or student responses, etc.? 
• Who will remove the personal items of the person who passed away? 
• If a student has died, who will stop notification regarding student activity (report cards, 

attendance, school events) from being sent to the student’s home? 
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The site administrator must take four concerns into consideration before informing a 
school community about a crisis: 

 
• When the announcement will be made, 
• What the content of the announcement will be, 
• What method will be employed to make 

the announcement, 
• What reactions may arise as a result of 

the announcement? 
 
The following points should be considered before making an announcement regarding a crisis: 

❒ KNOW THE FACTS 
Before informing students, faculty, or families about a crisis, be sure of the facts of the crisis. 
In addition, be sure which facts can be shared publicly. Reports regarding a potential crisis 
should be researched before information is disseminated. 

 
❒ CONSULT 

Before acting, assemble the site crisis response team. 
 

❒ DO NOT USE SCHOOL ASSEMBLIES OR 
PUBLIC ADDRESS SYSTEMS FOR 
ANNOUNCEMENTS 

These methods of sharing information are impersonal and can compound the crisis, making 
the crisis response more difficult to manage. Having classroom teachers read an information 
sheet in the context of a classroom debriefing exercise is the most effective way to inform 
students. The same announcement should be made simultaneously in each class. 

 
❒ DO NOT DELAY 

Delaying the announcement creates the possibility that rumors will replace the facts of the 
crisis. Not informing the school community promptly with accurate information also leads to 
anger and frustration. Students, faculty, and families may think that information is being 
withheld deliberately, leaving them to feel “no one cares.” 

 
See individual sections within the manual for concrete suggestions regarding the content of 
the announcement. 

 
❒ KNOW THE PLAN 

Make information available only when there is a clear plan in place to respond to the needs 
of individual students, faculty, or family members. Not having a comprehensive plan 
compounds the crisis. 
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INTRODUCTION 

 
Every member of the school staff (faculty, counselors, administrators, secretaries, paraprofessionals, 
custodians, etc.) should receive annual professional development about the site’s crisis response plan. 

 
In addition, if outside agencies, organizations and regular volunteers are providing services on the 
site, they should be in attendance or provided written material on the site’s crisis response plan. 

 

 
Responding to a Crisis. 
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13 
Version 05/11/16 

 

 

 
 
For a school site to implement a comprehensive response to a crisis, a working team is imperative. 
An effective Crisis Response Team will make decisions as a team and will have various 
roles/responsibilities assigned to individual team members. Team members should be identified 
prior to a crisis. In addition, team members should know where the Crisis Response Manual is 
located, and should receive training as a Crisis Response Team Member. 

 
The size of a CRT will depend on several issues including the number of students, staff 
configuration, and the type of crisis. 

 
The Site Crisis Response Team may include:    
Principal or Designee (Team Leader)  
Secretary  
Teacher (s)  
Counselor 
Other appropriate on-site staff, which may include: SRO, health clerk, parent liaison, school 
district nurse, security guards, custodian, etc. 

 
Some key roles and a description of the responsibilities are listed below: 

 

Team 
Leader: 

• Convenes CRT when a crisis occurs; 
• Coordinates efforts with emergency services if they have been called; 
• Orchestrates the site’s response utilizing the Crisis 

Management Reporting Form (pages 10-11) as a general 
guide; 

• Ensures that all team members fulfill their responsibilities; 
• Arranges for staff coverage as needed; 
• Plans CRT meetings regularly during the crisis to 

report on response of students and staff and 
actions taken; 

• Completes necessary reports and documentation; 
• Spearheads evaluation of the site response 

and oversees any necessary changes to 
improve site response in the future. 

• Ensures that the manual is updated each time revisions are received. 
 

C. Crisis Response Team 
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Debriefing Lead (District Psychologist or SSS Coordinator or CWACounselor) 

• Assesses impact of crisis and debriefing need of students and staff; 
• Prepares and distributes classroom debriefing materials; 
• Arranges for additional classroom debriefing facilitators, if needed; 
• Arranges for individual and/or small group counseling, if necessary; 
• Prepares a schedule of counseling staff or 

outside counselors available for grief/loss 
counseling; 

• Informs staff of counseling plans; 
• Schedules space for small group counseling; 
• Arranges for CRT debriefing sessions throughout the crisis. 

 
Parents/Caregivers/Community Lead (School Counselor) 

• Represents the site with families of any student(s) directly 
involved in the crisis (e.g. rape, suicide, injury, death); 

• Responds to telephone calls from parents/caregivers; 
• Prepares letter and attachment(s) for parents/caregivers; 
• Arranges for distribution of materials to go home; 
• Arranges parent/caregiver meeting, if crisis warrants; 
• Arranges for availability of translators to respond to 

parents/caregivers telephone calls. 
 
Building/Grounds Lead (Facilities/ Transportation Director) 

• Secures building if crisis warrants; 
• Arranges change in bus schedule, if necessary; 
• Arranges bell schedule change, if necessary. 

 

Assembling a Crisis Response Team cont. 
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To maximize the functioning of the site Crisis Response Team, team members should provide 
debriefing for each other and for the team. Care providers in a crisis perform at their best 
when their responses to a crisis are articulated. 

 
The following guidelines are provided to assist school site CRTs with their own debriefing. 

❒ MAKE THE TEAM A PRIORITY. Take adequate breaks and monitor 
each other’s functioning. Make certain that leadership is supported and/or 
that leadership is rotated. Often leaders need to be somewhat removed 
from the operations to ensure a clear perspective. Attempt tasks that are 
reasonable. 

❒ ESTABLISH A CENTER FOR THE TEAM. This allows for 
situational updates and clear communication. It also provides a safe 
place to be and to get away from the crisis. 

❒ SPEND ADEQUATE TIME ASSESSING THE NEEDS 
OF STUDENTS AND STAFF. 

❒ DEVELOP A PLAN BASED ON NEEDS OF THE SCHOOL 
COMMUNITY.As new information surfaces, reprioritize the needs. 

❒ BUILD YOUR OWN INTERPERSONAL SKILLS. It is only by doing 
that we develop sensitivity to our internal states and changes, and only by 
receiving feedback can we accurately gauge our effects upon others. 

❒ BECOME AWARE OF YOUR PERSONAL NEEDS AND 
VULNERABLE AREAS. Discover what parts of you are likely to get 
bruised and what feelings are likely to surface doing crisis work. Find 
ways to meet personal needs. 

❒ MONITOR YOUR RECEPTIVITY LEVEL. If you are feeling 
overwhelmed, hopeless, or helpless, take a break. If you are 
unaffected, check whether you are “blocking” the feelings, trying to 
“tough it out.” 

❒ TAKE CARE OF YOURSELF: EAT WELL, EXERCISE WELL 
AND REST WELL Participate in activities that will comfort you. 
Don’t be afraid to talk about your reaction. 

❒ PROVIDE AN OPPORTUNITY FOR FORMAL TEAM DEBRIEFING. 
 

Crisis Response Team Care Tips 
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Checklist for a Crisis Involving Death 

 

 
 
 
 
 
 
 

❒ Assemble the CRT Team and relieve members of routine responsibilities. 
❒ Notify Central Office and, thereafter, keep it informed of steps being taken. 

Complete and forward Crisis Management Reporting Form (pages 10-11) to the 
District Office  

❒ Contact appropriate family member to obtain accurate information. Determine 
what information can be shared, including information regarding memorial 
service/family wishes. 

❒ Identify close friends/associates on site who might be most impacted. 
Clarify a system to identify and refer students and/or staff who may need 
additional emotional support. 

❒ Inform, in person, staff members and/or students most closely associated with the 
death; provide relief if teachers are unable to continue with their duties. Follow up 
as needed. 

❒ Make an initial determination of the capacity of site staff to respond to the crisis. 
❒ Notify other sites if involved student or staff has relatives at other schools. 

Coordinate activities with them if appropriate. 
❒ Inform the rest of the staff at an emergency staff meeting. 

❒ Inform students. Never announce a crisis over the intercom system. (This 
procedure may depersonalize the incident and create chaos.) Refer to sample 
letters in this section for assistance in wording announcements. 

❒ Support students closest to the crisis (i.e. classmates, sports team, group or club). 
❒ Provide whatever debriefing is necessary for students and staff. 
❒ If a student death, notify attendance office to forestall intrusive calls home; arrange 

for removal of personal belongings from school site. 
❒ Notify parents/caregivers in writing of the crisis so they can support their 

children. Telephone the parents/caregivers of any students severely impacted by 
the crisis, such as witnesses, close friends (refer to sample letter in this section). 

❒ Determine if additional planning is needed to bring closure to the crisis, such as 
attending the memorial service, writing letters, planning a site memorial activity, 
etc. 

 

D. During a Crisis: Death, Dying and Loss 
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SAMPLE ANNOUNCEMENT TO 
STAFF FOLLOWING A DEATH 

 

(Date) Dear Staff, 
 
There are times when it is necessary to communicate news that is painful for all of us. During 
those times we must be prepared to support each other as we deal with the many feelings that 
we begin to experience. It is with great sorrow that I inform you that (NAME OF 
PERSON) at (SCHOOL NAME) has died. 

 
Death can be difficult for us to understand, especially when it is sudden. We will all begin to feel 
different emotions: shock, sadness, confusion, even some anger. What is most important is that 
we care for and support each other. 

 
Sometimes students are affected by the death of someone important to them, and they may need 
to express their feelings. Please contact appropriate support service site staff if you notice a 
student who appears to be having more difficulty with his/her feelings than might be expected. 

 
In memory of (NAME), indicate here what activity or activities the school is planning. (SCHOOL 
NAME) administration will keep you updated as more information is given us at the school. 

 
 
Sincerely, 

 
 
(Principal’s name) 

 

Announcement of Death to Staff 
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SAMPLE LETTER TO STUDENTS 
FOLLOWING A DEATH 

 

(DATE) 
 
Dear Students, 

 
I have asked your teacher to read this letter to you because I want to make sure that all students 
receive the same information about the recent tragedy at our school. It gives me great sorrow to 
inform you that ((NAME), a (teacher student/friend) at (SCHOOL NAME), has died 
(DAY/DATE). (Insert what information can be shared about the cause and circumstances of the 
death.) 

 
Death can be difficult for us to understand, especially when it is sudden, many of us may be 
confronted with a variety of emotions which might include shock, sadness, and confusion. I want to 
assure you that we, the (SCHOOL NAME) staff, care about you and the feelings you may be 
experiencing. 

 
Please know that we want to support you during this time. The Crisis Response Team will be available 
to meet with you in (PLACE) to assist you in dealing with any feeling you may be having. You 
might wish to share memories you have of (NAME). Crisis Response Team members will also be 
available at any time during the day to help you if you feel a more urgent need to talk with someone. 
(Insert here specific information on how students can access support service staff and collaborating 
agencies for support.) I want to encourage those students who may be particularly upset, perhaps 
even struggling with a death in the family or of a friend, to talk with Crisis Response Team members. 
They will be available to meet with you. 

 
Any time death touches us, it is stressful. This sudden death may be quite shocking to you and 
confuse you. For these reasons, we especially want you to know of our care and support. 

 
Sincerely, 

 
(PRINCIPAL’S NAME) 

 

Announcement of Death to Students 
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SAMPLE LETTER TO FAMILIES 
FOLLOWING A DEATH 

 

(DATE) 
 
Dear Parent and Caregivers: 

 
I am sorry to inform you that a staff person/student/friend, (NAME), at (SCHOOL NAME) has 
died (DAY/DATE). (Insert what information can be shared about the cause and 
circumstances of the death.) 

 
Death can be difficult for us to understand, especially when it is sudden. All of us will be 
feeling a variety of emotions: shock, sadness, or confusion. What is most important is that we 
care for and support each other. 

 
The Crisis Response Team has made plans to respond to the emotional needs of the students. 
(Spell out what is being done: grief counseling, classroom debriefing, referrals 
to support service staff and community based organizations) 

 
If your family has experienced a death or similar loss recently, the death of (NAME) may bring 
up feelings about that death. This is a normal experience. Please let your child’s (teacher or 
counselor) know if there is any additional information the school should be aware of so we 
can provide the support your child needs. 

 
Any time death touches us, it is stressful. This sudden death may be disturbing to you as well as 
to your child. It is for this reason that we especially, want you to know of our care and support. 

 
 
Sincerely, 

 
(PRINCIPAL’S NAME) 

 

Announcement of Death to Families 
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COMMON STAGES OF GRIEF* 

 
DENIAL: This stage may be expressed by feeling nothing or insisting there 
has been no change. It is an important stage and gives people “time out” to organize their 
feelings and responses. Children/adolescents may make bargains to bring the person back or 
hold fantasy beliefs about the person’s return. Children/adolescents in this stage need 
understanding and time. 

 
FEAR: A crisis that results in death or a crisis that is the result of 
violence can instill fear in children. A child or adolescent might fear that their own 
parent/caregiver might die after a classmate’s parent dies. Children need reassurance that 
they will be taken care of during this stage. 

 
ANGER: The sudden shattering of the safe assumptions of young people 
lies at the root of the grief response of anger. It can be expressed in nightmares and fears 
and in disruptive behavior. Children in this stage need opportunities to express anger in a 
positive and healthy way. 

 
DEPRESSION: Children may exhibit depression either through frequent crying, lethargy and 
withdrawal from activities, or avoidance behavior (“running away”). This can be a healthy, 
self- protective response that protects children/adolescents from too much emotional impact. 
Children need to know that others understand and that all things change, including their 
sadness. 

 
ACCEPTANCE: Acceptance of a loss and hope as seen through renewed energy signals 
entrance into the final stage of grieving. Before children can return to equilibrium, they need 
permission to cease mourning and continue living. 

 
*Adults experience these stages also. Depending on individual needs, an individual, 
whether a child or an adult, may stay in one stage for a long time, move back and forth 
from one stage to another, or move through each stage in the order listed. 

 

Common Stages of Grief 
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WAYS FOR FAMILIES TO HELP YOUTH WITH GRIEF 
 
General Information 
Your child has recently experienced a loss at school, either through the death of a classmate or staff 
person, or has a classmate that has lost a family member. Each child grieves differently. It is most 
important that children get sympathy and nonjudgmental responses from their family members. 
Keep communicating with your child to create a safe, supportive environment. Talking 
about feelings is very important. When children see adults expressing their feelings about 
a loss in a healthy way, they learn how to do it too. 

 
 
Possible Behavioral Changes 

• Restlessness and change in activity level 
• Expression of security issues: Will this happen to me or others 
• Clinging to parents, fear of strangers 
• Withdrawal and unwillingness to discuss the loss 
• Fearfulness, especially of being left alone 
• Regression to younger behaviors—bedwetting, thumb sucking 
• Symptoms of illness: nausea, loss of appetite, diffuse aches and pains 
• Feeling guilty that it is their fault 

 
Response of Parents/Caregivers 
Children need a sense of security when a loss occurs. It is important to keep to the family routine as 
much as possible. Children may need more personal attention at bedtime. 

 
• Simple answers to such questions as, “When will you die?” “Can I get 

sick too?,” or “Does everyone die?” will provide reassurance to 
children. Adults can seek further information to learn what the 
child’s concern is, “Are you concerned that I might not be here to 
care for you?” or “Are you worried you might die soon too?” Brief 
answers based on fact are best: “I don’t plan to die for a long time. I 
hope to take care of you as long as you might need me.” or “We all 
die. However, I don’t think you need to worry that you will die yet. 
We are going to try and keep you well for many years.” 

 
• Everyone in the family needs reassurance. Children may ask endless 

questions. They need information and reassurances given repeatedly. 
Extra play may be needed to relieve the tension related to their grief. 

 
• It is also important to explain to children that the crisis is not their fault. 

  

Help with Grief 
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CÓMO LAS FAMILIAS PUEDEN AYUDAR A LOS NIÑO CON EL DUELO 
Información general 
Recientemente, su hijo/a sufrido una pérdida en la escuela, ya sea por la muerte de un compañero, un 
miembro del personal, o tiene a un compañero que perdió un familiar. El duelo de cada niño es una 
experiencia única. Es sumamente importante que los niños reciban compasión y respuestas sin juicio 
por parte de sus familiares. Continúe la comunicación con su hijo/a para crear un entorno seguro y 
cariñoso. Es muy importante hablar sobre lo que siente. Cuándo los niños escuchan a adultos expresar 
lo que sienten sobre una pérdida de una manera saludable, aprenden también a hacerlo. 
Posibles cambios de comportamiento 

• Inquietud y cambios en el nivel de actividad 
• Dudas  en cuestión de la seguridad 
• ¿Podrá pasarme a mí o a los demás? 
• Apegarse a los padres, miedo a los desconocidos 
• Aislamiento y el negarse a hablar sobre la pérdida 
• Temor generalizado, especialmente de quedarse solo 
• Regresar a conductas ya superadas - orinarse en la cama, chuparse el dedo 
• Síntomas de enfermedad: náusea,  falta de apetito, dolores y malestares generales 
• Sentirse culpable  

Reacción de padres de familia/personas responsable del cuidado de los niños  
Los niños necesitan sentirse seguros cuándo ocurre una pérdida. Es importante mantener la rutina 
familiar lo más posible. Los niños podrían necesitar más atención a la hora de dormir.  

• Respuestas sencillas a preguntas cómo, "¿Cuándo te vas a morir?" "¿Yo también me 
enfermaré?", o "¿Todos mueren?", les ofrecerá consuelo a los niños. Los adultos pueden 
buscar información adicional para entender cuál es la inquietud del niño/a por medio de 
preguntar, "¿Te preocupa que sea posible que no esté aquí para cuidarte?" o "¿Te preocupa 
qué tú también puedas morir?" Son mejores las respuestas breves basadas en hechos. "No 
tengo planes de morirme pronto. Espero cuidarte todo el tiempo que me necesites." o "Todos 
morimos. Sin embargo, no creo que tienes que preocuparte por morir.  Vamos a hacer todo lo 
posible por cuidarte por muchos años." 

• Todos en la familia necesitan consuelo. Los niños pueden hacer un sinfín de preguntas. 
Necesitan continuamente información y ser consolados. Podría convenir darles más tiempo 
para jugar con tal de aliviar la tensión relacionada con el duelo. 

• También es importante explicarle a los niños que la crisis no es su culpa. 

 

AYUDA CON EL DUELO 
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TIPS FOR TEACHERS TO HELP A STUDENT 
AFTER A DEATH 

The following are some suggestions for helping students who experience loss. 
• Remember that adults can make a difference helping students when 

they have problems with death, because most of them have faced the 
death of loved ones and other significant losses. 

 
• Listen and empathize. Make sure you hear what is said. 

 
• Maintain a sympathetic never-shaming attitude toward the student’s response. 

 
• Respond with authentic feelings. It is acceptable to express sorrow to a child. 

 
• Allow students to cry by giving permission: “Go ahead and cry; 

it’s all right.” Permission may be necessary, since so many strong 
feelings are labeled as being publicly unacceptable and some 
students are taught not to show emotions in public. Extreme 
responses of grief may mean a student might need personal 
assistance. 

 

• Remember that ignoring grief will not make it go away. 
Research shows a relationship between antisocial behavior 
among adolescents and unresolved grief over the death of a 
loved one. 

 
• Assure younger siblings that they are not responsible for the 

person’s death although they might have had negative feelings 
about him or her at some time. 

 
• Refer students for help when necessary. At times, normal grief may 

look like mental illness. When a teacher observes behavior such as 
unusual swings in emotions, moods, or thoughts that indicate a loss of 
contact with reality, it is time to refer that student for support and 
assistance. 

 
• Recognize that grief may last over an extended period of time. 

When grief is openly expressed, the first six months constitute the 
most stressful period. Recovery begins during the first year and 
occurs more conclusively by the end of the second year (refer to 
“Common Stages of Grief” on Page 22) 

Tips for Teachers 
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It is necessary to determine whether an incident involving assault or harassment is an individual 
crisis or a school crisis. 

 
Individual Crisis Response: 

 
If it is an individual incident affecting one student, it should be treated as such, which would include 
using great sensitivity and confidentiality.  Refer to the attached checklists for possible responses. 

 
School Wide Crisis Response: 

 
If the incident affects the entire school community, the response will be different, and may 
include using the classroom debriefing exercise, accessing outside counselors, and informing 
parents/caregivers. A sample letter is included in this section. Refer to the attached checklists for 
possible responses. 

 
In General: 

 
Assault 
If the assault is a rape, the incident should not be referred to as a rape publicly, but rather as an assault. 
Confidentiality of the victim must always be maintained. 

 
The survivor does not have to disclose any information other than the fact that they have been 
attacked or assaulted. The person to whom the assault is reported must be prepared to believe the 
victim, file the appropriate incident forms, and contact the appropriate authorities who may include 
the police and Child Protective Services. It is not the role of school site administrators or 
counselors to act as detectives in addressing assault. The appropriate authorities will investigate 
allegations. 

 
Harassment/ Sexual Harassment 
The confidentiality of the target must also be maintained if the act is reported as harassment. 

 

 



25 
Version 05/11/16 

 

Checklist for Crisis Involving Assault/Harassment 
 

❒ Determine condition of the assault/harassment victim. Determine 
whether an ambulance is needed (on site incident). 

❒ Call the police: 911. 

❒ Clear all persons from the immediate area. Do not disturb anything as a 
police investigation will follow (on site incident). 

❒ Determine whether the bell schedule should be changed. Prepare the 
announcement with the new schedule. 

❒ Call parents/caregivers of the assault victim to inform them of incident (on site incident). 

❒ Document case for future reference. 

❒ Deny media request for information as ALL INFORMATION IS CONFIDENTIAL. 
 
Follow procedures used in all crises as listed below, and on the General Crisis Intervention 
Checklist. 

❒ Convene the Crisis Response Team and review situation and roles. 

❒ Notify the District Office. 

❒ Verify information regarding the assault/harassment. 

❒ Prepare a formal statement to staff, emphasizing CONFIDENTIALITY since a 
police investigation may follow. 

❒ Announce time and place of emergency staff meeting. 

❒ Identify student, staff and parents/caregivers likely to be most affected by news. 

❒ Assess need for additional community resources: 

❒ Assign trained staff and/or community professionals to specific duties based on 
the nature of the crisis and staff and student response. 

❒ Establish debriefing plan for all students and staff impacted by the crisis. 

❒ Prepare and plan for distribution of letter to families (refer to sample letter in this section). 

❒ Update staff on a regular basis, including debriefing opportunities. 

❒ Develop a plan on how assault/harassment victim will re-enter the school: contact person, 
check-in times, counseling, make-up work, preparation of classmates and other student 
groups of which survivor was a member. 

❒ Debrief CRT, including assessment of procedures. 
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SAMPLE LETTER TO SCHOOL 
COMMUNITY FOLLOWING AN ASSAULT 

 
 

(DATE) 
 
Dear School Community: 

 
This letter is to inform you that a student assault has occurred.(Insert information here 
regarding whether the assault/harassment took place on or off campus and any other 
information that can be provided without violating a victim’s confidentiality.) 

 
All of us will be feeling a variety of emotions, including shock, sadness, and anger. I want you to 
know that we, the (SCHOOL NAME) staff, care about the feelings our students may be 
experiencing. 

 
The Crisis Response Team has made plans to respond to the emotional needs of the students. (Clarify 
what is being done: grief counseling, classroom debriefing, and referrals. In addition, list the school 
support services and collaborating agencies that are available for the child/family). In addition, the 
(APPROPRIATE POLICE OR SHERIFF’S DEPRTMENT) is conducting an investigation on 
this case. 

 
Any time violence touches us, it is extremely stressful. If your family has experienced a trauma or loss 
recently, this recent assault may trigger feelings about your trauma or loss. This is a normal 
experience. Please inform your child’s (teacher or counselor) if there is additional information the 
school should be aware of so we can provide the support your child needs. 

 
Please feel free to call me at (SCHOOL TELEPHONE NUMBER) if you have any questions or 
concerns. 

 
 
Sincerely, 

 
 
(PRINCIPAL’S NAME) 
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REFER TO THE DISASTER PROCEDURES which delineates the procedures to follow to 
manage the logistical aspects of the disaster. 

 
The debriefing of students and staff might not happen immediately because of the need to 
ensure the physical safety of everyone first. 

❒ Assess safety of all students and staff. 

❒ Assemble the Crisis Response Team (CRT) and relieve members of routine 
responsibilities. 

❒ Notify the District Office and, thereafter, keep it informed of steps taken. 

❒ Make an initial determination of the capacity of site staff to respond to the crisis. 

❒ Determine how to provide relief if staff members are unable to continue with their 
duties. 

❒ Determine how to support students in closest physical proximity to the disaster or most 
affected emotionally. 

❒ Plan activities for the children until parents or caregivers are able to pick them up if the 
disaster occurred during school hours. 

❒ Provide whatever debriefing is necessary for students and staff. 

❒ Debriefing might occur as early as several hours following a disaster or as long as 
several days if they are not able to return to school because of damage or re- location. 

❒ Notify, in writing, parents/caregivers of the school’s response to the disaster and 
include info regarding children’s responses to disaster. Refer to sample letter. 

❒ Determine what additional support is needed for students and staff to bring closure 
following the disaster. 

❒ Meet daily, and more often, if necessary, as a CRT to review plans, provide update, 
prioritize needs, plan follow-up actions, and debrief. 

 

 



28 
Version 05/11/16 

 

 

 
 
SAMPLE LETTER TO FAMILIES 
FOLLOWING A PHYSICAL 
DISASTER 

 
 

(DATE) 
 
Dear Parents/Caregivers: 

 
As you are aware, we have just experienced a (NAME TYPE OF DISASTER). 
(Insert specific information regarding how the disaster affected the school site. Give information 
on the activities the school took if the disaster occurred during school hours. Give information 
on the physical state of the school if the disaster occurred during non- school hours.) 

 
A catastrophe like we experienced is frightening to children and adults alike. We will try to return 
to our normal routine while we provide support to students who may need it. The Crisis Response 
Team has planned some activities which hopefully will assist our students in coping with their 
experiences during and after the (NAME THE DISASTER).   (Spell out what activities will take 
place and indicate if there is anything a parent or caregiver can do with their child in 
relationship to the activities.) 

 
Attached to this letter is some information that might be helpful to you if your child is having 
difficulty handling the disaster. (Provide a list of appropriate resources attached to this letter) 

 
If you are concerned about your child’s response to this disaster, please feel free to call (add 
teacher’s, counselor’s or some specific person’s name). 

 
All staff at (NAME OF SCHOOL) wants to ensure that our students’ emotional needs are cared for 
so that the jobs of teaching and learning can resume at the earliest t ime. 

 
 
Sincerely, 

 
 
(PRINCIPAL’S NAME) 
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SUCH AS EARTHQUAKE OR FIRE 

 
FEAR AND ANXIETY 

 
Fear is a normal reaction to any danger which threatens life or well-being. After a disaster, a person 
is often afraid of a reoccurrence, injury or death, being separated from family, and being left 
alone. It is important to remember that emotional needs continue after the immediate physical well-
being of the family has been established. 

 
ADVICE TO PARENTS 

• It is of great importance for the family to remain together. 
• The child needs reassurance by the parents/caregiver words as well as 

their actions. 
• Listen to the child’s fears and feelings. 
• Explain the disaster to the child and answer their questions which may be 

repeated several times. Reassurance comes with repeated explanations. This is 
a child’s way of trying to gain control which is a healthy sign 

• Keep to the family routine as much as possible. 
• Parents/caregiver should indicate to the child that they are in control of 

the situation. 
• Parents/caregiver should also be aware of their own fears and uncertainty and of 

the effect they can have upon a child. 
• Children respond to praise, and parents should make a deliberate effort not to 

focus on any immature behavior which often occurs during or in reaction to a 
crisis. It is a way a child tries to cope, by returning to the familiar. 

• Extra play may be needed to relieve the tension related to the crisis. 
 
POSSIBLE BEHAVIORS IN RESPONSE TO FEARS: 

• Refusal to go to room or sleep alone; 
• Difficulty in falling asleep, waking up during the night, or having nightmares; 
• Repeated questions of whether another disaster will occur; 
• Regression such as bedwetting, clinginess, thumb sucking; 
• Specific fears such as refusal to go to school, fear of the dark or 

imaginary creatures; 
• Symptoms of illness: nausea, loss of appetite, diffuse aches and pains; 
• Withdrawal and unwillingness to discuss the disaster; 
• Restlessness and change in activity level. 

 
Such behaviors can last several weeks. If any behavior lasts longer, it might be good to ask for 
professional advice. Contact your physician, religious advisor, or school official for direction for you 
and professionals to talk with your child. 

  

Common Responses to a Physical Crisis 
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TAL COMO UN TERREMOTO O INCENDIO 
TEMOR Y ANSIEDAD 
El temor es una reacción normal a cualquier peligro que amenaza la vida o el bienestar.  
Después de una catástrofe, a menudo las personas temen que suceda otra vez, que sufran una lesión 
o muerte, o que sean separados de su familia y quedarse solos.   
Es importante recordar que las necesidades emocionales persisten aún después que se haya  
establecido el bienestar físico de la familia.  
CONSEJOS PARA PADRES DE FAMILIA 

• Es bastante importante que la familia permanezca unida.   
• Los niños necesitan el consuelo de las palabras aleatorias de los padres o de otras personas al 

cuidado de los niños, al igual que por sus acciones.   
• Escuchen los temores y a los sentimientos de los niños.  
• Explíquenles a los niños cómo sucedió el desastre y contesten sus preguntas — las cuales 

probablemente van a repetir—. La repetición de la explicación ofrece consuelo. Esta es la 
manera en que los niños intentan lograr el control, lo cual es una señal saludable. 

• Mantengan las rutinas familiares lo más posible.  
• Los padres o personas que cuidan a los niños deben asegurarles a los niños que ellos están en 

control de la situación.  
• Los padres o personas que cuidan a los niños deben también estar conscientes de sus propios 

temores e inquietudes y cómo estos afectan a los niños.  
• Los niños responden a los elogios, y los padres deben hacer un esfuerzo consciente de ignorar 

la conducta inmadura que con frecuencia surge después de un desastre. 
• Es una de las maneras en que los niños intentan superar lo ocurrido, regresando a lo conocido.  
• Puede ser necesario darles tiempo adicional para jugar, para aliviar la tensión relacionada con 

la crisis.  

POSIBLE CONDUCTA QUE SURGE DEL TEMOR: 
• Se niegan a ir a su habitación o dormir solos;  
• Dificultad conciliando el sueño, despertándose en la madrugada, o el tener pesadillas: 
• Preguntas repetidas si volverá a ocurrir otro catástrofe;  
• Regresión de conductas superadas, tal como orinarse en la cama, apego excesivo, chuparse el 

dedo. 
• Temores específicos, tal como negarse ir a la escuela, miedo a la oscuridad o de criaturas de 

fantasía.  
• Síntomas de enfermedad: náusea, falta de apetito, dolores y malestares generales 
• Aislamiento y que se niegan a  hablar sobre el desastre;  
• Inquietud y cambios en el nivel de actividad. 

Tales comportamientos pueden durar varias semanas. Si el comportamiento dura más tiempo, 
conviene pedir la ayuda de un profesional. Comuníquense con su médico, consejero religioso, o 
administrador escolar para pedir asesoría, y con profesionales para hablar con su hijo/a.  
 

Reacciones normales ante desastre natural 
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DEBRIEFING RESPONSIBILITIES OF CRISIS RESPONSE TEAM 

 
The Crisis Response Team is responsible for setting up the debriefing for staff and students 
following a crisis. Debriefing should be done as soon as possible in order to prevent additional 
stress because emotional needs are not being responded to in a timely manner. 

 
Objectives: Staff and Students will be able to: 

• Separate the facts involving the incident from the rumors; 
• Discuss their thoughts and feelings related to the incident; 
• Understand ways that they might respond personally after the incident 

(nightmares, fear, trouble concentrating, headaches); 
• Understand what the site/district has done and will do; 
• Know how to receive additional support services and information. 

 
Time: 
For students, take one class period. Additional classes may be needed depending upon the severity of the 
crisis and student response to the incident. It is best to do the classroom debriefing as early in the morning 
as possible. It is also best done during the same period school-wide so that all students receive the 
debriefing at the same time. 

 
For staff, debriefing might take place before or after school, or at lunch time. As with students, 
additional sessions may be needed. 

 
 
Materials Needed: 
The Crisis Response Team should provide the following to every staff 
person who will be debriefing students: 

 
• Incident Fact Sheet and/or School/District Response Fact Sheet 
• Common Reactions to Crisis (Refer to the appropriate section) 
• Information Sheet for Type of Crisis, e.g. suicide, rape 
• Copy of Letter for Parents/Caregivers 
• Lesson Plan 
• Counseling/Information Resources (on and off site) If at all possible, the materials 

should be given to the teachers the day before. 
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Preparation: 
 
The CRT needs to assess whether there are any teachers not able to facilitate debriefing for their 
class and to provide coverage if necessary. 

 
All teachers who have not participated in a debriefing should have the opportunity to attend 
professional development on debriefing. 

 
Substitutes should not be expected to provide debriefing. Staff familiar with the students should 
facilitate the debriefing. 

 
Identify space that can be used for individual or small group debriefing sessions that might be 
necessary. 

 
Staff who can provide individual and small group debriefing sessions should be identified and 
assigned space in the event students need additional support following classroom debriefing. 

 
An opportunity for staff facilitating debriefing sessions to participate in debriefing for 
themselves is critical. Those providing care to others need to be taken care of to ensure their 
emotional health as well. 
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LESSON PLAN 
Objectives: Students will be able to: 

• Separate the facts involving the incident from the rumors; 
• Discuss their thoughts and feelings related to the incident; 
• Understand ways that they might respond personally after the 

incident (nightmares, fear, trouble concentrating, headaches); 
• Understand what the site/district has done and will do; 
• Know how to receive additional support services and information. 

 
Time: Take one class period. Additional classes may be needed depending upon the severity of the crisis 
and student response to the incident. 

 
Vocabulary: After reviewing the lesson plan, some vocabulary may need to be altered, depending upon 
the grade level of the students. 

 
Materials and Preparation Needed: 
The Crisis Response Team should provide the following to every staff person who will be debriefing students: 

• Incident Fact Sheet and/or School/District Response Fact Sheet 
• Common Reactions to Crisis 
• Information Sheet for Type of Crisis, e.g. suicide, rape 
• Copy of Letter for Parents/Caregivers 
• Counseling/Information Resources (on and off site) 

 
Classroom Procedures: 

1. Share the plan for the class period: 
Share that the usual schedule in class today will not be followed so that a discussion 
about (name the incident) can take place, including: 
• Identifying the facts 
• Separating rumors from facts 
• Sharing thoughts and feelings about (name the incident) 
• Identifying reactions that might be experienced 
• Learning what the site has done/plans to do 
• What to do to get help if needed 

2. Review the ground rules: (Have rules written on the board, or write them as they 
are reviewed.) 
Share that the purpose of the ground rules is to make it safe for everyone to ask their 
questions and share their thoughts and feelings. 
• Everything said is confidential (that means that no one will use anyone’s 

name outside the class period when talking about what was discussed). The 
only exceptions are if someone reveals intent to harm himself/ herself or 
another, or someone is experiencing physical or emotional abuse. 
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• Respect one another’s thoughts and feelings. 
• Everyone has a right to pass. 
• Listen to whoever is talking. No side talking is allowed because it is 
disrespectful. Add any others that the students suggest. 

 
Note: If any student exhibits difficulty at any time during the debriefing, refer the student to the CRT. 
The CRT should have provided the staff the plans for referring students for additional support. 

3. Discuss the facts known about the incident. Depending upon the age of the students 
and how widespread the incident was, the discussion of facts can take place in one of 
two ways: 

• Ask the students what is known about (name the incident). Having the 
students report what they know/have heard might assist in airing the 
rumors so that they can be dealt with immediately.  

  or 

• Read the facts from the Incident Fact Sheet provided by the Crisis 
Team that includes all the facts that can be shared at the time. 

o Ask if everyone agrees with these facts as discussed/read. 
Take time to separate the facts from the rumor. Any time 
a student says something that does not reflect the facts, 
refer back to the Incident Fact Sheet.  

o When a question is asked for which you do not have the 
answer, let them know that if there is an answer, you will 
find it and let them know. (Be sure to follow through.) If 
some of the students were directly involved or witnessed 
the incident, attempt to make sure that what they 
saw/experienced is consistent with the facts. There may 
be differences which can be explained. It is a known fact 
that when several people witness the same event, 
different, sometimes even contradicting facts are 
reported. 

4. Begin discussing students’ thoughts and feelings once the students 
have separated facts from the rumors 

• Ask if anyone wants to share what thoughts/feelings they had when 
they witnessed or first heard about the (name the incident). (It can be 
helpful to you as the facilitator as well as the students to write the 
thoughts/feelings down on the board so that they can be reviewed. This 
strategy can also demonstrate how many different thoughts and feelings 
can result from one crisis. If possible, make two separate lists, one for 
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thoughts and one for feelings. 

• Give all students an opportunity to share their thoughts/feelings. If one 
student has a great need to express his or her thoughts repeatedly, it 
might be necessary to say something like, “You have many thoughts 
(feelings) about what happened. Let’s find out if other students had the 
same thoughts (feelings) or some different ones.” (This type of 
student behavior may also be an indication that he/she may need 
a referral for further assistance.) 

5. Conclude the discussion by reviewing some of the primary thoughts and 
feelings. Point out if they were similar (to normalize the thoughts or feelings) or 

different (to show how people can respond differently to the same situation). 
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Name Date    

 

Directions: Draw a picture and/or use words to answer each of the questions. 

 
 
 
 
 
 
 

 
(Elementary) 

 

 

What happened? 

What can make people feel better? 
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Directions: Answer each of the following questions. There are no right or wrong answers. Your answers 
will not be graded. You may also draw a picture to describe your thoughts on the back of this sheet. 

 
1. What happened? Briefly describe the recent events. 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
2. How do you feel about what happened? 

 
 

 
 

 

 
 

 

 
 

 

 
3. Is there anything or anyone that may help? 

 
 

 

 
 

 

 
 

 

 
 

 

 
4. Is there anything else you would like to share or ask? 

 
 

 
 

 
 

 
 

 

 
 

 

(Middle School) 
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Name Date      

 

Reflection Questions 
 
 
Directions: Answer each of the following questions. There are no right or wrong answers. Your answers will 
not be graded. 

 

1. What happened? Briefly describe the recent events. 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

2. How do you feel? 
 
 

 

 
 

 

 
 

 

 
 

 

 
3. What else would you like to share? 

 
 

 

 
 

 

 
 

 

 
 

 

 
4. What questions do you still have? 

 
 

 

 
 

 

 
 

 

 
 

 

 
(High School) 
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EXTENSION ACTIVITIES 

 
It may be appropriate for students to discuss a critical incident after a delayed period of time has 
passed. There are certain moments or events that may trigger a reaction and a subsequent need to 
reflect on the crisis. This may include the anniversary of an event, the birthday, or day of a memorial 
for someone who has passed. 

 
Classroom or homework activities that relate the traumatic event to course study can be one way to 
help students process their experiences and observations. Follow up classroom activities are not 
always necessary. 

 
Some considerations for when follow up support may be needed: 

• The students continue to discuss or refer to the critical incident. 
• The class has not yet returned to pre-crisis functioning. 
• There are significant updates and/or developments concerning the critical incident. 

 
Things to Consider: 

• It may be appropriate to facilitate extension activities only with smaller groups of 
students who are more directly impacted by the crisis. 

 
• You are the teacher, not the “therapist.” There is a difference between being a 

therapist and being a therapeutic friend. A therapist is responsible for providing 
treatment, while a therapeutic friend— either a peer or an adult— offers support 
and friendship and facilitates referral for additional support. Listening, showing 
you care, and assisting a person in getting appropriate help, are the most effective 
ways to help students cope with crisis. 

 
• Be aware of your own need to discuss the crisis versus the student’s need. 

Occasionally, adults within the school community are more impacted for longer 
periods of time than the students. When making decisions regarding follow-up for 
the class make sure it is an appropriate response. 

 
• Activities should be altered to reflect the academic and developmental level of the 

class. 
 

• Refer students who may need additional support, to a counselor or review the 
Resource Directory found on the VUSD Student Support Services website, in the 
Public Folders. 
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PLAY REENACTMENT 
For the younger children, availability of toys that encourage play reenactment of their 
experience and observations during the traumatic event can be helpful in integrating 
experiences. Toys might include ambulances, dump trucks, fire trucks, building blocks and 
dolls. 

 
PUPPETS 
Play with puppets can be effective in reducing inhibition and encouraging children to talk 
about their feelings and thoughts. Children will often respond more freely to a puppet asking 
about what happened than to an adult asking the questions directly. Help or encourage the 
children to develop skits or puppet shows about what happened in the event. Encourage 
them to include anything positive about the experience as well as those aspects that were 
frightening or disconcerting. 

 
ART AND DISCUSSION GROUPS 
Do a group mural on butcher paper with topics such as, “What happened in your 
neighborhood (school name, or home) w h e n  .” This 
is recommended for small groups with discussion afterward, facilitated by an adult. This 
type of activity can help them feel less isolated with their fears and provide the 
opportunity to vent feelings. Have the children draw individual pictures and then talk about 
them in small groups. It is important in the group discussion to end on a positive note, e.g., a 
feeling of mastery or preparedness; noting that the community or family pulled together to 
deal with the crisis; in addition to providing the opportunity to talk about their feelings about 
what took place. 

 
DISASTER PLANS 
Have the children brainstorm about their own class room or family disaster plan. What 
would they do if they had to evacuate? How would they contact parents/caregivers? How 
should the family be prepared? How could they help the family? (This activity helps children 
regain control over their environment.) 

 
READING 
Read aloud/  have the children read stories that talk about children/ families dealing with 
stressful situations and demonstrate families pulling together during times of hardship, etc. 

 
CREATIVE WRITING OR DISCUSSION TOPICS 
In a discussion or writing assignment, have the children make up a “happy ending of a 
traumatic event/disaster. Have children make up a disaster in which their favorite super-
heroes “save the day.” Have the children describe in detail a scary, intense moment in time 
and a happy moment. Create a group story recorded by the teacher about a dog or cat that was 
in an earthquake, flood, etc. What happened to him? What did he do? How did he feel? You 
can help the students by providing connective elements; emphasize creative problem solving 
and positive resolution. 
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PLAY ACTING 
In small groups, play the game, “If you were an animal, what would you be?” You 
might adapt discussion questions such as “if you were that animal, what would 
you do when 
  ?” Have the children take turns acting out an emotion in 
front of the class (without talking” and have the rest of the class guess what the 
feeling is and why he/she might have that feeling.  (Use good as well as bad feelings.) 

 
OTHER DISASTERS 
Have the children bring newspaper clippings on disasters that have happened in 
other parts of the world. Ask the students how they imagine the survivors might 
have felt or what they might have experienced. “Have you ever had a similar 
experience or feeling?” 

 
TENSION BREAKERS 
A good tension breaker when the children are restless is a “co-listening” exercise. 
Have the children quickly pair up with partner. Child #1 takes a turn at talking 
about anything he/she wants to while child #2 simply listens. After three minutes 
they switch roles and child #2 talks while child #1 listens. When the children are 
anxious and restless, any activities that involve large muscle movements are helpful. 
You might try doing your own version of jazzercise (doing exercise to music), 
skipping, jumping, relaxed breathing, etc. 

 
LUNCH TIME 
Allow the students to eat in the classroom during the lunch period. Eating together 
may help to provide further emotional support through the “family” atmosphere of 
the classroom. 

 
RECESS OPTIONS 
Provide students with the choice of either going out on the playground or staying 
inside the classroom during the recess periods. Offering such a choice may allay 
feelings of apprehension associated with the disaster particularly for those boys and 
girls who are typically without friends during recess activities. 

 
ESTABLISH PARTNERSHIPS 
Establish a “buddy system” by pairing students for routing school events such  as 
running errands to and from the office, trips to the  bathroom and  traveling to  and 
from other classrooms which can work to relieve students of the concern regarding 
being alone. 
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HOMEROOM CLASS 
Group discussions of their experiences of the event are particularly important 
among adolescents. 
• They need the opportunity to vent as well as to 
normalize the extreme emotions that may have come up for 
them. 
• The students may need considerable reassurance that 
even extreme emotions and “crazy thoughts” are normal in a 
traumatic event/disaster. It is important to end discussions on a 
positive note. 

 
CREATIVE WRITING 
Ask the students to write about an intense moment that they remember clearly. 
Make up a funny disaster. Pretend you are a “super-person” and have the 
opportunity to save the world from a terrible calamity. Write a story about a 
person who is in a disaster and give it a happy ending. 

 
LITERATURE OR READING 
Have the students read a story or novel about young people of families who 
have experienced hardship or disaster. Have a follow-up discussion on how 
they might react if they were the character in the story. 

 
PEER COUNSELING 
Provide special information on common responses to traumatic events. Use 
structured exercises utilizing skills they are learning in class to help each other 
integrate their experiences. Point out that victims need to repeat their stories 
many times. They can help family and friends affected by the event by using 
the listening skills they are developing in class. 

 
HEALTH EDUCATION CLASS 
Discuss emotional reactions to the event and the importance of taking care of 
one’s own emotional well-being. Discuss how exercise and healthy eating assist 
a body’s response to stress/crisis. Discuss health hazards in a disaster, e.g., water 
contamination, food that may have gone bad due to lack of refrigeration, discuss 
health precautions and safety measures. A guest speaker from Public Health 
and/or Mental Health might be invited to the class. Invite someone from the Fire 
Department to talk to the class about home safety. 
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Post-Traumatic Stress Evaluation 
In the aftermath of a crisis, issues might surface after a period of time. Below is a brief 
self- assessment that can be utilized to examine feelings about a crisis. 

 
If you find that several of the items below apply to you, you are not alone! Often people feel 
the same feelings following a catastrophic or traumatic event. These reactions are a natural 
aftermath of traumatic experience and are called Post-Traumatic Stress Disorder (PTSD). 

 
SINCE I EXPERIENCED THE CRISIS (TRAUMA), 

 
❒ I think about the trauma more than I want to. 
❒ I dream about the trauma. 
❒ I find it hard to get close to my spouse, partner, children, other 

family members or friends. 
❒ I can’t seem to keep my marriage or close relationships going. 
❒ I avoid things that remind me of the trauma. 
❒ I get little joy or pleasure out of life. 
❒ I feel guilty that I survived when others did not. 
❒ I feel numb some of the time. 
❒ I have difficulty expressing my thoughts and feelings to others. 
❒ I get depressed easily, sometimes to the point of wanting to die. 
❒ I feel tense, nervous or jumpy. 
❒ I continually scan my surroundings and feel on alert or on guard almost 

all the time. 
❒ I have difficulty sleeping. 
❒ I get angry easily. 
❒ I worry about losing control if I’m pushed too far. 
❒ I know something is bothering me, but I can’t put my finger on it. I just can’t seem to 

get my life together. 
❒ I have trouble remembering things. 
❒ I have difficulty keeping my mind on what I’m doing. 
❒ I use alcohol or other drugs to help me sleep or to cope with other problems. 
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PRESCHOOL THROUGH SECOND GRADE 

 

 
 
 

1. Helplessness and passivity 
 

2. Generalized fear 
 

3. Cognitive confusion, do 
not understand that the 
danger is over 

 
4. Difficulty identifying 

what is bothering 
them 

 
5. Lack of verbalization 

 
6. Attributing magical 

qualities to 
traumatic 
reminders 

 
7. Sleep disturbance 

 
 
 

8. Anxious attachment 
 
 

9. Regressive symptoms 
 

10. Anxiety related to 
incomplete 
understanding about 
death 

1. Provide support, rest 
comfort, food, and 
opportunity to play or draw. 

 
2. Re-establish adult protective shield. 

 
3. Give repeated concrete 

clarification for anticipated 
confusion. 

 
4. Provide emotional labels 

for common reactions. 
 
 

5. Help to verbalize general feelings 
and complaints, so they will not 
feel alone with their feelings. 

 
6. Separate what happened 

from physical reminders. 
 
 

7. Encourage them to let their parents 
and teachers know. Let caregivers 
know it is normal if symptoms 
occur for less than a month. 

 
8. Provide consistent caretaking. 

 
 

9. Tolerate regressive symptoms 
in a time- limited way. 

 
10. Give explanations about the 

physical reality of death. 

SYMPTOMS INTERVENTION 
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SYMPTOMS INTERVENTION 
1.   Preoccupation with their own actions 

during the event, issues of responsibility 
and guilt 

1.   Help express their secretive imaginings 
about the event. 

2.   Specific fears, triggered by traumatic 
reminders of being alone 

2.  Help identify and articulate traumatic 
reminders and anxieties; encourage them to 
not generalize. 

3. Re-telling and replaying the event; 
cognitive distortions and obsessive 
detailing. 

3. Permit them to talk and act it out; address 
distortions and acknowledge normality of 
feelings and reactions. 

4.  Fear of being overwhelmed by feelings of 
crying or being angry 

4.   Encourage expressions of fear, anger, 
sadness, etc., in order to prevent feeling 
overwhelmed. 

5.   Impaired concentration and learning 5.   Encourage letting their parents and 
teachers know when thoughts and feelings 
interfere with learning. 

6.   Sleep disturbances, nightmares, fear of 
sleeping alone 

6.   Support them in discussing dreams; 
provide information. 

7.  Concerns about their own and others’ 
safety 

7.   Help to share worries, reassure with 
realistic information. 

8.   Altered and inconsistent behavior, 
unusually reckless 

8.  Help them to cope with the challenge to 
their own aggressive or challenge to their 
own aggressive or 

9.   Somatic complaints 9.   Help identify the physical sensations felt 
during the event. 

10. Close monitoring of parents responses and 
recovery; hesitation to disturb parents with 
own anxieties 

10. Offer to meet with children and parents to 
help children let parents know how they 
are feeling. 

11. Concern for other victims and their 
families 

11. Encourage constructive activities on behalf 
of the injured or deceased. 

12. Feeling disturbed, confused and frightened 
by their grief responses; fear of ghosts 

12. Help retain positive memories as they work 
through more intrusive traumatic 
memories. 

 
 
 
 

 / Intervention to Crisis 

THIRD THROUGH FIFTH GRADE 
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Response / Intervention to Crisis   

                            ADOLESCENTS (SIXTH GRADE THROUGH HIGH SCHOOL)  

  SYMPTOMS INTERVENTION  
  1. Detachment, shame and guilt, 

similar to adult response 
1. Encourage discussion of the event, feelings 

about it, and realistic expectations about 
what could have been done. 

 

  2. Self-consciousness about 
fears, sense of vulnerability 
and other emotional 
responses, fear of being 

2. Help them understand the adult 
nature of these feelings; encourage 
peer understanding and support. 

 

  3. Post-traumatic acting out 
behavior, drug use, delinquent 
behavior, sexual acting out 

3. Help them understand the acting-out 
behavior as an effort to 
numb their responses, or to voice their 
anger over the event. 

 

  4. Life-threatening reenactment; 
self-destructive or accident- 
prone behavior 

4. Address the impulse toward reckless 
behavior in the acute aftermath; link it 
to the challenge to impulse control 
associated with violence. 

 

  5. Abrupt shift in interpersonal 
relationships 

5. Discuss the expected strain on 
relationships with family and peers. 

 

  6. Desires and plans to take 
revenge 

6. Elicit their actual plans for revenge; 
address the realistic consequences of these 
actions; encourage constructive alternatives 
to lessen the traumatic sense of 
helplessness. 

 

  
7. Radical changes in life 

attitudes which can influence 
identify formation 

7. Link attitude changes to the event’s 
impact. 

 

 
 
 
 
 
 

 

 
8. Premature entrance into 

adulthood, or reluctance to 
leave home 

8.  Encourage postponement of radical 
decisions in order to work through their 
responses to the event and to grieve. 
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Vista Unified School District  
Suicide Prevention, Risk Assessment 

and  
Response Plan 

Purpose 
The purpose of this policy is to protect the health and well-being of all district students by 
having procedures in place to prevent, assess the risk of, intervene in, and respond to 
suicide. The district: 

 
(a) recognizes that physical, behavioral, and emotional health is an integral 

component of a student’s educational outcomes, 
(b) further recognizes that suicide is a leading cause of death among young people, 
(c) has an ethical responsibility to take a proactive approach in preventing 

deaths by suicide, and 
(d) acknowledges the school’s role in providing an environment which is 

sensitive to individual and societal factors that place youth at greater risk 
for suicide and one which helps to foster positive youth development. 

 
Toward this end, the policy is meant to be paired with other policies supporting the 
emotional and behavioral health of students more broadly. 

 
Scope 
This policy covers actions that take place in the school, on school property, at school-
sponsored functions and activities, on school buses or vehicles and at bus stops, and at 
school sponsored out-of-school  events where school staff are present. This policy applies 
to the entire school community, including educators, school and district staff, students, 
parents/guardians, and volunteers. This policy will also cover appropriate school 
responses to suicidal or high risk behaviors that take place outside of the school 
environment. 
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Suicide Intervention Flow-Chart 

Stabilize Student. 
Continually supervise the student to ensure their safety 

Inform school administration and counselor. 
If possible, school administration or other site crisis team member removes dangerous objects and 

peers. 

Determine Risk 
If Site or District Crisis Intervention Team not informed, school administration, counselor and/ or 

district nurse makes determination of risk. 
If Site or District Crisis Team is informed, Crisis Intervention Team member or members make 

determination of risk. 
If risk is deemed unsubstantiated, make an entry in counseling.  

Moderate Risk Procedure 
Talking about suicide; no method; no past attempt 

Severe Risk Procedure 
Indicates suicide; has means and method to harm 

self or has attempted or harmed self in past 

School Administrator or Site Crisis Team Member 
calls parents; informs of resources including 

Rady’s , Aurora or Emergency Room; assists in 
making appointment or calling if appropriate 

Site or District Crisis Team call SRO or 911 (and ask 
for PERT if available)  

or Rady’s Behavioral Crisis Center 888-724-7240  
or Aurora 858-487-3200 

and District Coordinator, Student Support Services x92180 
secure immediate medical treatment if necessary 

Inform Site Crisis Team if not already involved 
Prevent student from harming self; calm and reassure 
student until help arrives; if have not already done so, 

see if student will relinquish harmful item 

School Administrator reports event to 
Coordinator, Student Support Services x92180 Local law enforcement or PERT team can/ will 

transport student to evaluation facility for 72 hour 
treatment and evaluation per W&I code Section 5150 

Follow-Up 
Site or District Crisis Intervention Team member(s) who did 

direct intervention meets with student and parents upon 
readmission to school  
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Description of Suicide Flow Chart  
 

The suicide intervention plan is designed to be a guideline for school staff who 
encounter students in need of crisis services. Every situation cannot be addressed or 
anticipated, but this plan can provide direction in formulating a personalized plan of 
action.  
In many crisis situations, the sequence of events may vary according to need and 
several steps may occur simultaneously. Important: In all of these 
considerations, attention should be focused upon the safety and best interests 
of the student.  

STEP 1: STABILIZE  
1. Under NO circumstances should a potentially suicidal youth be left alone.  
2. Inform school administration and they will determine the necessity for site 

or district Crisis Intervention Team involvement in the situation.  
3. The Site Administrator or Crisis Intervention Team member will calmly talk 

to the student to see if they can find out if the student has any life-
threatening instruments or substances on or near his/her person. (i.e., gun, 
knife, drugs, poisons, etc.)  

4. If possible, the Site Administrator or Crisis Intervention Team member will 
calmly remove any such devices from the student and the immediate 
environment. Do NOT struggle with the student if you meet resistance.  

5. The Site Administrator or Crisis Intervention Team  member will calmly 
move the student to a pre-designated (when possible), non-threatening place 
away from other students where there can be a Crisis Intervention Team 
member, back-up person and telephone close by.  

6. If involved at this point, the local Crisis Intervention Team determines who 
should assume responsibility for the crisis interview to assess risk.  

STEP 2: ASSESS RISK  
1. The Site Administrator or local Crisis Intervention Team Member should 

calmly talk to the student in order to assess the risk that the student will 
harm self: 

Pre-Assessment Questions (samples) 
1. Have you ever thought about killing yourself? 
2. Have you ever tried to kill yourself? 
3. How did you try?  What happened? 
4. Are you thinking about killing yourself right now? 
5. Have you planned how?  Do you have the means at hand? 
6. Have you set aside a specific date or time for the suicide? 
7. Have you ever felt this way before?  How was it resolved? 
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8. What is the most recent thing that has happened that makes 
you want to kill yourself? 

9. Do you know another person who has tried or who has killed 
himself/herself?  How long ago?  How do you feel about this 
person right now? 

 
• If the student is injured or will not give up the life-threatening 

instruments, then go to SEVERE RISK PROCEDURE.  
• If the student gives up the dangerous devices but is still in imminent 

danger of harming self, then go to SEVERE RISK PROCEDURE.  
• If the student is in no imminent danger of harming self, then go to 

MODERATE RISK PROCEDURE.  
 
STEP 3: DETERMINE SERVICES 

 MODERATE RISK PROCEDURE 
Site Administrator or Site Crisis Intervention Team member shall do the following:  

1. Actively listen to the student. 
2. Determine that student is talking about suicide in a global manner.   

• They have no specific plan. 
• They have no past attempts. 

3. Determine if the student's distress appears to be the result of abuse, neglect, 
or exploitation of someone else. Determine if further internal referral is 
necessary before proceeding with interview.  If allegations warrant, 
interviewer should refer to CPS according to normal procedure. 

4. Parents should be called.   
• Parents should be strongly encouraged to have the child evaluated. 
• A list of referral sources and telephone numbers will be provided for this 

purpose. 
• Ask parents to sign a release of information for follow-up. 

4. Inform Site Crisis Intervention Team and Student Support Services if not 
already involved. 

5. Follow up with parents/caregivers to notify them of school’s actions at the 
earliest possible time. 

 
SEVERE RISK PROCEDURE 

Site Administrator or Site Crisis Intervention Team member shall do the following:  
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1. Call 911 in event of overdose, injury requiring medical attention, if student is 
actively trying to harm self or there is reason to believe student will harm 
self.  Contact Site Crisis Intervention Team and Student Support Services.   
• Site and District Crisis Intervention Team will determine if district 

assistance to the site is necessary. 
2. Call parents or caretakers and inform them of the action taken, or have them 

called by another Crisis Intervention Team member. 
3. At no risk to yourself, try to have the student relinquish means of harming 

self and try to prevent student from harming self. 
4. Ask parents to sign release of information. 
5. Determine if the student’s distress appears to be the result of abuse, neglect 

or exploitation of someone else.  Determine if further internal referral is 
necessary before proceeding with interview.  If allegations warrant, refer to 
Child Welfare Services. 

6. Follow up with parents/caretakers to notify them of school’s actions at the 
earliest possible time. 

STEP 4: INFORM 
1. On a need to know basis, the Site Administrator will inform appropriate 

members of the administration, other Crisis Intervention Team members, 
teachers, counselors of the facts and of the action taken.  
• Confidentiality must be adhered to. 
• Contact Student Support Services, if has not been done already. 

STEP 5: FOLLOW-UP 
Site Administrator or Site Crisis Intervention Team member shall do the following:  

1. Determine whether emergency or short-term procedures were followed 
through and whether long-term services have been arranged.  

2. If parents/caregivers have not pursued services, and if appropriate, contact 
Child Welfare Services.  

3. Continue to show concern for the student.  
4. Site Administrator calls a debriefing meeting of the Crisis Intervention Team 

(Site and/or District) to critique the handling of the situation.  If emergency, 
short-term or long-term services have not been satisfactorily pursued, 
contact either Child Welfare Services or law enforcement, as appropriate.  

 
 
This guide is to be used in conjunction with our existing Crisis Intervention Plan Manual as well as 

the district Resource Directory 
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SUICIDE RISK FORM 
(CONFIDENTIAL) 

 
Date of Referral__________________ Person Completing Form_______________________________________ 
 
Person Referring Student:_____________________________________  Title:___________________________ 
 
Name of Student: _________________________________________ DOB: _____________   Sex:_________ 
 
Address: _____________________________________________________ Phone:_________________________ 
 
Name of Parent/Guardian:___________________________________ Work Phone:______________________   
 
School:_____________________ School Phone Number:___________________  School Contact:______________ 
 
Grade:_______ Language Spoken:_______________________________ Entry Date:________________________  
 
Attendance:________________ Discipline Problems:___________________ Academics:___________________ 
 
Receiving any Special Education Services?:_____________Type:_______________________________________  
 
Medical Problems:__________________________________Current Medication:____________________________  
 
Cause of Concern:__________________________________________________________________________ 
 
Significant Change:ο  Student’s Behavior ο Appearance  ο  Attitude  ο  Emotions 
 
ο Current Stressors:_________________________________________________________________________ 
 
ο History of Depression?:__________________________________________________________________  
 
ο Previous Suicidal Thoughts ο  Threats of Attempts ο  Self-Inflicted Injury 
 
ο Previous Psychiatric Hospitalizations?  ο  Substance Abuse History 
 
If the student is actively suicidal, do they have a plan, if yes please describe:______________________________________________ 
      
 
 Do they have the means/ability to carry out their plan?_________________________________________ 
 
Prior history of substance abuse or other high-risk behavior:____________________________________________ 
 
ο Has the parent or guardian been notified?  ________Date:_______________ Time:_______________________ 
 
Parent(s) Response:____________________________________________________________________________ 
  
Action Taken by School of District Personnel:______________________________________________________ 
 
Date:_________________________________________ Time:_____________________________________ 
 
Follow-up actions:_______________________________________________________________________________________  
 
Date of parent follow-up:_______________________________________________________________________________________ 
 
ο Have parent/guardian sign notification/release form? 
ο Encourage parent/guardian to sign the Authorization for Exchange of Information form.   

Explain that this allows us all to work as a team. 
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STUDENT SUPPORT SERVICES 
 

PARENT/GUARDIAN NOTIFICATION FORM 
Suicide Risk 

 
 

______________________________________________ 
School/Site Name 

 
I have been notified that my child (or ward) ________________________________________ has verbalized 
and/or manifested the behaviors of possible suicide.  It has been strongly recommended that I should seek 
immediate psychological assistance for my dependent. 
 
I understand that if I choose not to seek professional help, a referral will be made on my child’s behalf to Child 
Welfare Services and/or the appropriate local law enforcement agency. 
 
Parent’s/Guardian’s/Relative’s Signature:____________________________________________ 
 
Date:__________________________________ 
 
 
School District Representative:____________________________________________________ 
 
Date:__________________________________ 
 
 
 
 
**  If parent or guardian of student refuses to sign form or respond, please document parent’s response, sign and 
date below. 
 
 
 
 
 
_________________________________________________  __________________ 
Signature          Date 
 
Distribution:  Original – Confidential School File 
  Copy      - Student Support Services 
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VISTA UNIFIED SCHOOL DISTRICT 
STUDENT SUPPORT SERVICES 

AUTHORIZATION FOR EXCHANGE OF INFORMATION 
 
 

Student_______________________________________________________ Birthdate:________________________________ 
Last     First 

 
Address_____________________________________________________________________________________ 

City      State    Zip 
 
Telephone_______________________________________________________________________________________________ 

Home   Work       Teacher 
 
I hereby authorize the exchange of records between the following: 
 
Agency:_______________________________________________________ School District: Vista Unified School District 
 
______________________________________________________________   1234 Arcadia Avenue 
 
______________________________________________________________   Vista, CA  92084 
 
______________________________________________________________       
        (Phone)_________________________________ 
______________________________________________________________       
        (Fax)___________________________________ 
______________________________________________________________     Attn:___________________________________ 
      
 
 

Please send records to the above stated school district. 
 
1. Requested records will be used for the following purpose(s): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
2. This authorization shall remain for one year from the date of signature unless revoked in writing by the 

pupil or the pupils’ parents, guardian or conservator. 
 
 
I hereby consent to the release of: ο  Medical Reports ο  Psychological/Psychiatric Reports  

ο Education Reports 
 
_________________________________________________________________  ___________ 
Person giving consent          Date 
 

Indicate relationship to pupil:   (        ) Parent   (        )  Self 
 

(        ) Guardian  (        )  Surrogate 
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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. The student may have thought about suicide including 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  and substance use 
disorders. 

 
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 for injury to oneself. Can be categorized as either non 
suicidal or suicidal. Although self-harm often lacks suicidal intent, youth 
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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-injurious behavior for which there is evidence that 
the person had at least some intent to kill himself or herself. A suicide 
attempt may result in death, injuries, or no injuries. A 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 the 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. 

 
 

Prevention 
1. District Policy Implementation A district level suicide prevention coordinator 
shall be designated by the Superintendent. This is the Coordinator of Student 
Support Services. The district suicide prevention  coordinator will be responsible 
for planning and coordinating implementation of this policy for the school district.  

 
Each school principal shall designate a school suicide prevention coordinator or mental 
health professional to act as a point of contact in each school for issues relating to suicide 
prevention and policy implementation. This may be an existing staff person. All staff 
members shall report students they believe to be at elevated risk for suicide to the school 
suicide prevention coordinator. Currently this person is the school counselor. 
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2. Staff Professional Development All staff will receive annual professional 

development on risk factors, warning signs, protective factors, response procedures, 
referrals, postvention, and resources regarding  youth suicide prevention. The 
professional development will include additional information regarding groups of 
students at elevated risk for suicide, including those living with mental and/ or 
substance use disorders, those who engage in  self- harm or have attempted suicide, 
those in out-of-home settings, those experiencing homelessness, American 
Indian/Alaska Native students, LGBTQ (lesbian, gay, bisexual, transgender, and 
questioning) students, students bereaved by suicide, and those with medical 
conditions or certain types of disabilities. Additional professional development in risk 
assessment and crisis intervention will be provided to school employed mental health 
professionals and school nurses. 

 
3. Youth Suicide Prevention Programming Developmentally-appropriate, student-

centered education materials will be integrated into the curriculum of all K-12 health 
classes. The content of these age-appropriate materials will include: 1) the 
importance of safe and healthy choices and coping strategies, 2) how to recognize risk 
factors and warning signs of mental disorders and suicide in oneself and others, 3) 
help-seeking strategies for oneself or others, including how to engage school 
resources and refer friends for help. 
In addition, schools may provide supplemental  small- group suicide prevention 
programming for students. 

 
4. Publication and Distribution This policy will be distributed annually and included 

in all student and teacher handbooks and on the school website. 
 
Assessment and Referral 
When a student is identified by a staff person as potentially suicidal, i.e., verbalizes about 
suicide, presents overt risk factors such as agitation or intoxication, the act of self-harm 
occurs, or a student self- refers, the student will be seen by a school employed mental  
health professional/ school counselor within the same school day to assess risk and 
facilitate referral. If there is no site counselor available, a district nurse, district 
psychologist, mental health specialist, or administrator will fill this role until a mental 
health professional can be brought in. 
For youth at risk: 

1. School staff will continuously supervise the student to ensure their safety. 
 

2. The principal and school suicide prevention coordinator will be made 
aware of the situation as soon as reasonably possible. 

 
3. The school counselor or principal will contact the student’s parent or guardian, as 

described in the Parental Notification and Involvement section, and will assist 
the family with urgent referral. When appropriate, this may include calling 
emergency services, the PERT Team or the SRO to transport the child to the ER, 
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but in most cases will involve setting up an outpatient mental health or primary 
care appointment and communicating the reason for referral to the healthcare 
provider. 
 

4. Staff will ask the student’s parent or guardian for a completed 
AUTHORIZATION TO RELEASE AND EXCHANGE OF INFORMATION and 
PARENT/ GUARDIAN AUTHORIZATION to discuss the student’s health 
with outside care, if appropriate. 
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In-School Suicide Attempts 
In the case of an in-school suicide attempt, the health and safety of the student is 
paramount. In these situations: 

 

1. First aid will be rendered until professional medical treatment and/or 
transportation can be received, following district emergency medical 
procedures. 

2. School staff will supervise the student to ensure their safety. 
3. Staff will move all other students out of the immediate area as soon as possible. 
4. If appropriate, staff will immediately request  a mental health assessment for 

the youth from the school counselor, nurse or SRO. 
5. The school employed mental health professional/ school counselor or principal 

will contact the student’s parent or guardian, as described in the Parental 
Notification and Involvement section. 

6. Staff will immediately notify the principal and mental health professional, who will 
follow the flow chart at the beginning of this section. 

7. The school will engage the crisis team as necessary to assess whether additional 
steps should be taken to ensure student safety and well-being. 

8. Contact will be made with the following agencies in order to secure any county, 
city or private Mental Health Services needed. 
Vista sites- San Diego County Sheriff’s Department SRO, 911 or PERT team 
Oceanside sites- Oceanside Police Department SRO, 911 or PERT Team 
Rady’s Children’s Behavioral Crisis Center 888-724-7240 (will do a one time assessment) 
Aurora 858-487-3200 
 

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, the principal, 
or designee 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 mental health professional/ school counselor or other 
designee 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 that they are no longer a 
danger to themselves or others. Schools should not hold students out of class waiting 
for this documentation, but should follow up with the parent or guardian as soon as 
possible. 

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. 

 

Out-of-School Suicide 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 suicide prevention coordinator and principal. 
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If the 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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Parental Notification and Involvement 
In situations where a student is assessed at risk for suicide or has made a suicide attempt, 
the student’s parent or guardian will be informed as soon as practicable by the principal, 
designee, or mental health professional. If the student has exhibited any kind of suicidal 
behavior, the parent or guardian should be counseled on “means restriction,” limiting the 
child’s access to mechanisms for carrying out a suicide attempt. Staff will also seek 
parental permission to communicate with outside mental health care providers regarding 
their  child. 

 
Through discussion with the student, the principal or school employed mental health 
professional will assess whether there is further risk of harm due to parent or guardian 
notification. If the principal, designee, or mental health professional believes, in their 
professional capacity, that contacting the parent or guardian would endanger the health or 
well-being of the student, they may delay such contact as appropriate. If contact is delayed, 
the reasons for the delay should be documented. 
 

PARENTAL NOTIFICATION 
School staff that has reasonable cause to believe that a student is suicidal 
should begin the intervention process immediately by contacting the Site 
Administrator or Crisis Intervention Team.  Parents must always be contacted.  
Some important points to remember when talking with parents: 

* The goal of parental notification is to safeguard the welfare of the 
student.  
* Trained school personnel should do their best to elicit a supportive 
and proactive reaction from the parents.  
* Discuss the need for increased supervision of the student.  
* Discuss the need to remove access to lethal weapons (i.e. guns, 
knives) or life-threatening substances (i.e. poison, drugs) from the presence 
of the student.  
* Ask parents to sign a “Release of Information” to allow follow through. 
* Parents who refuse to acknowledge the seriousness of the suicidal 
emergency should be encouraged to sign a form indicating that they have 
been notified and informed of the emergency.  

 
 

Postvention 
1. 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: 

 



66 
Version 05/11/16 

 

a. 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 after a cause of death ruling has been made. If the cause of death 
has been confirmed as suicide but the parent or guardian will not permit the 
cause of death to be disclosed, the school will not share the cause of death. 

 
b. 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. 

 
c. Share information. Before the death is officially classified as a suicide by the 

coroner’s office, the death can and should be reported 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 the 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. 

 
d. 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. 

 
e. 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 parents or guardians, crisis team members  
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will refer to community mental healthcare providers to ensure a 
smooth transition from the crisis intervention phase to meeting 
underlying or ongoing mental health needs. 

 
f. Develop memorial plans. The school should not create on-campus physical 

memorials (e.g. photos, flowers), funeral services, or fly the flag at half-mast 
because it may sensationalize the death and encourage suicide contagion. 
School should not be canceled for the funeral. Any school-based memorials 
(e.g., small gatherings) will include a focus on how to prevent future suicides 
and prevention resources available. 

 
2. External Communication The school principal or designee will be the sole 

media spokesperson. Staff will refer all inquiries from the media directly to 
the spokesperson. The spokesperson will: 

 
a. Keep the district suicide prevention coordinator and superintendent 

informed of school actions relating to the death. 
b. Prepare a statement for the media including the facts of the death, 

postvention plans, and available resources. The statement will not 
include confidential information, speculation about victim motivation, 
means of suicide, or personal family information. 

c. Answer all media inquiries. If a suicide is to be reported by news media, 
the spokesperson should encourage reporters not to make it a front-page 
story, not to use pictures of the suicide victim, not to use the word suicide 
in the caption of the story, not to describe the method of suicide, and not 
to use the phrase “suicide epidemic” – as this may elevate the risk of 
suicide contagion. They should also be encouraged not to link bullying to 
suicide and not to speculate about the reason for suicide. Media should 
be asked to offer the community information on suicide risk factors, 
warning signs, and resources available. 

 
Student Handbook Language 
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, as a part 
of the Comprehensive School Safety Plan, which will help to protect all students 
through the following steps: 

 
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 all health classes.  
Each school will designate a suicide prevention coordinator to serve as a point of 
contact for students in crisis and to refer students to  appropriate resources. 
When a student is identified as being at risk, they will be assessed by a school 
employed mental health professional who will work with the student and help 
connect them to appropriate local resources.  Students will have access to San Diego 
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and national resources which they can contact for additional support, such as   
• The National Suicide Prevention Lifeline – 1.800.273.8255 

(TALK), www.suicidepreventionlifeline.org 
• The Trevor Lifeline – 1.866.488.7386,  www.thetrevorproject.org for gay and 

questioning youth 
• San Diego Access and Crisis Line 1- 888-724-7240- Open 7 days a week, 24 hours a day. 

 
1.   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. 

 
2. 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. 

 
3. For a more detailed review of policy changes, please see the district’s 
full suicide prevention policy at VistaUSD.org.         

http://www.suicidepreventionlifeline.org/
http://www.thetrevorproject.org/
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