Emergency Management Guide


Threat Assessment Referral Form

If you become concerned that an individual may pose a risk for harming himself or others complete this form by stating your concern, checking the Warning Signs of which you are aware, and explaining items checked.  Turn it in directly to the school’s principal or designee.  In an Imminent safety threat, notify principal immediately and take immediate action to secure or isolate the individual, and move other students from harm’s way.

Individual under concern
Date of birth

Person(s) completing this form
Room/phone

School
Date of referral

I.  Reason for Referral (explain your concerns)


II.  Imminent Warning Signs (when an individual displays Imminent Warning Signs; take immediate action to maintain safety, mobilize law enforcement & appropriate school personnel)
	· 1. Possession and/or use of firearm or other weapon

· 2. Suicide threats or statements

· 3. Detailed threats of lethal violence (time, place, method, hitlist.)
	· 4. Severe rage for seemingly minor reasons

· 5. Severe destruction of property

· 6. Serious physical fighting with peers, family, others


III.  Early Warning Signs (mark items, then elaborate below)
	· 7. Social withdrawal or lacking interpersonal skills

· 8. Excessive feelings of isolation & being alone

· 9. Excessive feelings of rejection

· 10. Being a victim of violence, teasing, bullying

· 11. Feelings of being picked on

· 12. Low school interest, poor academic performance

· 13. Expressions of violence in writings & drawings

· 14. Uncontrolled anger

· 15. Patterns of impulsive & chronic, hitting & bullying

· 16. History of discipline problems

· 17. History of violent, aggressive & antisocial behavior across settings (i.e., fighting, fire setting, cruelty to animals, vandalism, etc., especially begun before age 12)
	· 18. Intolerance for differences, prejudicial attitudes

· 19. Drug & alcohol use

· 20. Affiliation with gangs

· 21. Inappropriate access, possession, use of firearms

· 22. Threats of violence (direct or indirect)

· 23. Talking about weapons or bombs 

· 24. Ruminating over perceived injustices

· 25. Seeing self as victim of a particular individual

· 26. General statements of distorted, bizarre thoughts

· 27. Feelings of being persecuted

· 28. Obsession with particular person

· 29. Depression

· 30. Marked change in appearance
· 31.  Other___________________________________


IV.  Explain checked items; describe known Precipitating Events (use back if needed)
V.  Turn in this form and any materials you may have which may be necessary to conduct a preliminary risk assessment (i.e., writings, notes, printed e-mail or Internet materials, books, drawings, confiscated items, etc.).  This informaion should be routed to the Principal or his/her designee.

FOR OFFICE & EMERGENCY RESPONSE TEAM USE:
Date Received:
School Case Manager assigned to follow referral:


