
 
 
 
 
 
M E M O R A N D U M           Aug 24, 2009 
                          MT 025.09 
                                    MT.305 636-6147 
 
 
TO:  All Teachers and Staff 
  Educational Alternative Outreach Program 
   

FROM: Miguel Torres, Principal    
  Educational Alternative Outreach Program 
 
 
SUBJECT: MANDATORY REPORTING OF STUDENT’S SUICIDAL BEHAVIOR 
 
                 

 
 

Please review the attached information related to suicidal behavior displayed by students. 
 
Please share this information with all staff members. Your assistance in adhering to these 
procedures is appreciated. 
 
 
 
MT/mg 
 
Attachment 















Department of Crisis Management 
Suicidal Behavior Hotline Form 

305-996-CARE 
305-995-(2273) 

 
 

The Following Information Is Required When Making A Report To The Suicidal Behavior Hotline 
 

Confidential Information: DO NOT place this completed tom in the child's cumulative folder 
 

Date:  
 

School Mail Code: 
 

School (check one):   □ EL   □ MID  □ SR 
                                     □ AE   □ VA    □ ESE 

School: Phone: 

Caller: Title: 

 
Act Occurred:           Within 24 hrs                  Within Past Week                       Over a Week 
                                          Yes     No                           Yes       No                                Yes      No 
 
Student: 
 
Last Name: ______________________ First: ________________ ID#: _____________ 
 
Age: ______            Sex:  M     F              Grade: ______            Ethnicity: B, H, M, 0, W 
 
Exceptionality (A-Z): ______   Act Reported:  (CS) Completed Suicide      (SA) Suicide Attempt 
(See lSlS screen PF4)                                     (SG) Suicide Gesture          (ST) Suicide Threat 
                                                                         (SI) Suicide Ideation            (HT) Homicide Threat 
 
Previous Attempt(s): YES   NO   How Many? _______  When? ________ 
 
Reason for Act: __________________   Method or Weapon: ___________________ 
 
Description (Brief summary of what the student said or did): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________ 
 
Action Taken (What action was taken by the school?): 
 
 
 
Follow-up:                                                                                   Date: ______________________ 
   
_____________________________________________________________________________
_____________________________________________________________________________ 
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