


F. Panic attacks yes occasional no 
G. Coping skills __ inability __ variability __ strengths available 

mild reaction 5. Current Stresses or severe reaction moderate 
losses to loss 

6. Medical problem chronic, acute or short transient 

7. Social isolation

8. Rejection of social or
religious contacts

9. Physical/sexual abuse
and neglect

10. Family violence
11. Sexual Identity

concerns 
12. Family

A. Contribution
To problem
B. Pressure to
Achieve

Contract 

debilitating term 
__ without friends __ some friends, 

but a loner 
some friends 

hi h -- g 

__ ongomg 

medium low 

mild/moderate __ possible 

chronic moderate mild 
_significant conflict __ conflict but __ concerned, but supported 

about identity some support 

denies suicide 
rejects youth 

__perfectionistic; 
demanding 

__ family available, __ family upset but 
but ambivalent willing to help 

__ high expectations __ communicates 
satisfaction 

I, _______________ will not take any actions to 
end my life until I talk with you, ____________.
If I feel suicidal, I will contact you as soon as possible #________.

If you are not available, I will also call 512 472 HELP (4357) the 24 hour hotline for 
assistance.

Signatures

----------
Youth

__________
Adult

----------
Date




	Scan 2
	Scan 3
	Scan 4

