WAUPACA SCHOOL DISTRICT

CRISIS INTERVENTION DOCUMENTATION FORM

STUDENT NAME: ____________________________________________  Grade: _______________

DATE OF BIRTH: _________________________ DATE OF INTERVENTION: ________________

TYPE OF CRISIS:


 FORMCHECKBOX 
  SUICIDE ATTEMPT


 FORMCHECKBOX 
  PHYSICAL ABUSE


 FORMCHECKBOX 
  SUICIDE THREAT


 FORMCHECKBOX 
  SEXUAL ABUSE


 FORMCHECKBOX 
  SUICIDE GESTURE


 FORMCHECKBOX 
  NEGLECT

PERSON COMPLETING THIS FORM: _________________________________________________

PERSON REFERRING STUDENT TO YOU: ____________________________________________

ACTION TAKEN:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

SEND BACK TO MAUREEN MARKON, DIRECTOR OF SPECIAL EDUCATION
Revised 9/2010

