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	Case Head:
	Case Number:

	Event Number:

	Worry Statement:
	

	To prevent the worries from starting we will:


	

	If the worries do start, we will respond by:


	

	Who will monitor this immediate safety plan?

What method of contact will they use to monitor the safety plan?
How often will they monitor the safety plan?

  
	

	Our Safety Network includes these are our safe and supportive people:(names and phone numbers)


	


My signature indicates I understand and agree to follow the safety plan. 
	Parent/Caregiver:
	Date:
	Parent/Caregiver:
	Date:

	Child:
	
	Child:
	

	Family member:
	
	Safety Network Member:
	

	DCF Worker:
	
	Other:
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