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VUSD  Suicide Prevention Toolkit  
 

Introduction 
The purpose of this toolkit is to provide secondary school staff with necessary information and 
resources to institute a comprehensive suicide prevention, intervention, postvention program at 
school. It also includes resources for students and families. 
 
The possibility of suicide and suicidal ideation requires vigilant attention from our school staff. 
As a result, we are ethically and legally responsible for providing an appropriate and timely 
response in preventing suicidal ideation, attempts, and deaths. We also must work to create 
safe and nurturing campuses that minimize suicidal ideation in students. 
  
Recognizing that it is the duty of the district and schools to protect the health, safety, and 
welfare of its students, this VUSD Suicide Prevention Toolkit aims to safeguard students 
against suicide attempts, deaths and other trauma associated with suicide, including ensuring 
adequate supports for students, staff, and families affected by suicide attempts and loss.  
  
The VUSD Prevention Toolkit  is based on research and best practices in suicide prevention, 
and has been adopted with the understanding that suicide prevention activities decrease 
suicide risk, increase help-seeking behavior, identify those at risk of suicide, and decrease 
suicidal behaviors. 
  
The VUSD Suicide Prevention Toolkit is divided into 3 main subcategories. 
 

1. Suicide Prevention 

2. Suicide Intervention 

3. Suicide Postvention  

 

To ensure the policies regarding suicide prevention are properly adopted, implemented, and 
updated, the district shall: 
 

1. Appoint an individual (or team) to serve as the suicide prevention point of contact for the 
district.  

2. Identify at least one staff member at each school to serve as the liaison to the district’s 
suicide prevention point of contact, and coordinate and implement suicide prevention 
activities on their specific campus.  

 
This policy shall be reviewed and revised at least every two years. 
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Suicide Toolkit - Prevention 
  
A.   Messaging about Suicide Prevention 
  
Messaging about suicide has an effect on suicidal thinking and behaviors. Consequently, 
Vacaville Unified School District has critically reviewed and will continue to review all materials 
and resources used in awareness efforts to ensure they align with best practices for safe 
messaging about suicide. 
  
Resources: 
For information on public messaging on suicide prevention, see the National Action Alliance for 
Suicide Prevention web site at 
http://suicidepreventionmessaging.actionallianceforsuicideprevention.org/ 
  
For information on engaging the media regarding suicide prevention, see the Your Voice 
Counts web page at 
http://resource-center.yourvoicecounts.org/content/making-headlines-guide-engaging-media-s
uicide-prevention-california-0 
  
 For information on how to use social media for suicide prevention, see the Your Voice Counts 
web page at http://resource-center.yourvoicecounts.org/content/how-use-social-media 
  
  
B.   Suicide Prevention Training and Education 
  
The Vacaville Unified School District along with its partners has carefully reviewed available 
staff training to ensure it promotes the mental health model of suicide prevention and does not 
encourage the use of the stress model to explain suicide. 
  
Training shall be provided for all secondary school teachers and other staff as necessary. 
  
Training 
 At least annually, all secondary teachers shall receive training on the risk factors and warning 
signs of suicide, suicide prevention, intervention, referral, and postvention. 
  
All suicide prevention trainings shall be offered under the direction of school-employed mental 
health professionals (e.g., school counselors, psychologists, or social workers) who have 
received advanced training specific to suicide and may benefit from collaboration with one or 
more county and/or community mental health agencies. Staff training can be adjusted 
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year-to-year based on previous professional development activities and emerging best 
practices. 
  
At a minimum, all secondary teachers shall participate in training on the core components of 
suicide prevention (identification of suicide risk factors and warning signs, prevention, 
intervention, referral, and postvention) at the beginning of their employment. Previously 
employed staff members shall attend a minimum of a 30-minute general suicide prevention 
training (QPR, SafeTALK, ASIST). Core components of the general suicide prevention training 
shall include: 
  

● Suicide risk factors, warning signs, and protective factors; 
● How to talk with a student about thoughts of suicide; 
● How to respond appropriately to the youth who has suicidal thoughts. Such responses 

shall include constant supervision of any student judged to be at risk for suicide and an 
immediate referral for a suicide risk assessment; 

● Emphasis on immediately referring (same day) any student who is identified to be at risk 
of suicide for assessment while staying under constant monitoring by staff member; 

● Emphasis on reducing stigma associated with mental illness and that early prevention 
and intervention can drastically reduce the risk of suicide; 

● Reviewing the data annually to look for any patterns or trends of the prevalence or 
occurrence of suicide ideation, attempts, or death. Data from the California School 
Climate, Health, and Learning Survey (Cal-SCHLS) should also be analyzed to identify 
school climate deficits and drive program development.  

 
In addition to initial orientations to the core components of suicide prevention, ongoing annual 
staff professional development for all staff should include the following components: 
  

1. The impact of traumatic stress on emotional and mental health; 
2. Common misconceptions about suicide; 
3. School and community suicide prevention resources; 
4. Appropriate messaging about suicide (correct terminology, safe messaging guidelines); 
5. The factors associated with suicide (risk factors, warning signs, protective factors); 
6. How to identify youth who may be at risk of suicide; 
7. Appropriate ways to interact with a youth who is demonstrating emotional distress or is 

suicidal. Specifically, how to talk with a student about their thoughts of suicide and 
(based on district guidelines) how to respond to such thinking; how to talk with a student 
about thoughts of suicide and appropriately respond and provide support based on 
district guidelines; 

8.  District-approved procedures for responding to suicide risk (including multi-tiered 
systems of support and referrals). Such procedures should emphasize that the suicidal 
student should be constantly supervised until a suicide risk assessment is completed; 
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9.  District-approved procedures for responding to the aftermath of suicidal behavior 
(suicidal behavior postvention); 

10.Responding after a suicide occurs (suicide postvention); 
11.Resources regarding youth suicide prevention; 
12.Emphasis on stigma reduction and the fact that early prevention and intervention can 

drastically reduce the risk of suicide; 
13.  Emphasis that any student who is identified to be at risk of suicide is to be immediately 

referred (same day) for assessment while being constantly monitored by a staff 
member. 

  
The professional development also shall include additional information regarding groups of 
students judged by the school, and available research, to be at elevated risk for suicide. These 
groups include, but are not limited to, the following: 
  

●  Youth affected by suicide; 
●  Youth with a history of suicide ideation or attempts; 
●  Youth with disabilities, mental illness, or substance abuse disorders; 
●  Lesbian, gay, bisexual, transgender, or questioning youth; 
●  Youth experiencing homelessness or in out-of-home settings, such as foster care; 
●  Youth who have suffered traumatic experiences; 
●  Youth who are experiencing academic stress. 

  
Resources 
Youth Mental Health First Aid (YMHFA) teaches a 5-step action plan to offer initial help to 
young people showing signs of a mental illness or in a crisis, and connect them with the 
appropriate professional, peer, social, or self-help care. YMHFA is an 8-hour interactive 
training for youth-serving adults without a mental health background. See the Mental Health 
First Aid web page at 
https://www.mentalhealthfirstaid.org/cs/take-a-course/course-types/youth/ 
  
Free YMHFA Training is available on the CDE Mental Health web page at 
http://www.cde.ca.gov/ls/cg/mh/projectcalwell.asp 
  
Question, Persuade, and Refer (QPR) is a gatekeeper training that can be taught online. Just 
as people trained in cardiopulmonary resuscitation (CPR) and the Heimlich Maneuver help 
save thousands of lives each year, people trained in QPR learn how to recognize the warning 
signs of a suicide crisis and how to question, persuade, and refer someone to help. See the 
QPR web site at http://www.qprinstitute.com/ 
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SafeTALK is a half-day alertness training that prepares anyone over the age of fifteen, 
regardless of prior experience or training, to become a suicide-alert helper. See the 
LivingWorks web page at https://www.livingworks.net/programs/safetalk/ 
  
Applied Suicide Intervention Skills Training (ASIST) is a two-day interactive workshop in 
suicide first aid. ASIST teaches participants to recognize when someone may have thoughts of 
suicide and work with them to create a plan that will support their immediate safety. See the 
LivingWorks web page at https://www.livingworks.net/programs/asist/ 
 
  
C.   Employee Qualifications and Scope of Services 
  
Employees of the Vacaville Unified School District and their partners must act only within the 
authorization and scope of their credential or license. While it is expected that school 
professionals are able to identify suicide risk factors and warning signs, and to prevent the 
immediate risk of suicidal behavior, treatment of suicidal ideation is typically beyond the scope 
of services offered in the school setting. In addition, treatment of the mental health challenges 
often associated with suicidal thinking typically requires mental health resources beyond what 
schools are able to provide. 
  
 
D.   Specialized Staff Training - Assessment 
  
Additional professional development in suicide risk assessment and crisis intervention shall be 
provided to mental health professionals (school counselors, psychologists, social workers, and 
nurses) employed by Vacaville Unified School District. 
 
 
E.   Parents, Guardians, and Caregivers Participation and Education 
  
To the extent possible, parents, guardians, and caregivers should be included in all suicide 
prevention efforts. At a minimum, schools shall share with parents, guardians, and caregivers 
the Vacaville Unified School District suicide prevention policy and procedures. 
  
This suicide prevention policy shall be prominently displayed on the Vacaville Unified School 
District Web page and included in the Annual Parent Notification. 
  
Parents, guardians, and caregivers should be invited to provide input on the 
development and implementation of this policy. 
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All parents/guardians/caregivers should have access to suicide prevention training that 
addresses the following: 
  

● Suicide risk factors, warning signs, and protective factors; 
● How to talk with a student about thoughts of suicide; 
● How to respond appropriately to the student who has suicidal thoughts. Such responses 

shall include constant supervision of any student judged to be at risk for suicide and 
referral for an immediate suicide risk assessment. 
  

Resources 
Parents as Partners: A Suicide Prevention Guide for Parents  is a booklet that contains useful 
information for parents, guardians, and caregivers who are concerned that their children may 
be at risk for suicide. It is available from Suicide Awareness Voices of Education (SAVE). See 
the SAVE Web page at https://www.save.org/product/parents-as-partners/ 
 
  
F.   Student Participation and Education 
  
The Vacaville Unified School District along with its partners has carefully reviewed available 
student curricula to ensure it promotes the mental health model of suicide prevention and does 
not encourage the use of the stress model to explain suicide. 
  
Under the supervision of school-employed mental health professionals, and following 
consultation with county and community mental health agencies, students shall: 
  

●  Receive developmentally appropriate, student-centered education about the warning 
signs of mental health challenges and emotional distress; 

● Receive developmentally appropriate guidance regarding the district’s suicide 
prevention, intervention, and referral procedures. 

  
The content of the education shall include: 
  

● Coping strategies for dealing with stress and trauma; 
● How to recognize behaviors (warning signs) and life issues (risk factors) associated with 

suicide and mental health issues in oneself and others; 
● Help-seeking strategies for oneself and others, including how to engage school-based 

and community resources and refer peers for help; 
● Emphasis on reducing the stigma associated with mental illness and the fact that early 

prevention and intervention can drastically reduce the risk of suicide. 
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Student-focused suicide prevention education can be incorporated into classroom curricula 
(e.g., health classes, freshman orientation classes, science, and physical education). 
  
The Vacaville Unified School District will support the creation and implementation of programs 
and/or activities on campus that raise awareness about mental wellness and suicide 
prevention (e.g., Mental Health Awareness Weeks, Peer Counseling Programs, Freshman 
Success Programs, and National Alliance on Mental Illness on Campus High School Clubs). 
  
Resources 
More Than Sad is school-ready and evidence-based training material, listed on the national 
Suicide Prevention Resource Center’s best practices list, specifically designed for teen-level 
suicide prevention. See the American Foundation for Suicide Prevention web page at 
https://afsp.org/our-work/education/more-than-sad/ 
  
Break Free from Depression (BFFD) is a 4-module curriculum focused on increasing 
awareness about adolescent depression and designed for use in high school classrooms. See 
the Boston Children’s Hospital web page at http://www.childrenshospital.org/breakfree 
  
Coping and Support Training (CAST) is an evidence-based life-skills training and social 
support program to help at-risk youth. See the Reconnecting Youth Inc. web page at 
http://www.reconnectingyouth.com/programs/cast/ 
  
Students Mobilizing Awareness and Reducing Tragedies (SMART) is a program comprised of 
student-led groups in high schools designed to give students the freedom to implement a 
suicide prevention program on their campus that best fits their school’s needs. See the SAVE 
web page at https://www.save.org/what-we-do/education/smart-schools-program-2/ 
 
Know the Signs is a program that helps students identify and recognize the signs of suicidal 
ideations. More info at  http://www.suicideispreventable.org/ 
 
AFSP National Suicide Prevention Week, is held in September each year. See the web page 
at https://afsp.org/campaigns/national-suicide-prevention-week-2017/ 
 
Suicide Prevention Lifeline Number is a hotline that is active 24/7/365. 
https://suicidepreventionlifeline.org/ 
 
Crisis Text Line, is active 24/7/365, due to today’s youth being more likely to text than call. 
http://www.alexproject.org/ 
 
National Bullying Prevention Month, information provided to help unite communities nationwide 
to educate and raise awareness of bullying prevention. 
http://stompoutbullying.org/campaigns/national-bullying-prevention-awareness-month/ 
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Random Acts of Kindness, information provided to help promote kindness campus-wide and 
teaching students important social-emotional skills.  https://www.randomactsofkindness.org/ 
 
Trans Lifeline is dedicated to offering support to transgender students in crisis and the 
transgender community. Volunteers are ready to offer support to their members. 
https://www.translifeline.org/ 
 
The Trevor Project offers support for LGBTQ youth in crisis, and is a resource to receive 
immediate help.  http://www.thetrevorproject.org/ 
 
Sources of Strength, providing education through empowering students and adults to impact 
their work through the power of connection, hope, help, and strength. 
https://sourcesofstrength.org/ 
 
Substance Abuse and Mental Health Services Administration (SAMHSA), offering a wide 
range of resources for any person struggling with substance abuse and mental health 
concerns. 
https://search.usa.gov/search/docs?affiliate=samhsa-store&dc=1415&query=suicide+ 
prevention 
 
Linking Education and Awareness for Depression and Suicide (LEADS) for Youth is a 
school-based suicide prevention curriculum designed for high schools and educators that links 
depression awareness and secondary suicide prevention. LEADS for Youth is an informative 
and interactive opportunity for students and teachers to increase knowledge and awareness of 
depression and suicide. See the SAVE web page at 
https://www.save.org/what-we-do/education/leads-for-youth-program/ 
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Suicide Toolkit - Intervention  
 
A.   Staff 
  
A site administrator and a minimum of two staff members at each school, who have received 
advanced training in suicide intervention, shall be designated “Suicide Prevention Staff.” 
Whenever a staff member suspects or has knowledge or concerns of a student’s suicidal 
intentions, they shall promptly notify the designated “Suicide Prevention Administrator” on site - 
who will then contact any available Suicide Prevention Staff who have received advanced 
training to conduct a suicide risk assessment. (See Document 1 - Suicide Prevention Staff 
Contact List on page 16.) 
  

● The names, titles, and office contact information of the suicide prevention administrator 
and staff shall be distributed to all students, staff, parents/guardians/caregivers and be 
readily available on school and district websites. 

  
The suicide prevention staff will complete a Suicide Risk Assessment. (See Document 2- 
Suicide Risk Assessment Checklist). The suicide prevention staff or administrator shall then 
notify, if appropriate and in the best interest of the student, the student’s 
parents/guardians/caregivers as soon as possible and shall refer the student to mental health 
resources within the school or community. (See Document 3 - Parent Contact 
Acknowledgment Form, if a risk assessment is completed and student is found to be at risk.) 
Determination of notification to parents/guardians/caregivers should follow a formal initial 
assessment in order to ensure that the student is not endangered by parental notification. 
  
If the student is in imminent danger (has access to a gun, has ingested medication, or is in 
other unsafe conditions), a call shall be made to 911. 
 

● Whenever a staff member suspects or has knowledge of a student’s suicidal intentions, 
they shall promptly notify the designated suicide prevention administrative staff at the 
site. 

● Students experiencing suicidal ideation shall not be left unsupervised. 
● The referral process to receive assistance from suicide prevention staff should be 

disseminated to all staff members, so they know how to respond to a crisis and are 
knowledgeable about school and community-based resources. 

● There will be established crisis intervention procedures to ensure student safety and 
appropriate communications if a suicide occurs or an attempt is made by a student or 
adult on campus or at a school-sponsored activity.  
*See Postvention section beginning on Page 22. 
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 B.   Parents, Guardians, and Caregivers 
  
A referral process should be prominently disseminated to all parents, guardians, and 
caregivers, so they know how to respond to a mental health crisis and are knowledgeable 
about school, district and community-based resources. 
  
  
C.   Students 
  
Students shall be encouraged to notify a staff member when they are experiencing emotional 
distress or suicidal ideation, or when they suspect or have knowledge of another student’s 
emotional distress, suicidal ideation, or attempt. 
 
Students may call, text, or chat online with the National Suicide Hotline when feeling 
suicidal: 1-800-273-8255. Or, they may text Snopes Crisis Text Line at: 741741 to 
communicate with a crisis counselor 24/7. 
 
Additional resources can be found at: 
http://kylehyland.com/resources/suicideprevention-resources.php 
 
 D.   Parental Notification and Involvement 
  
The suicide prevention staff working with the student will ensure continuing care for the student 
identified to be at risk of suicide. The following steps should be followed to ensure continuity of 
care: 
  

1.  After a crisis referral is made for a student, suicide prevention staff shall verify with the 
parent/guardian/caregiver that follow-up treatment has been accessed. 
Parents/guardians/caregivers will be required to provide documentation of care for the 
student. 

2. If parents/guardians/caregivers refuse or neglect to access treatment for a student who 
has been identified to be at-risk for suicide or in emotional distress, the Suicide 
Prevention Staff will meet with the parents/guardians/caregivers to identify and assess 
barriers to treatment (e.g., cultural stigma, financial issues) and work to rectify the 
situation and build understanding of the importance of care.  
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E.   Action Plan for In-School Suicide Attempts 
  
If a suicide attempt is made during the school day on campus, it is important to remember that 
the health and safety of the student and those around him/her is critical. The following steps 
should be implemented: 

1. Remain calm, remember the student is overwhelmed, confused, and emotionally 
distressed; 

2. Move all other students out of the immediate area; 
3. Immediately contact the suicide prevention administrative staff; 
4. Call 911 and give them as much information as possible about any suicide note, 

medications taken, and access to weapons, if applicable; 
5. If needed, provide medical first aid until a medical professional is available; 
6. Contact parents/guardians/caregivers as soon as possible (if the student will not be 

endangered by parental notification); 
7. Do not send the student away or leave them alone, even if they need to go to the 

restroom; 
8. Listen and prompt the student to talk; 
9. Review options, resources, and people who can help; 
10.Be comfortable with moments of silence as you and the student will need time to 

process the situation; 
11.Provide comfort to the student; 
12.Promise privacy and help, and be respectful, but DO NOT promise confidentiality;  
13.Student should only be released to parents/guardians/caregivers or to a person who is 

qualified and trained to provide help. 

  
F.   Action Plan for Out-of-School Suicide Attempts 
  
If a suicide attempt by a student occurs off of Vacaville Unified School District property, it is 
crucial that the school district protects the privacy of the student and maintains a confidential 
record of the actions taken to intervene, support, and protect the student. The following steps 
should be implemented: 
  

1. The suicide prevention administrator will assign a suicide prevention staff member to 
contact the parents/guardians/caregivers and offer support to the family;  

2. Discuss with the family how they would like the school to respond to the attempt while 
minimizing widespread rumors among teachers, staff, and students;  

3. Obtain permission from the parents/guardians/caregivers to share information to ensure 
the facts regarding the crisis are correct;  

4. Refer media requests to Jennifer Leonard, Public Information Officer 
(jenniferleonard@vacavilleusd.org);  
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5. Provide care and determine appropriate support to affected students;  
6. Offer to the student and parents/guardians/caregivers steps for reintegration to school. 

  
  
G.   Supporting Students after a Mental Health Crisis 
  
It is crucial that careful steps are taken to help provide the mental health support for the 
student and to monitor their actions for any signs of suicide. The following steps should be 
implemented after the crisis has happened:  
 

1. Treat every threat with seriousness and approach in a calm manner; make the student a 
priority;  

2. Listen actively and non-judgmentally to the student. Let the student express their 
feelings;  

3. Acknowledge their feelings and do not argue with the student; 
4. Offer hope and let the student know they are safe and that help is available. Do not 

promise confidentiality or cause stress; 
5. Speak calmly and connect the student to suicide prevention staff; 
6. Keep close contact with the parents/guardians/caregivers and mental health 

professionals working with the student. 
  
H.   Re-Entry to School After a Suicide Attempt or Mental Health Hospitalization 
  
A student who threatened or attempted suicide is at a higher risk for suicide in the months 
following the crisis. Having a streamlined and well planned re-entry process ensures the safety 
and well-being of students who have previously attempted suicide and reduces the risk of 
another attempt. Involving students in planning for their return to school provides them with a 
sense of control, personal responsibility, and empowerment. 
  
The following steps shall be implemented upon re-entry. These steps will be completed by 
suicide prevention staff with the support of the suicide prevention administration: 
  

1. Obtain a written release of information signed by the parents/guardians/caregivers and 
the providers, allowing correspondence between the school district and the mental 
health community service provider(s) (Document 4); 

2. Confer with the student and parents/guardians/caregivers about any specific requests 
on how to handle the student’s return to school; 

3. The suicide prevention staff working with the student should maintain weekly contact for 
a minimum of four weeks and then, as needed, to monitor the student’s mental health 
progress and needs; 
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4.  Work with parents/guardians/caregivers to involve the student in an aftercare plan, 
which may include counseling during or after school hours; 

5.  Provide school staff with psycho-educational information to support the student’s needs 
in the classroom environment;  

6.  Allow accommodations for the student to make up work, understanding that missed 
assignments may increase the student’s stress level. 

  
Resources 
The School Reentry for a Student Who Has Attempted Suicide or Made Serious Suicidal 
Threats  is a guide that will assist in school re-entry for students after an attempted suicide. See 
the Mental Health Recovery Services Resource Web page at:  
http://www.mhrsonline.org/resources/suicide%5Cattempted_suicide_resources_for_schools-9/ 
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SUICIDE PREVENTION STAFF CONTACT LIST 
*IN AN EMERGENCY, DIAL: 911* 

 
SCHOOL 

 
ADMINISTRATIVE  

CONTACT 
 

 
RISK ASSESSMENT  

TRAINED STAFF 

ELEMENTARY SCHOOLS CONTACT FIRST WHENEVER 
POSSIBLE 

IF ADMIN IS NOT AVAILABLE CONTACT  
THESE STAFF DIRECTLY 

 
 

Alamo 
500 S. Orchard Avenue 

 Vacaville, CA 95688 
 

 
Derek Wickliff (P) 
(707) 453-6200 

 

 
Pattie Dunham (LMFT, SP) 
Kate Abellorentzen (LMFT) 

 

 
Browns Valley 

333 Wrentham Drive 
Vacaville, CA 95688 

 
 

 
Lynn Benevides (P) 

Traci White (AP) 
(707) 453-6205 

 
Heather Wilson (SP) 

Kate Abellorentzen (LMFT) 
 

 
Callison 

6261 Vanden Road  
Vacaville, CA 95687 

 

 
Jeff Crane (P) 

Anne Silva (AP) 
(707) 453-6250 

 
 

 
Michael Pribyl (SP) 

Ciara Davis (ACSW, PPSC) 
 
 

 
Cooper 

750 Christine Drive  
Vacaville, CA 95687 

 
 

 
Tina Ahn (P) 

La Tonya Cruthird(VP) 
(707) 453-6210 

 
 

 
Carmen Malloy Johnson (SP) 

Rajvir Johal (LPCCI, PPSC) 
 

 

 
Fairmont 

1355 Marshall Road  
Vacaville, CA 95687 

 
 

 
Jose Bermudez (P) 

Alicia Blacknell (VP) 
(707) 453-6240 

 

 
Yady King (PPSC) 

Rajvir Johal (LPCCI, PPSC) 
 

 

 
Hemlock/ACE 

400 Hemlock Street  
Vacaville, CA 95688 

 
Jennifer Austin (P) 

(707) 453-6245 

 
Karen Cunningham (MFTI, PPSC) 

Jessie Lakin (SP) 
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SUICIDE PREVENTION STAFF CONTACT LIST 
*IN AN EMERGENCY, DIAL: 911* 

 

SCHOOL 
 

ADMINISTRATIVE  
CONTACT 

 

 

RISK ASSESSMENT  
TRAINED STAFF 

 
Markham 

101 Markham Avenue 
Vacaville, CA 95688 

 
Rafael Soler (P) 

Samantha Switzler (AP) 
(707) 453-6230 

 

 
Cristina Brooks (ACSW, PPSC) 

Carolina Rygula (LMFT, SP) 
 

 
Orchard 

805 N. Orchard Avenue 
Vacaville, CA 95688 

 
Ken Ratti (P) 

(707) 453-6235 
 

 
Jessie Lankin (SP) 

Lin Duangnapa (LMFT) 
Wendy Muro (LCSW, PPSC) 

 
 

 
Padan 

200 Padan School Road,  
Vacaville, CA 95687 

 

 
Cicely Rodda (P) 

Sandy Holland (AP) 
(707) 453-6235 

 

 
Belinda Comeaux (LCSW, PPSC) 

Melissa Bouchoukian (SP) 
 

 
 

Sierra Vista 
301 Bel Air Drive,  

Vacaville, CA 95687 
 
 

 
Catherine Bozzini (P) 

Toni Henry (AP) 
(707) 453-6260 

 

 
Jennifer Iacuaniello-Mullen (SP) 

Rajvir Johal (LPCCI, PPSC) 
Ciara Davis (ACSW, PPSC) 

 

 

MIDDLE SCHOOLS 
CONTACT FIRST WHENEVER 

POSSIBLE 
IF ADMIN IS NOT AVAILABLE CONTACT  

THESE STAFF DIRECTLY 

 
 

Jepson 
580 Elder Street,  

Vacaville, CA 95688 
 
 

 
Adam Wight (P) 
Alison Eeds (AP) 

Brian Rodda (Dean) 
(707) 453-6280 

 

 
Becky Wylie (SP) 

Lin Duangnapa  (LMFT) 

 
Vaca Pena 

200 Keith Way,  
Vacaville, CA 95687 

 
 

 
Ramon Cusi (P) 

Colleen Moe (AP) 
Mike Boles (Dean) 

(707) 453-6270 
 

 
Don Severance (PHD, SC) 
Rajvir Johal (LPCCI, PPSC) 
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SUICIDE PREVENTION STAFF CONTACT LIST 
*IN AN EMERGENCY, DIAL: 911* 

SCHOOL ADMINISTRATIVE  
CONTACT 

RISK ASSESSMENT  
TRAINED STAFF 

HIGH SCHOOLS 
CONTACT FIRST WHENEVER 

POSSIBLE 
IF ADMIN IS NOT AVAILABLE CONTACT  

THESE STAFF DIRECTLY 

 
Buckingham 

188-B Bella Vista Road  
Vacaville, CA 95687 

 
 

 
Paul Tytler (P) 

Sandy Ohara (AP) 
Bill Ewing (AP) 
(707) 453-7300 

 

 
Sarah Pena (SP) 

Ciara Davis (ACSW, PPSC) 
Heather Duncan (LMFT) 

 
Country High 

100-B McClellan Street 
Vacaville, CA 95688 

 
Ami Blackstone (P) 

(707) 453-6215 

 
Ciara Davis (ACSW, PPSC) 

Kate Abellorentzen (LMFT) 
Wendy Muro (LCSW, PPSC) 

 
 

Vaca High 
100 W. Monte Vista Avenue 

 Vacaville, CA 95688 
 
 

 
Ronald Thomas (P) 

Samantha Working (AP) 
Andrea Kamman (AP) 

Ana Farina (Dean) 
(707) 453-6011 

 

 
Alfonso Becknell (SP) 

Cindy Bray (SP) 
Kate Abellorentzen (LMFT) 

 

 
Will C. Wood 

998 Marshall Road  
Vacaville, CA 95687 

 
 

 
Adam Rich (P) 

Mario Landeros (AP) 
Leslie Marley (AP) 

Daniel Crombie (Dean) 
(707) 453-6900 

 

 
Jason  Lloyd (SP) 

Jennifer Iacuaniello-Mullen(SP) 
Heather Duncan (LMFT) 

 

   

OTHER CONTACT FIRST WHENEVER 
POSSIBLE 

IF ADMIN IS NOT AVAILABLE CONTACT  
THESE STAFF DIRECTLY 

   

 
Ernest Kimme Charter School 

1949 Peabody Road 
Vacaville, CA 95687 

 
Lois Chancellor (P) 

(707) 469-2305 

 

 
Kathy McBride (PPSC) 

Jennifer Small-Maza (SP) 
Ciara Davis (ACSW, PPSC) 

 
 

 
**If you suspect a student may be at risk for suicide, do not leave the student unsupervised and do not  

attempt to assess them yourself. Please connect with the designated Suicide Prevention Administrative Contact 
person as soon as possible and they will ensure that the student is linked to the appropriate professional  

for further risk assessment.** 
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 SUICIDE RISK ASSESSMENT CHECKLIST - Put a check in the appropriate boxes 
(Suicide Prevention Staff Use Only) 

Performance/Degree RISK PRESENT,  
BUT LOWER 

(Score for each check = 1) 

MEDIUM RISK 
 

(Score for each check = 2)  

HIGH RISK 
 

(Score for each check = 3) 

1. Suicide Plan 
A. Details 

☐ vague ☐ some specifics ☐well thought out, 
knows when, where, how 

B. Availability of Means 
 

☐ not available, will have to 
get 

☐ available, have close by ☐ have in hand 

C. Time ☐ no specific time or in 
future 

☐ within a few hours ☐ immediately 

D. Lethality of Method ☐ pills, slash wrists ☐ drugs and alcohol, car 
wreck, carbon monoxide 

☐ drugs, gun, hanging, 
jumping 

E. Chance of Intervention ☐ others present most of 
the time 

☐ others available if called 
upon 

☐ no one nearby, isolated 

2. Previous Suicide  
    Attempts 

☐ none or one of low 
lethality 

☐multiple of low lethality or 
one of medium lethality, 
history of repeated threats 

☐ one high lethality or 
multiple of moderate lethality 

3. Stress ☐ no significant stress ☐ moderate reaction to loss 
and environmental changes 

☐ severe reaction to loss or 
environmental changes 

4.  Symptoms 
A. Changes in Behavior 

☐ daily activities continue 
as usual 

☐ some daily activities 
disrupted; disturbance in 
eating, sleeping, school 
work 

☐ gross disturbances in 
daily functioning 

B. Depression ☐ mild, feels slightly down ☐ moderate, some 
moodiness, sadness, 
irritability, loneliness and 
decrease of energy 

☐ overwhelmed with 
hopelessness, sadness and 
feels worthless 

5.  Resources ☐ help available, significant 
others concerned and willing 
to help 

☐ family and friends 
available but unwilling to 
consistently help 

☐ family and friends not 
available or are hostile, 
exhausted, injurious 

6.  Communication  
     Aspects 

☐ direct expression of 
feelings and suicidal intent 

☐ inter-personalized 
suicidal goal (“They’ll be 
sorry - I’ll show them”) 

☐ very indirect or nonverbal 
expression of internalized 
suicidal goal (guilt, 
worthlessness) 

7. Life Style ☐ stable relationships, 
personality and school 
performance 

☐ recent acting out behavior 
and substance abuse, acute 
suicidal behavior in stable 
personality 

☐ suicidal behaviors is 
unstable personality, 
emotional disturbance, 
repeated difficulty with 
peers, family and teachers 

8. Medical Status ☐ no significant problems ☐ acute but short term or 
psychosomatic illness 

☐ chronic debilitating or 
acute catastrophic illness 

SUB-TOTALS (A) _______ x 1 = _______ (B) _______ x 2 = _______ (C) _______ x3 = _______ 

 
Total Score: DIVIDE (A + B + C) BY 3 = ________________________  
SCORE / RISK LEVEL:  1-6  = LOW RISK    7-10 = MEDIUM RISK   11-13 = HIGH RISK  
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IMPORTANT:   The completion of this assessment worksheet indicates that a concern exists for a possible suicide 
attempt.  Even if the assessment indicates a low risk, there is a risk present.  

Parent Contact Acknowledgement Form: Suicide Assessment and Reporting 
(Suicide Prevention Staff Use Only) 

 
Student Name_______________________________________________     Grade__________ 
 
Parent/Legal Guardian Name_____________________________________________________ 
 
School ______________________________________________________________________ 
 
Suicide Prevention Staff Member _________________________________________________ 
 
Date____________________     Time of Incident____________________ 
 
Student expressed suicidal thoughts: ____verbally     ____in writing     ____in art     ____other 

Describe:_____________________________________________________________________ 

_____________________________________________________________________________ 
 
Current Emotional State: 
_____Guilt     _____Anxiety     _____Sadness     _____Flat Affect     _____Helplessness 
_____Other: __________________________________________________________________ 
 
Suicide Plan: _____Yes     _____No  
If yes, explain (method, place, time)________________________________________________ 
 
Prior Attempt: _____Yes     _____No 
If yes, explain (method, when)____________________________________________________ 

 
 
On _____________________(date), I was contacted regarding my child’s suicidal risk. I have been 
advised to: 
_____ Take my child to the recommended community agency immediately to receive further  
           assessment. 
_____Seek the services of a mental health agency as soon as possible. 
_____ N/A - Law Enforcement contacted - Officer’s Name______________________________ 
 
Parent/Legal Guardian Signature: _____________________________     Date: ____________ 
 
Faculty Member Signature: __________________________________     Date: ____________ 
 
 
____Copy provided to parent/legal guardian 
____Copy kept in confidential file of Suicide Prevention Staff  
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Parent Contact Acknowledgement Form: Suicide Assessment and Reporting 

(Suicide Prevention Staff Use Only) 
 

Emergency/Crisis: 
____ 911 
 
____Vacaville Police Department Dispatch 
        (707) 449-5200 
 
____Solano County Mental Health Crisis (24 hour services/7 days week) 
        (Accepts all insurance plans except Kaiser)  
        2101 Courage Drive, Fairfield 
        (707) 428-1131 
 
____ Kaiser Emergency Room  (Kaiser patients only) 
         1 Quality Drive, Vacaville 
         (707) 624-4000 
 
*If unable to go to Solano County Mental Health Crisis, proceed to the nearest 
emergency room.*  
 
____ National Suicide Prevention Hotline 
         1-888-628-9454 
 
Crisis/Mental Health/Counseling Follow-up: 
____Solano County Mental Health Access (Medi-Cal Eligible) 
        (800) 547-0495 
 
____Beacon (Medi-Cal Eligible) 
        (855) 765-9703 
 
____Hispanic Outreach and Latino Access Coordinator (Medi-Cal Eligible) 
        (707) 784-8469 
 
____Kaiser Psychiatry/Mental Health 
        1 Quality Drive - Hours: 8:30am-5:30pm 
        (707) 624-2830 
 
*Any other private insurance please refer to your primary care doctor for referral information* 
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AUTHORIZATION TO DISCLOSE MEDICAL INFORMATION 

 
______________________________________        _____________________                     ______________________ 
Name of Student                                                         Medical Record Number                        Date of Birth 
______________________________________        ______________________                   ______________________ 
Address of Student                                                     Phone Number                                       Alternate Phone Number 
 
I authorize the following individual or organization to disclose the above named individual’s medical information as described 
below. 
 
Individual or Organization Disclosing Information:                 Individual or Organization Receiving Information: 

__________________________________________ 
Disclosing Party 
__________________________________________ 
Address 
__________________________________________ 
City, State, Zip 
 
Telephone:_________________________________ 

Vacaville Unified School District 
 
__________________________________________ 
 
__________________________________________ 
 
 
Telephone: _________________________________ 

 
Duration: This authorization shall become effective immediately and shall remain in effect  

until _________________ (date) or for one year from the date of signature if no date is entered. 
 

Revocation: I understand that I have the right to revoke this authorization, in writing, at any time by  
sending such written notification to the releasing agency. Written revocation will be effective  
upon receipt, but will not apply to information that has already been released in response to  
this authorization. 
 

Redisclosure: I understand that health information used or disclosed pursuant to this authorization may  
be subject to redisclosure by the recipient and it is no longer protected by federal laws and regulations 
regarding the privacy of protected health information. I further understand the confidentiality of the 
information when released to a public educational agency is protected as a student record under the Family 
Educational Rights and Privacy Act (FERPA). 
 

Health Info: I understand that authorizing the disclosure of health information is voluntary. I can refuse  
to sign this authorization, and I do not need to sign this form in order to assure medical  
treatment. 
 

Specify type of information that is to be disclosed: 
_____Medical          _____Medication          _____Psychiatric          _____SID/HIV Test Results 
_____Drug/Alcohol  _____Educational        _____Mental Health      _____Other:__________________________ 

 
Any and all information with regard to the above records may be released except as specifically provided here: 
_________________________________________________________________________________________________ 
I request that the information released pursuant to this authorization be used for the following purposes only: 
              _____Educational Planning          _____Other:_____________________________________________________ 
A copy of this authorization is as valid as an original. I understand that I have a right to receive a copy of this authorization for 
my records. 
 
_______________________________________          ________________________________          ________________ 
Signature of Student/Representative                              Relationship to Student                                     Date 
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Suicide Toolkit - Postvention 

 
Suicide in a school community is tremendously sad, often unexpected, and can leave a school 
with many uncertainties about what to do next. Faced with students struggling to cope and a 
community struggling to respond, schools need reliable information, practical tools, and 
pragmatic guidance. 

The toolkit reflects consensus recommendations developed in consultation with a diverse 
group of national experts, including school-based personnel, clinicians, researchers, and 
crisis response professionals. It incorporates relevant existing material and research findings 
as well as references, templates, and links to additional information and assistance. It is not, 
however, intended to be a comprehensive curriculum. For more resources, see Additional 
Information. 

A.  After a Suicide  

This kit includes an overview of key considerations, general guidelines for action, do’s and 
don’ts, templates, and sample materials, all in an easily accessible format applicable to 
diverse populations and communities. Principles that have guided the development of the 
toolkit include the following: 

 
● Schools should strive to treat all student deaths in the same way. Having one 

approach for a student who dies of cancer, for example, and another for a student 
who dies by suicide reinforces the unfortunate stigma that still surrounds suicide and 
may be deeply and unfairly painful to the deceased student’s family and close 
friends.  

 
● At the same time, schools should be aware that adolescents are vulnerable to 

the risk of suicide contagion. It is important not to inadvertently simplify, 
glamorize, or romanticize the student or his/her death. 
 

● Suicide has multiple causes. However, a student who dies by suicide was likely             
struggling with significant concerns, such as a mental health condition that caused            
substantial psychological pain even if that pain was not apparent to others. But it is               
also important to understand that most people with mental health conditions do not             
attempt suicide. 

 
● Help is available for any student who may be struggling with mental health             

issues or suicidal feelings. 
 
Each secondary school site should develop a Crisis Response Team.  This should be 
updated at the start of each new school year. 
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School Site Suicide Postvention 

Crisis Response Team Coordinator’s Checklist 
***Areas noted in green have great resources provided in the toolkit. 

 

Person Assigned  Back Up Person  Assignment  

  Contact both the superintendent and PIO 
upon learning of any student’s death.  
 

  Conduct initial all-staff meeting.  

  Conduct periodic meetings for the Crisis 
Response Team members. 
 

  Monitor activities throughout school, making 
sure teachers, staff, and Crisis Response 
Team members have adequate support and 
resources. 
 

  Plan parent meeting if necessary. 

  Work with PIO on Community Relations, 
Funeral, Media Relations, and Social Media 
as needed. Assign roles and responsibilities 
to Crisis Response Team Members in the 
areas of Safety, Operations, etc. 
 

  Schools should strive to treat all student 
deaths in the same way. 

SAFETY  

Person Assigned  Back Up Person  Assignment  

  Keep to regular school hours. 

  Ensure that students follow established 
dismissal. 
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  Call on school resource officers and campus 
supervisors to assist parents and others who 
may show up at the school and to keep 
media off of school grounds. 
 

  Pay attention to students who are having 
particular difficulty, including those who 
maybe congregating in hallways and 
bathrooms, and encourage them to talk with 
counselors or other appropriate school 
personnel. 

OPERATIONS 

Person Assigned  Back Up Person  Assignment  

  Assign a staff or faculty member to follow the 
deceased student’s schedule to monitor peer 
reaction and answer questions. 

  Include all students in your school in student 
commutations and provide information, 
support, and coping strategies. 

  Arrange for a crisis counseling room for staff 
and students. 
 

  Provide tissue throughout the school and 
arrange for food for faculty and crisis 
counselors. 
 

  Work with admin, faculty, and counselors to 
identify individuals who may be having 
particular difficulty, such as family members, 
close friends, and teammates; those who 
had difficulties with deceased; those who 
may have witnessed the death; students 
known to have depression or prior suicidality; 
and work with school counseling staff to 
develop plans to provide psychological first 
aid to them.  

  Prepare to track and respond to student and/ 
or family request for memorialization.  
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  Provide tools and resources to parents to 
support their children at home.  

  Work with the PIO to provide information to 
other school sites, if applicable.  

COMMUNITY LIAISON - VUSD PIO 

Person Assigned  Back Up Person  Assignment  

PIO  Contact Coroner/Medical Examiner, to 
ensure accuracy of information disseminated 
to school community. 

PIO  Contact Police, as necessary, to ensure 
student safety. 

 
PIO 

 Contact Mayor’s office and local government 
to facilitate community-wide response to the 
suicide death. 

  Contact mental health and medical 
communities, as well as grief support 
organizations, to plan for service needs 

  Arrange for outside trauma responders and 
briefing them as they arrive on scene. 

FUNERAL 

Person Assigned  Back Up Person  Assignment  

  Communicate with the funeral director about 
logistics, including the need for counselors 
and/or security for those present at the 
funeral. Encourage family to try and hold 
services off school grounds and outside of 
school hours. 

  Discuss with the family the importance of 
working with the clergy or whoever will be 
conducting the funeral to emphasize the 
importance of connecting suicide to 
underlying mental health issues such as 
depression and not romanticizing the death 
in ways that could risk contagion. 

  Depending on the family's wishes, help 
disseminate information to students, parents, 
and staff including: Location, time of funeral 
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(keep school open if during school hours), 
what to expect (i.e. open casket), guidance 
regarding how to express condolences to the 
family, and policy for releasing students 
during school hours to attend (i.e. students 
will be released only with permission of 
parent, guardian, or designated adult). 

  Work with counselors and district/community 
mental health professionals to arrange for 
counselors to attend the funeral. 
 

  Encourage parents to accompany their child 
to the funeral. 
 

MEDIA RELATIONS 

Person Assigned  Back Up Person  Assignment  

  Confer with the PIO to prepare a Media 
Statement.  
 

  With PIO, designate a media spokesperson 
who will field media inquiries utilizing Key 
Messages for Media Spokesperson 
document. 
 

  Advise staff that only the media 
spokesperson is authorized to speak to the 
media. 
 

  Refer media outlets to Reporting on 
Suicide: Recommendations for the Media. 
 

  Advise students to avoid interviews with the 
media. 
 

SOCIAL MEDIA 

Person Assigned  Back Up Person  Assignment  

  Oversee school’s use of social media as 
part of the crisis response.  
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  Consider convening a small group of the 
deceased’s friends to work with school 
administration to monitor social networking 
sites and other social media. 
 

 
 
B.  Specific Areas Addressed in the Postvention Toolkit  

Crisis Response 
A suicide death in a school community requires implementing a coordinated 
crisis response to assist staff, students, and families who are impacted by 
the death and to restore an environment focused on education. Whether or 
not there is a Crisis Response Plan already in place, the toolkit contains 
information that can be used to initiate a coordinated response once the 
basic facts about the death have been obtained. Included are a Team 
Leader’s Checklist (who does what), talking points for use with students, 
staff, parents, and the media; sample handouts; meeting guidelines; and 
links to additional resources. 

Helping Students Cope 
Most adolescents have mastered basic skills that allow them to handle 
strong emotions encountered day to day, but these skills may be 
challenged in the face of a school suicide. Moreover, adolescence marks 
a time of increased risk for difficulties with emotional regulation, given the 
intensification of responses that come with puberty and the structural 
changes in the brain that occur during this developmental period. Schools 
should provide students with appropriate opportunities to express their 
emotions and identify strategies for managing them, so that the school can 
return to its primary focus of education. 

Working with the Community 
Because schools exist within the context of a larger community, it is 
important that in the aftermath of a suicide (or other death) the school 
administrative team establish and maintain open lines of communication 
with community partners such as the coroner/medical examiner, police 
department, mayor’s office, funeral director, clergy, and mental health 
professionals. Even in those realms where the school may have limited 
authority (such as the funeral), a collaborative approach allows for the 
sharing of important information and coordination of strategies. A 
coordinated approach can be especially critical when the suicide receives a 
great deal of media coverage and when the community is looking to the 
school for guidance, support, answers, and leadership. 

Memorialization 
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School communities often wish to memorialize a student who has died, 
reflecting a basic human desire to remember those we have lost. It can be 
challenging for schools to strike a comfortable balance between 
compassionately meeting the needs of distraught students while preserving 
the ability of the school to fulfill its primary purpose of education. In the case 
of suicide, schools must also consider how to appropriately memorialize the 
student who has died without risking suicide contagion among those 
surviving students who may themselves be at risk. It is very important that 
schools strive to treat all deaths in the same way. 

Social Media 
Social media such as texting, Facebook, and Twitter are rapidly becoming 
the primary means of communication for people of all ages, especially 
youth. While these communications generally take place outside of school 
(and may therefore fall outside of the school’s control or jurisdiction), they 
can nevertheless be utilized as part of the school’s response after a 
student’s suicide. By working in partnership with key students to identify 
and monitor the relevant social networking sites, schools can strategically 
use social media to share prevention-oriented safe messaging, offer 
support to students who may be struggling to cope, and identify and 
respond to students who could be at risk themselves. 

Suicide Contagion 
Contagion is the process by which one suicide may contribute to 
another. In fact, in some cases suicide(s) can even follow the death of a 
student from other causes, such as an accident. Although contagion is 
comparatively rare, accounting for between 1 percent and 5 percent of 
all suicide deaths annually, adolescents appear to be more susceptible 
to imitative suicide than adults, largely because they may identify more 
readily with the behavior and qualities of their peers. If there appears to 
be contagion, school administrators should consider taking additional 
steps beyond the basic crisis response, including stepping up efforts to 
identify other students who may be at heightened risk of suicide, 
collaborating with community partners in a coordinated suicide 
prevention effort, and possibly bringing in outside experts. 

Bringing in Outside Help 

School crisis team members should remain mindful of their own limitations and consider 
bringing in trained trauma responders from other school districts or local mental health 
centers to help them as needed. 

Going Forward 
In the ensuing months, schools may wish to consider implementing suicide           
awareness programs to educate teachers, other school personnel, and         
students themselves about the causes of suicidal behavior in young people           
and to identify those who may be at risk. 

29 



 
 
C.   Get the Facts First 
 
In the event of a possible suicide death within a school community, it is critical that the 
school first obtain confirmed and accurate information. 

 

KEY CONSIDERATIONS 
While it may not always be possible to immediately ascertain all of the details about the death, 
confirming as much information as possible is important because speculation and rumors can 
exacerbate emotional upheaval within the school. If the cause of death has not been confirmed 
to be suicide, if there is an ongoing investigation, or if the family does not want the cause of 
death disclosed, it can be challenging for a school to determine how to proceed. 

Confirm the Cause of Death 
The school’s principal or superintendent should first check with the coroner and/or the 
medical examiner’s office (or, if necessary, local law enforcement) to ascertain the official 
cause of death. If the death has been ruled a suicide, the school can proceed to 
communicate as described in the crisis response section. 

If the Cause of Death Is Unconfirmed 
If the body has not yet been recovered or if there is an ongoing investigation, schools 
should state that the cause of death is still being determined and that additional information 
will be forthcoming once it has been confirmed. Acknowledge that there are rumors (which 
are often inaccurate), and remind students that rumors can be deeply hurtful and unfair to 
the missing/deceased person, their family, and their friends. 

If there is an ongoing investigation, schools should check with local law enforcement before 
speaking about the death with students who may need to be interviewed by the authorities. 

If the Family Does Not Want the Cause of Death Disclosed 
While the fact that a student has died may be disclosed immediately, information about 
the cause of death should not be disclosed to students until the family has been 
consulted. If the death has been declared a suicide but the family does not want it 
disclosed, someone from the administration or counseling staff who has a good 
relationship with the family should be designated to contact them to explain that students 
are already talking about the death amongst themselves, and that having adults in the 
school community talk to students about suicide and its causes can help keep students 
safe. 

If the family refuses to permit disclosure, schools can state, “The family has requested that 
information about the cause of death not be shared at this time”  and can nevertheless use 
the opportunity to talk with students about the phenomenon of suicide: “We know there 
has been a lot of talk about whether this was a suicide death.  Since the subject of suicide 
has been raised, we want to take this opportunity to give you accurate information about 
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suicide in general, ways to prevent it, and how to get help if you or someone you know is 
feeling depressed or may be suicidal.” 

 

D.   Crisis Response 
Once a suicide death has been confirmed, the school should immediately implement a 
coordinated crisis response in order to effectively manage the situation, provide opportunities 
for grief support, maintain an environment focused on normal educational activities, help 
students cope with their feelings, and minimize the risk of suicide contagion. Any school can 
use what follows, regardless of whether there is a pre-existing Crisis Response Plan in place. 
 

KEY CONSIDERATIONS 
The Crisis Response Team Leader (usually the school psychologist or counselor) has 
overall responsibility for the duration of the crisis. She or he should immediately 
assemble a Crisis Response Team, which will be responsible for implementing the 
various elements of the crisis response. 

The Crisis Response Team should be composed of at least five or six (but no more than 15) 
people chosen for their skills, credentials, and ability to work compassionately and effectively 
under pressure - ideally a combination of administrators, counselors, social workers, 
psychologists, nurses, and/or school resource officers. It can also be useful to include a 
member of the school’s information technology or computer lab staff. 

The Crisis Response Team Leader should designate one individual as the Team Coordinator. 

Crisis Response Team Leader’s Checklist 
● Inform the superintendent and the PIO of the death. 
● Contact the deceased’s family to offer condolences, inquire what the school can do 

to assist, discuss what students should be told, and inquire about funeral 
arrangements. 

● Call an immediate meeting of the Crisis Response Team to assign responsibilities. 
● Establish a plan to immediately notify faculty and staff of the death via the school’s 

crisis alert system (usually by phone or e-mail). 
● Schedule an initial all-staff meeting as soon as possible (ideally before school 

starts in the morning). 
● Arrange for students to be notified of the death in small groups such as homerooms 

or advisories (not by overhead announcement or in a large assembly) and 
disseminate a death notification statement for students to homeroom teachers, 
advisors, or others leading those groups. 

● Draft and disseminate a death notification statement for parents.  
● Disseminate handouts on Facts About Suicide and Mental Disorders in 

Adolescents and Talking About Suicide to faculty. 
● Speak with superintendent and Crisis Response Team Coordinator throughout the 

day. 
● Determine whether additional grief counselors, crisis responders, or other 

resources may be needed from outside the school. 
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Team Coordinator’s Checklist 
The tasks below may be delegated as appropriate to specific staff or faculty in the school. 
 

● Conduct initial all-staff meeting. 
● Conduct periodic meetings for the Crisis Response Team members. 
● Monitor activities throughout school, making sure teachers, staff, and 

Crisis Response Team members have adequate support and resources. 
● Plan parent meeting if necessary. 
● Assign roles and responsibilities to Crisis Response Team members 

in the areas of Safety, Operations, Community Liaisons, Funeral, 
Media Relations, and Social Media. 

Safety 
● Keep to regular school hours. 
● Ensure that students follow established dismissal procedures. 
● Call on school resource officers or campus supervisors to assist parents 

and others who may show up at the school and to keep media off of 
school grounds. 

● Pay attention to students who are having particular difficulty, including 
those who may be congregating in hallways and bathrooms, and 
encourage them to talk with counselors or other appropriate school 
personnel. 

Operations 
● Assign a staff or faculty member to follow the deceased student’s 

schedule to monitor peer reactions and answer questions. 
● If possible, arrange for several substitute teachers or “floaters” from 

other schools within the district to be on hand in case teachers need 
to take time out of their classrooms. 

● Arrange for crisis counseling rooms for staff and students. 
● Provide tissues and water throughout the school and arrange for 

food for faculty and crisis counselors. 
● Work with administration, faculty, and counselors to identify individuals 

who may be having particular difficulty, such as family members, close 
friends, and teammates; those who had difficulties with the deceased; 
those who may have witnessed the death; and students known to have 
depression or prior suicidality; and work with school counseling staff to 
develop plans to provide psychological first aid to them. 

● Prepare to track and respond to student and/or family requests for memorialization. 

Community  Liaisons 
Several Team members will be needed, each serving as  the primary contact for 
working with community partners of various types, including: 

●  Coroner/Medical Examiner, to ensure accuracy of information 
disseminated to school community; 
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● Police, as necessary, to ensure student safety; 
● Mayor’s office and local government, to facilitate 

community-wide response to the suicide death; 
● Mental health and medical communities, as well as grief 

support organizations, to plan for service needs; 
● Arranging for outside trauma responders and briefing them 

as they arrive on scene. 

Funeral 
● Communicate with the funeral director about logistics, including the need 

for crisis counselors and/or security to be present at the funeral. 
Encourage family to consider holding the funeral off school grounds and 
outside of school hours, if at all possible. 

● Discuss with the family the importance of communicating with clergy or 
whomever will be conducting the funeral to emphasize the importance of 
connecting suicide to underlying mental health issues, such as 
depression, and not romanticizing the death in ways that could risk 
contagion. 

○ Depending on the family’s wishes, help disseminate information 
about the funeral to students, parents and staff, including: 

■ Location 
■ Time of the funeral (keep school open if the funeral is 

during school hours) 
■ What to expect (for example, whether there will be an open 

casket) 
■ Guidance regarding how to express condolences to the 

family 
■ Policy for releasing students during school hours to attend 

(i.e., students will be released only with permission of 
parent/guardian/caregiver) 

■ Work with school counselors and community mental health 
professionals to arrange for counselors to attend the 
funeral 

■ Encourage parents to accompany their child to the funeral 

Media Relations 
● Confer with the PIO to prepare a media statement. 
● With PIO, designate a media spokesperson who will field media 

inquiries utilizing Key Messages for Media Spokesperson document. 
● Advise staff that only the media spokesperson is authorized to speak to 

the media. 
● Advise students to avoid interviews with the media. 
● Refer media outlets to Reporting on Suicide: Recommendations for the Media. 

 

Social Media 
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● Oversee school’s use of social media as part of the crisis response. 
● Consider convening a small group of the deceased’s friends to work with school 

administration to monitor social networking sites and other social media.  
 
 
 
Sample Agenda for Initial All-Staff Meeting 
 
This meeting is typically conducted by the Crisis Response Team Leader and 
should be held as soon as possible, ideally before school starts in the morning. 

Depending on when the death occurs, there may not be enough time to hold the 
meeting before students have begun to hear the news through word of mouth, text 
messaging, or other means. If this happens, the Crisis Response Team Leader 
should first verify the accuracy of the reports and then notify staff of the death through 
the school’s predetermined crisis alert system, such as e-mail or calls to classroom 
phones. Remember that information about the cause of death should be withheld until 
the family has been consulted. 

Goals of Initial Meeting 
Allow at least one hour addressing the following goals: 

● Introduce the Crisis Response Team members. 
● Share accurate information about the death. 
● Allow staff an opportunity to express their own reactions and grief. 

Identify anyone who may need additional support and refer them to 
appropriate resources. 

● Provide appropriate faculty (e.g., homeroom teachers or advisors) with a 
scripted death notification statement for students. Arrange coverage for any 
staff who are unable to manage reading the statement. 

● Prepare for student reactions and questions by providing handouts to staff on Talking 
About Suicide and Facts About Suicide and Mental Disorders in Adolescents. 

● Explain plans for the day, including locations of crisis counseling rooms. 
● Remind all staff of the important role they may play in identifying changes in 

behavior among the students they know and see every day, and discuss plan 
for handling students who are having difficulty. 

● Brief staff about identifying and referring at-risk students as well as 
the need to keep records of those efforts. 

● Apprise staff of any outside crisis responders or others who will be assisting. 
● Remind staff of student dismissal protocol for funeral. 
● Identify which Crisis Response Team member has been designated as 

the media spokesperson and instruct staff to refer all media inquiries to 
him or her. 

End of the First Day 
It can also be helpful for the Crisis Response Team Leader and/or the Team 
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Coordinator to have an all-staff meeting at the end of the first day. This meeting 
provides an opportunity to take the following steps: 

● Offer verbal appreciation of the staff. 
● Review the day’s challenges and successes. 
● Debrief, share experiences, express concerns, and ask questions. 
● Check in with staff to assess whether any of them need additional support, and refer 

accordingly. 
● Disseminate information regarding the death and/or funeral arrangements. 
● Discuss plans for the next day. 
● Remind staff of the importance of self-care. 
● Remind staff of the importance of documenting crisis response 

efforts for future planning and understanding. 
 
Sample Death Notification Statement for Students 
 
Use in small groups such as homerooms or advisories, not in assemblies or over 
loudspeakers. 

Option 1 – When the death has been ruled a suicide 
It is with great sadness that I have to tell you that one of our students,____, has 
taken [his/her] own life. All of us want you to know that we are here to help you in 
any way we can. 

A suicide death presents us with many questions that we may not be able to answer 
right away. Rumors may begin to circulate, and we ask that you not spread rumors 
you may hear. We’ll do our best to give you accurate information as it becomes 
known to us. 

Suicide is a very complicated act. It is usually caused by a mental disorder such as 
depression, which can prevent a person from thinking clearly about his or her 
problems and how to solve them. Sometimes these disorders are not identified or 
noticed; in other cases, a person with a disorder will show obvious symptoms or 
signs. One thing is certain: There are treatments that can help. Suicide should 
never, ever be an option. 

Each of us will react to ___________’s death in our own way, and we need to be 
respectful of each other. Feeling sad is a normal response to any loss. Some of you 
may not have known _______ very well and may not be as affected, while others 
may experience a great deal of sadness. Some of you may find you’re having 
difficulty concentrating on your schoolwork, and others may find that diving into your 
work is a good distraction. 

We have counselors available to help our school community deal with this sad loss 
and to enable us to understand more about suicide. If you’d like to talk to a 
counselor, just let your teachers know. 

Please remember that we are all here for you. 
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Option 2 – When the cause of death is unconfirmed 
It is with great sadness that I have to tell you that one of our students, ________, 
has died. All of us want you to know that we are here to help you in any way we 
can. 

The authorities have not yet determined the cause of death. We are aware that 
there has been some talk about the possibility that this was a suicide death. 
Rumors may begin to circulate, and we ask that you not spread rumors since 
they may turn out to be inaccurate and can be deeply hurtful and unfair to 
_______ as well as [his/her] family and friends. We’ll do our best to give you 
accurate information as it becomes known to us. 

Each of us will react to _________’s death in our own way, and we need to be 
respectful of each other. Feeling sad is a normal response to any loss. Some of you 
may not have known __________ very well and may not be as affected, while 
others may experience a great deal of sadness. Some of you may find you’re having 
difficulty concentrating on your schoolwork, and others may find that diving into your 
work is a good distraction. We have counselors available to help our school 
community deal with this sad loss. If you’d like to talk to a counselor, just let your 
teachers know. 

Please remember that we are all here for you. 
 
Option 3 – When the family has requested that the cause of death not be disclosed 
It is with great sadness that I have to tell you that one of our students, 
__________ has died. All of us want you to know that we are here to help you in 
any way we can. 

The family has requested that information about the cause of death not be shared at this time. 

We are aware that there has been some talk about the possibility that this was a 
suicide death. Rumors may begin to circulate, and we ask that you not spread 
rumors since they may turn out to be inaccurate and can be deeply and unfairly 
painful to [his/her] family and friends. We’ll do our best to give you accurate 
information as it becomes known to us. 

Since the subject has been raised, we do want to take this opportunity to remind you 
that suicide, when it does occur, is a very complicated act. It is usually caused by a 
mental disorder such as depression, which can prevent a person from thinking 
clearly about his or her problems and how to solve them. 
Sometimes these disorders are not identified or noticed; in other cases a person with 
a disorder will show obvious symptoms or signs. One thing is certain: There are 
treatments that can help. Suicide should never, ever be an option. 

Each of us will react to ___________’s death in our own way, and we need to be 
respectful of each other. Feeling sad is a normal response to any loss. Some of you 
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may not have known ________ very well and may not be as affected, while others 
may experience a great deal of sadness. Some of you may find you’re having 
difficulty concentrating on your schoolwork, and others may find that diving into your 
work is a good distraction. We have counselors available to help our school 
community deal with this sad loss. If you’d like to talk to a counselor, just let your 
teachers know. 

Please remember that we are all here for you. 
Sample Death Notification Statement for  Parents 
 
To be sent by e-mail or regular mail 

Option 1 – When the death has been ruled suicide 
I am writing with great sadness to inform you that one of our students, _, has 
died. Our thoughts and sympathies are with [his/her] family and friends. 

All of the students were given the news of the death by their teacher in 
[advisory/homeroom] this morning. I have included a copy of the announcement 
that was read to them. 

The cause of death was suicide. We want to take this opportunity to remind our 
community that suicide is a very complicated act. It is usually caused by a mental 
disorder such as depression, which can prevent a person from thinking clearly 
about his or her problems and how to solve them. Sometimes these disorders are 
not identified or noticed; other times, a person with a disorder will show obvious 
symptoms or signs. I am including some information that may be helpful to you in 
discussing suicide with your child. 

Members of our Crisis Response Team are available to meet with students 
individually and in groups today as well as over the coming days and weeks. Please 
contact the school office if you feel your child is in need of additional assistance; we 
have a list of school and community mental health resources. 

Information about the funeral service will be made available as soon as we have it. 
If your child wishes to attend, we strongly encourage you to accompany him or her 
to the service. If the funeral is scheduled during school hours, students who wish to 
attend will need parental permission to be released from school. 

The school will be hosting a meeting for parents and others in the community at 
[date/time/location]. Members of our Crisis Response Team [or mental health 
professionals] will be present to provide information about common reactions 
following a suicide and how adults can help youths cope. They will also provide 
information about suicide and mental illness in adolescents, including risk factors 
and warning signs of suicide, and will address attendees’ questions and concerns. 

Please do not hesitate to contact me or one of the school counselors with any 
questions or concerns.  

Sincerely, 
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[Principal] 
 

Option 2 – When the cause of death is unconfirmed 
I am writing with great sadness to inform you that one of our students, _, has died. 
Our thoughts and sympathies are with [his/her] family and friends. 

All of the students were given the news of the death by their teacher in [advisory/homeroom] 
this morning. I have included a copy of the announcement that was read to them. 

The authorities have not yet determined the cause of death. We are aware that there 
has been some talk about the possibility that this was a suicide death. Rumors may 
begin to circulate, and we have asked the students not to spread rumors since they 
may turn out to be inaccurate and can be deeply and unfairly painful to [his/her] 
family and friends. We’ll do our best to give you accurate information as it becomes 
known to us. 

Members of our Crisis Response Team are available to meet with students 
individually and in groups today as well as over the coming days and weeks. Please 
contact the school office if you feel your child is in need of additional assistance; we 
have a list of school and community mental health resources. 

Information about the funeral service will be made available as soon as we have it. 
If your child wishes to attend, we strongly encourage you to accompany him or her 
to the service. If the funeral is scheduled during school hours, students who wish to 
attend will need parental permission to be released from school. 

Please do not hesitate to contact me or one of the school counselors with any 
questions or concerns.  

Sincerely, 
[Principal] 

 
 

Option 3 – When the family has requested that the cause of death not be disclosed 
I am writing with great sadness to inform you that one of our students, 
__________, has died. Our thoughts and sympathies are with [his/her] family 
and friends. 

All of the students were given the news of the death by their teacher in 
[advisory/homeroom] this morning. I have included a copy of the announcement 
that was read to them. 

The family has requested that information about the cause of death not be shared 
at this time. We are aware that there have been rumors that this was a suicide 
death. Since the subject has been raised, we want to take this opportunity to 
remind our community that suicide, when it does occur, is a very complicated act. 
It is usually caused by a mental disorder such as depression, which can prevent a 
person from thinking clearly about the problems in his or her life and how to solve 
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them. Sometimes these disorders are not identified or noticed; other times, a 
person with a disorder will show obvious symptoms or signs. 

Members of our Crisis Response Team are available to meet with students 
individually and in groups today as well as over the coming days and weeks. Please 
contact the school office if you feel your child is in need of additional assistance; we 
have a list of additional school and community mental health resources. 

Information about the funeral service will be made available as soon as we have it. 
If your child wishes to attend, we strongly encourage you to accompany him or her 
to the service. If the funeral is scheduled during school hours, students who wish to 
attend will need parental permission to be released from school. 

Please do not hesitate to contact me or the school counselors with any questions or 
concerns.  

Sincerely, 
[Principal] 
 
 
Media Statements - CONTACT VUSD PIO 
To be provided to local media outlets either upon request or proactively. 

School personnel were informed by the coroner’s office that a [___] year-old 
student at [__________] school has died. The cause of death was suicide. 

Our thoughts and support go out to [his/her] family and friends at this difficult time. 

The school will be hosting a meeting for parents and others in the community at 
[date/time/location]. Members of the school’s Crisis Response Team [or mental 
health professionals] will be present to provide information about common reactions 
following a suicide and how adults can help youths cope. They will also provide 
information about suicide and mental illness in adolescents, including risk factors 
and warning signs of suicide, and will address attendees’ questions and concerns. A 
meeting announcement has been sent to parents, who can contact school 
administrators or counselors at [number] or [e-mail address] for more information. 

Trained Crisis Counselors will be available to meet with students and staff 
starting tomorrow and continuing over the next few weeks as needed. 

Suicide Warning Signs 
These signs may mean someone is at risk for suicide. Risk is greater if a behavior 
is new or has recently increased in frequency or intensity, and if it seems related to 
a painful event, loss, or change. Signs may include: 

● Talking about wanting to die or kill oneself 
● Looking for ways to kill oneself, such as searching online or buying a gun 
● Talking about feeling hopeless or having no reason to live 
● Talking about feeling trapped or in unbearable pain 
● Talking about being a burden to others 
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● Increasing the use of alcohol or drugs 
● Acting anxious or agitated, or behaving recklessly 
● Sleeping too little or too much 
● Withdrawing or feeling isolated 
● Showing rage or talking about seeking revenge 
● Displaying extreme mood swings 

Local Community Mental Health Resources 
[To be inserted by school] 

National Suicide Prevention Lifeline 
800-273-TALK (8255) 

[Local hotline numbers to be inserted by school] 
 

Key Messages for Media Spokesperson – Contact  VUSD PIO 
For use when fielding media inquiries. 

Suicide/Mental Illness 
● Depression is the leading cause of suicide in teenagers. 
● About 6 percent of teenagers will develop depression yearly. Sadly, more 

than 80 percent of these kids will not have their illness properly diagnosed 
or treated, which can also lead to school absenteeism, failing grades, 
dropouts, crimes, and drug and alcohol abuse. 

● Depression is among the most treatable of all mood disorders. More than 
three fourths of people with depression respond positively to treatment. 

● The best way to prevent suicide is through early detection, diagnosis, 
and vigorous treatment of depression and other mental disorders, 
including addictions. 

School’s Response Messages 
● We are heartbroken over the death of one of our students. Our hearts, 

thoughts, and prayers go out to [his/her] family and friends, and the entire 
community. 

● We will be offering grief counseling for students, faculty and staff starting on [date] 
through [date]. 

● We will be hosting an informational meeting for parents and the 
community regarding suicide prevention on [date/time/location]. 
Experts will be on hand to answer questions. 

● No TV cameras or reporters will be allowed in the school or on school grounds. 

School Response to Media 
● Media are strongly encouraged to refer to the document 

“Reporting on Suicide: Recommendations for the Media”  which is 
available at http://www.afsp.org/media and 
http://www.sprc.org/library/at_a_glance.pdf. 

● Research has shown that graphic, sensationalized, or romanticized 
descriptions of suicide deaths in the news media can contribute to suicide 
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contagion (“copycat” suicides), particularly among youth. 
● Media coverage that details the location and manner of suicide with 

photos or video increases risk of contagion. 
● Media should also avoid oversimplifying cause of suicide (e.g., “student took 

his own life after breakup with girlfriend”). This gives the audience a simplistic 
understanding of a very complicated issue. 

● Instead, remind the public that more than 90 percent of people who die by 
suicide have an underlying mental disorder such as depression. 

● Media should include links to or information about helpful resources, such as 
local crisis hotlines or the National Suicide Prevention Lifeline 800-273-TALK 
(8255). 

 
Sample Agenda for Parent Meeting 
Meetings with parents can provide a helpful forum for disseminating information 
and answering questions. The Crisis Response Team Leader, Team Coordinator, 
all Crisis Response Team members, the superintendent, and the school principal 
should attend. Representatives from community resources such as mental health 
providers, county crisis services, and clergy may also be invited to be present and 
provide materials. This is a good time to acknowledge that suicide can be a difficult 
subject to talk about and to distribute the handout on Talking About Suicide. 

A word of caution: Large, open-microphone meetings are not advised, since they 
can result in an unwieldy, unproductive session focused on scapegoating and 
blaming. Instead, the meeting should ideally be broken into two parts. During the 
first part, presented by school staff, the focus should be on dissemination of 
general information to parents, without opening the meeting to discussion. During 
the second part, have parents meet in small groups with trained crisis counselors 
for questions and discussion. The following is a sample   meeting agenda. 

First Part: General Information (45 to 50 minutes) 
 Crisis Response Team Leader or Superintendent 

● Welcome all and expresses sympathy 
● Introduce the principal and members of the Crisis Response Team 
● Express confidence in the staff’s ability to assist the students 
● Encourage parent and school collaboration during this difficult time 
● Reassure attendees that there will be an opportunity for questions and discussion 
● State school’s goal of treating this death as it would any other death, 

regardless of cause, while remaining aware that adolescents can be 
vulnerable to risk of imitative suicidal behavior 

● State importance of balancing need to grieve with not inadvertently 
oversimplifying, glamorizing, or romanticizing suicide 

  Principal 
● Outline the purpose and structure of the meeting 
● Verify the death (see Sample Notification Announcements for Parents) 
● Discourage the spread of rumors 
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● Inform parents about the school’s response activities including media requests 
● Inform parents about student release policy for funerals 

  
Crisis Response Team Leader (or other appropriate Crisis Team member) 

● Discuss how school will help students cope. 
● Mention that more information about bereavement after suicide is available at 

http://www.afsp.org/survivingsuicideloss. 
● Shares handout Facts about Suicide and Mental Disorders in 

Adolescents  
● Provide contact information (names, telephone numbers, and email 

addresses) for mental health resources at school and in the community, such 
as: 

○ School Counselors 
○ Community mental health agencies 
○ Emergency psychiatric screening centers 
○ Children’s mobile response programs 
○ National Suicide Prevention Lifeline: 1-800-273-TALK (8255) 

Second Part: Small Group Meetings (1 hour) 
● Ideally, there should be no more than 8 to 10 parents per group 
● Each group should be facilitated by at least two trained counselors 
● Support staff should be available to direct parents to meeting rooms, 

distribute handouts, and make water and tissues available 
● If possible, additional counselors should be available to meet with parents individually 

as needed 

Some Additional Considerations 
● Since some parents may arrive with young children, provide onsite childcare 
● Provide separate discussion groups for students who may accompany parents 
● Media should not be permitted access to the small groups; arrange for the 

media spokesperson to meet with any media 
● In some cases (for example, when the death has received a great deal of 

sensationalized media attention), it may be necessary to arrange for 
security to assist with the flow of traffic and with media and crowd control 

E.   Helping Students Cope 
In the aftermath of a suicide, students and others in the school community may, not 
surprisingly, feel emotionally overwhelmed, which can disrupt the school’s ability to return to its 
primary function of educating students, and can increase the risk of prolonged stress 
responses and even suicide contagion. The following are strategies that schools can use to 
help students balance the timing and intensity of their emotional expression and restore the 
school’s ability to function effectively. 
 
KEY CONSIDERATIONS 
The term “emotional regulation”  refers to a person’s ability to appropriately experience and 
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express intense emotions such as grief and fear. Most adolescents have mastered basic 
skills that allow them to handle strong emotions encountered day to day. But these skills 
may be challenged in the face of a suicide. In addition, young people may not yet have 
learned how to recognize complex feelings or physical indicators of distress, such as 
stomach upset, restlessness, or insomnia. Moreover, adolescence marks a time of increased 
risk for difficulties with emotional regulation, given the intensification of emotional responses 
that come with puberty and the structural changes in the brain that occur during this 
developmental period. 

It is therefore important for schools to provide students with appropriate opportunities to 
express their emotions and identify strategies for managing them, so the school can continue 
its primary focus of education. It may also be useful for school staff to identify and reach out to 
families of students who are not coming to school. 

When implementing these strategies, the school counselor, school nurse, and/or community 
mental health partners will most likely provide leadership, all of who should be members of 
the school’s Crisis Response Team. However, all adults in the school community can help by 
modeling calm, caring, and thoughtful behavior. 

Schedule Meetings with Students in Small Groups 
It will likely be necessary to adjust the regular academic schedule in order to spend time with 
students to help address their emotional needs. It is preferable to reach out to students in a 
deliberate and timely way rather than to allow the emotional environment to escalate. It is also 
preferable to meet with students in small groups, which enables adults to identify those youth 
who appear in need of additional attention. 

If possible, have counselors go into the classrooms to give students accurate information 
about suicide, the kinds of reactions that can be expected after hearing about a peer’s suicide 
death, and safe coping strategies to help them in the coming days and weeks. 

Wherever possible, group meetings should follow a structured outline, keep to a time limit, 
and provide each student with an opportunity to speak. The meetings should focus on 
helping students identify and express their feelings and discuss practical coping strategies, 
including appropriate ways to memorialize the loss, so they may return their focus to their 
regular routines and activities. 
 
If the deceased student participated in sports, clubs, or other school activities, the first practice, 
game, rehearsal, or meeting after the death may be difficult for the other students. These 
events can provide further opportunities for the adults in the school community to help the 
students appropriately acknowledge the loss. 
 

Help Students Identify and Express Their Emotions 
Youth will vary widely in terms of emotional expression. Some may become            
openly emotional, others may be reluctant to talk at all, and still others may use               
humor. Acknowledge the breadth of feelings and diversity of experiences and           
emphasize the importance of being respectful of others. 
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Some students may need help to identify emotions beyond simply sad, angry, or 
happy, and may need reassurance that a wide range of feelings and experiences 
are to be expected. They may also need to be reminded that emotions may be 
experienced as physical symptoms, including butterflies in the stomach, shortness 
of breath, insomnia, fatigue, or irritability. To facilitate this discussion, students 
may be asked: 

● What is your biggest concern about the immediate future? What would help 
you feel safer right now? 

Practical Coping Strategies 
Encourage students to think about specific things they can do when intense 
emotions such as worry or sadness begin to well up, including: 

● Simple relaxation and distraction skills, such as taking three deep slow 
breaths, counting to 10, or picturing themselves in a favorite calm and 
relaxing place 

● Engaging in favorite activities or hobbies such as music, talking with a 
friend, reading, or going to a movie 

● Exercising 
● Thinking about how they’ve coped with difficulties in the past and 

reminding themselves that they can use those same coping skills now 
● Writing a list of people they can turn to for support 
● Writing a list of things they’re looking forward to 
● Focusing on individual goals, such as returning to a shared class or 

spending time with mutual friends 

Often, youth will express guilt about having fun or thinking about other things. 
They may feel that they somehow need permission to engage in activities that will 
help them feel better and take their mind off the stressful situation. 

Students should also be encouraged to think about how they want to remember 
their friend. Ideas range from writing a personal note to the family, to attending 
the memorial service, to doing something kind for another person in honor of their 
friend. Be sure to educate students about the school’s guidelines regarding 
memorialization.  

 

F.   Working with the Community 
Because schools exist within the context of a larger community, it’s very important that in the 
aftermath of a suicide or other death they establish and maintain open lines of communication 
with community partners such as the coroner/medical examiner, police department, mayor’s 
office, funeral director, clergy, and mental health professionals. 

KEY CONSIDERATIONS 
The school is in a unique position to encourage open and constructive dialogue among 
important community partners, as well as with the family. 
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Even in those realms where the school may have limited authority (such as the funeral), a 
collaborative approach allows for the sharing of important information and coordination of 
strategies. For example, a school may be able to offer relevant information (such as the likely 
turnout at the funeral) and anticipate problems (such as the possibility that students may 
gather late at night at the place where the deceased died). A coordinated approach can be 
especially critical when the suicide death receives a great deal of media coverage and the 
entire community becomes involved. 

Coroner/Medical Examiner 
The coroner or medical examiner is the best starting point for confirming that the death               
has in fact been declared a suicide. (In some cases, it may also be necessary to contact                 
the police department to verify the information). It is important that schools Get The              
Facts First and ascertain that all information is accurate before communicating with            
students. 

However, given how quickly news and rumors spread (including through media coverage, 
e-mail, texting, and social networking sites), schools may not be able to wait for a final 
determination before they need to begin communicating with the students. In those cases, 
schools can say, “At this time, this is what we know…” 

There may also be cases in which there is disagreement between the authorities and the 
family regarding the cause of death. For example, the death may have been declared a 
probable suicide but the family believes it to have been a homicide or an accident. Or the 
death may have been declared a suicide, but the family does not want this communicated, 
perhaps due to stigma, for fear of risking contagion, or because they simply do not (yet) 
believe or accept that it was suicide. 

Schools have a responsibility to balance the need to be truthful with the school community 
while remaining sensitive to the family. They can take this opportunity to educate the 
community (including potentially vulnerable students) about the causes and complexity of 
suicide and to identify available mental health resources. For example, a school might say, 
“According to the medical examiner, the death has been declared a suicide. It can sometimes 
be difficult for us to be absolutely sure whether a death was intentional or not (for example, in 
the case of a drug overdose or a motor vehicle accident involving a single vehicle). While we 
may never know all of the details, we are deeply saddened, and want to take this opportunity 
to teach you some important information about suicide and where you can find help.” 
Of course, if a legal gag order is in effect, the school attorney should first research the 
applicable state law regarding discussing the cause of death before the school issues a 
statement. 

Police Department 
The police will likely be an important source of information about the death, 
particularly if there is an ongoing investigation (for example, if it has not yet been 
determined whether the death was suicide or homicide). The school will need to 
be in close communication with the police to determine (a) what they can and 
cannot say to the school community so as not to interfere with the investigation, 
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and (b) whether there are certain students who must be interviewed by the police 
before the school can debrief or counsel them in any way. 

There may also be situations in which the school has information that’s relevant to 
the ability of the police to keep students safe. For example, the school may 
become aware that students have established a memorial off-campus and may 
even be engaging in dangerous behavior (such as gathering in large groups at the 
site of the death at night or holding vigils at which alcohol is being consumed) and 
may need to enlist the cooperation of the police to keep the students safe. The 
school may also be in a unique position to brief the police (and even the family) 
about what to expect at the funeral or memorial service in terms of turnout and 
other safety concerns. 

Mayor’s Office and Local Government 
A student suicide death may reveal an underlying community-wide problem such as 
drug or alcohol use, bullying, gang violence, or a possible community-wide suicide 
cluster. Because schools function within—not separate from—the surrounding 
community, local government entities such as the mayor’s office can be helpful 
partners in promoting dialogue and presenting a united front in the interest of 
protecting the community’s young people. 

Funeral Director 
The school and funeral home are complementary sources of information for the 
community. Schools are often in an excellent position to give the funeral 
director a heads-up about what to expect at the funeral in terms of the number 
and types of students likely to attend, and the possible need to have additional 
security present. The school can also provide information about local 
counseling and other resources to the funeral directors, with the request that 
the information be made available to attendees at the funeral. 

Schools can ask the funeral director to provide (or recommend) materials that the 
school could provide to students to help them prepare for the funeral. Schools can 
also encourage the funeral director to talk to the family about the importance of 
scheduling the service outside of school hours, encouraging students’ parents to 
attend, and providing counselors to meet with distraught students after the service 
(and the need for a quiet area in which to do so). 

Clergy 
Because the school may be in the best position to understand the risk of 
contagion, it can play an important role by encouraging a dialogue between the 
family and the clergy (or whomever will be officiating at the service) to help 
sensitize them to the issue. This dialogue may provide an opportunity to explain 
the importance of not inadvertently romanticizing either the student or the death in 
the eulogy, but instead emphasizing the connection between suicide and 
underlying mental health issues such as depression or anxiety, which can cause 
substantial psychological pain but may not be apparent to others (or may manifest 
as behavioral problems or substance abuse). 
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Of course, if the school has a religious affiliation, it will be important to include 
clergy who are on staff in any communications and outreach efforts to support the 
student body, and encourage them to be familiar with their faith’s current 
understanding of the relationship between mental illness and suicide. 

Mental Health and Medical Communities 
Most schools have counselors on staff, and it is important that these individuals 
are linked to other mental health professionals in the community. In particular, it is 
advisable that the school establishes an ongoing relationship with a community 
mental health center that can see students in the event of a psychiatric 
emergency. In the aftermath of a suicide death, schools will want to notify the 
center to ensure seamless referrals if students show signs of distress. Schools 
will also want to publicize crisis hotline numbers such as the National Suicide 
Prevention Lifeline: 800-273-TALK (8255). 

In addition, schools can encourage the local medical community, including primary 
care doctors and pediatricians, to screen for depression, substance abuse, and 
other relevant disorders in the youth they see. 

Outside Trauma Responders 
Working with schools in the aftermath of a suicide death can easily exhaust school 
crisis team members, which can interfere with their ability to effectively assist the 
students. Bringing in trained trauma responders from other school districts or local 
mental health or crisis centers to work alongside the school’s crisis team 
members—and to provide care for the caregivers—can be quite helpful. 

Community Organizations 
Schools may also wish to network with their local chapter of the American 
Foundation for Suicide Prevention and with suicide bereavement support 
groups (see http://www.afsp.org). 

G.   Memorialization 
School communities often wish to memorialize a student who has died, reflecting a basic 
human desire to remember those we have lost. It can be challenging for schools to strike a 
balance between compassionately meeting the needs of distraught students while preserving 
the ability of the school to fulfill its primary purpose of education. In the case of suicide, schools 
must consider how to appropriately memorialize the student who died without risking suicide 
contagion among other students who may themselves be at risk. 

KEY CONSIDERATIONS 
It is very important that schools strive to treat all deaths in the same way. Having one 
approach for memorializing a student who died of cancer or in a car accident and a different 
approach for a student who died by suicide reinforces stigma and may be deeply and unfairly 
painful to the student’s family and friends. 

Nevertheless, because adolescents are especially vulnerable to the risk of suicide 
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contagion, it’s equally important to memorialize the student in a way that doesn’t 
inadvertently glamorize or romanticize either the student or the death. Schools can do this 
by seeking opportunities to emphasize the connection between suicide and underlying 
mental health issues such as depression or anxiety that can cause substantial 
psychological pain but may not be apparent to others (or that may manifest as behavioral 
problems or substance abuse). 

Wherever possible, schools should both meet with the student’s friends and coordinate with             
the family, in the interest of identifying a meaningful, safe approach to acknowledging the              
loss. This section includes several creative suggestions for memorializing students who have            
died by suicide. 

Funerals and Memorial Services 
All the recommendations made here focus on keeping the regular school schedule intact to              
the maximum extent possible for the benefit of the entire student body, including those who               
may not have known the deceased. 

While at first glance schools may appear to provide an obvious setting for a funeral or 
memorial service because of their connection to the community and their ability to 
accommodate a large crowd, it is strongly advised that such services not  be held on school 
grounds, to enable the school to focus instead on maintaining its regular schedule, structure, 
and routine. Additionally, using a room in the school for a funeral service can inextricably 
connect that space to the death, making it difficult for students to return there for regular 
classes or activities. 

In situations where school personnel are able to collaborate with the family regarding the 
funeral or memorial service arrangements, it is also strongly advised that the service be held 
outside  of school hours. 

If the family does hold the service during school hours, it is recommended that school remain 
open and that school buses not be used to transport students to and from the service. 
Students should be permitted to leave school to attend the service only with appropriate 
parental permission. Regular school protocols should be followed for dismissing students over 
the age of majority. 
 
If possible, the school should coordinate with the family and funeral director to 
arrange for counselors to attend the service. A guide for funeral directors is 
available at http://www.sprc.org/library/funeraldirectors.pdf. In all cases, the 
principal or another senior administrator should attend the funeral. 

Schools should strongly encourage parents whose children express an interest in 
attending the funeral to attend with them. This provides not only emotional support 
but also an opportunity for parents to open a discussion with their children and 
remind them that help is available if they or a friend are in need. 

Spontaneous Memorials 
In the immediate aftermath of a suicide death, it is not unusual for students to 
create a spontaneous memorial by leaving flowers, cards, poems, pictures, 

48 

https://docs.google.com/document/d/1DODSc9ZsKTc2v-GFUUZf2BvsDir2b9hn3yqo14I43Mk/edit#heading=h.4i7ojhp
http://www.sprc.org/library/funeraldirectors.pdf


stuffed animals, or other items in a place closely associated with the student, such 
as his or her locker or classroom seat, or at the site where the student died. 
Students may even come to school wearing t-shirts or buttons bearing 
photographs of the deceased student. 

The school’s goal should be to balance the students’ need to grieve with the goal 
of limiting the risk of inadvertently glamorizing the death. In all cases, schools 
should have a consistent policy so that suicide deaths are handled in the same 
manner as any other deaths. A combination of time limits and straightforward 
communication can help to restore equilibrium and avoid glamorizing the death 
in ways that may increase the risk of contagion. Although it may in some cases 
be necessary to set limits for students, it is important to do so with compassion 
and sensitivity, offering creative suggestions whenever possible. For example, 
schools may wish to make poster board and markers available so that students 
can gather and write messages. It is advisable to set up the posters in an area 
that may be avoided by those who don’t wish to participate (i.e., not in the 
cafeteria or at the front entrance). After a few days, the posters can be removed 
and offered to the family. 

When a memorial is spontaneously created on school grounds, schools are 
advised to monitor it for messages that may be inappropriate (hostile or 
inflammatory) or that indicate students who may themselves be at risk. Schools 
can leave such memorials in place until after the funeral (or for up to 
approximately five days), after which the tribute objects may be offered to the 
family. It is generally not necessary to prohibit access to the site or to cordon it off, 
which would merely draw excessive attention to it. 

It is recommended that schools discourage requests to create and distribute 
t-shirts and buttons bearing images of the deceased by explaining that, while 
these items may be comforting to some students, they may be quite upsetting to 
others. If students come to school wearing such items without first seeking 
permission, it is recommended that they be allowed to wear the items for that day 
only, and that it should be explained to them that repeatedly bringing images of 
the deceased student into the school can be disruptive and can glamorize suicide. 

Since the emptiness of the deceased student’s chair can be unsettling and 
evocative, after approximately five days (or after the funeral), seat assignments 
may be rearranged to create a new environment. Teachers should explain in 
advance that the intention is to strike a balance between compassionately 
honoring the student who has died while at the same time returning the focus 
back to the classroom curriculum. The students can be involved in planning how 
to respectfully remove the desk; for example, they could read a statement that 
emphasizes their love for their friend and their commitment to work to eradicate 
suicide in his or her memory. 

When a spontaneous memorial occurs off school grounds, the school’s ability to 
exert influence is limited. It can, nevertheless, encourage a responsible approach 

49 

https://docs.google.com/document/d/1DODSc9ZsKTc2v-GFUUZf2BvsDir2b9hn3yqo14I43Mk/edit#heading=h.3j2qqm3
https://docs.google.com/document/d/1DODSc9ZsKTc2v-GFUUZf2BvsDir2b9hn3yqo14I43Mk/edit#heading=h.3j2qqm3


among the students by explaining that it is recommended that memorials be 
time-limited (again, approximately five days, or until after the funeral), at which 
point the memorial would be disassembled and the items offered to the family. 
Another approach is to suggest that the students participate in a (supervised) 
ceremony to disassemble the memorial, during which music could be played and 
students could be permitted to take part of it home; the rest of the items would then 
be offered to the family. 

Students may also hold spontaneous gatherings or candlelight vigils. Schools 
should discourage gatherings that are large and unsupervised; when necessary, 
administrators may consider enlisting the cooperation of local police to monitor 
off-campus sites for safety. Counselors can also be enlisted to attend these 
gatherings to offer support, guidance, and supervision. 

It is not  recommended that flags be flown at half-staff (a decision generally 
made by local government authorities rather than the school administration in 
any event). 

School  Newspapers 
Coverage of the student’s death in the school newspaper may be seen as a kind of 
memorial; also, articles can be used to educate students about suicide warning 
signs and available resources. It is strongly recommended that any such coverage 
be reviewed by an adult to ensure that it conforms to the standards set forth in 
Reporting on Suicide: Recommendations for the Media, which was created by 
the nation’s leading suicide prevention organizations. 

Events 
The student’s classmates may wish to dedicate an event (such as a dance performance, 
poetry reading, or sporting event) to the memory of their friend. End-of-the-year activities may 
raise questions of whether to award a posthumous degree or prize, or include a video tribute to 
the deceased student during graduation. The guiding principle is that all deaths should be 
treated the same way. Schools may also wish to encourage the student’s friends to consider 
creative suggestions, such as organizing a suicide prevention-awareness or fundraising 
event. 

Often, the parents of the deceased student express an interest in holding an 
assembly or other event to address the student body and describe the intense 
pain the suicide death has caused to their family in the hopes that this will 
dissuade other students from taking their own lives. While it is surely 
understandable that bereaved parents would wish to prevent another suicide 
death, schools are strongly advised to explain that this is not  an effective 
approach to suicide prevention and may in fact even be risky, because students 
who are suffering from depression or other mental health issues may hear the 
messaging very differently from the way it is intended, and may even become 
more likely to act on their suicidal thoughts. Instead, parents should be 
encouraged to work with the school to bring an appropriate educational program 
to the school, such as More Than Sad: Teen Depression , a DVD that educates 
teens about the signs and symptoms of depression (available at 
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http://www.morethansad.org) or others that are listed in the Suicide 
Prevention Resource Center/American Foundation for Suicide Prevention Best 
Practices Registry (available at http://www.sprc.org). 

Yearbooks 
Again, the guiding principle is that all deaths should be treated the same way. 
So if there is a history of dedicating the yearbook (or a page of the yearbook) to 
students who have died, that policy is equally applicable to a student who has 
died by suicide, provided that final editorial decisions are made by an adult. 

Whenever possible, the focus should be on mental health and/or suicide 
prevention. For example, underneath the student’s picture it might say, “In your 
memory we will work to erase the stigma surrounding mental illness and suicide.” 
The page might also include pictures of classmates engaging in a suicide 
prevention event such as an Out of the Darkness community walk 
(http://www.outofthedarkness.org). 

Graduation 
If there is a tradition of including a tribute to deceased students who would have 
graduated with the class, students who have died by suicide should likewise be 
included. For example, schools may wish to include a brief statement 
acknowledging and naming those students from the graduating class who have 
died. Final decisions about what to include in such tributes should be made by an 
adult. 

Permanent Memorials and Scholarships 
Some communities wish to establish a permanent memorial (sometimes         
physical, such as planting a tree or installing a bench or plaque;            
sometimes commemorative, such as a scholarship). Others are afraid to          
do so. 

While there is no research to suggest that permanent memorials per se create a 
risk of contagion, they can prove to be upsetting reminders to bereaved students, 
and therefore disruptive to the school’s goal of maintaining emotional regulation. 
Whenever possible, therefore, it is recommended that they be established off 
school grounds. Moreover, the school should bear in mind that once it plants a tree, 
puts up a plaque, installs a park bench, or establishes a named scholarship for one 
deceased student, it should be prepared to do so for others, which can become 
quite difficult to sustain over time. 

Creative  Suggestions 
Some schools may resist allowing any kind of memorialization at all, clamping down on any 
student desire to publicly acknowledge the death for fear of glamorizing suicide and risking 
suicide contagion. But simply prohibiting any and all memorialization is problematic in its own 
right—it is deeply stigmatizing to the student’s family and friends, and can generate intense 
negative reactions, which can exacerbate an already difficult situation and undermine the 
school’s efforts to protect the student body’s emotional regulation. 
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Schools can play an important role in channeling the energy and passion of the 
students, and greater community, in a positive direction, balancing the community’s 
need to grieve with the impact that the proposed activity will likely have on 
students, particularly those who were closest to the student who died. 

It can be helpful for schools to proactively suggest a meeting with the student’s 
close friends to talk about the type and timing of any  memorialization. This can 
provide an important opportunity for the students to be heard and for the 
school to sensitively explain its rationale for permitting certain kinds of activities 
and not others. Schools may even wish to establish a standing committee 
composed of students, school administrators, and family members that can be 
convened on an as-needed basis. 

It can also be helpful for schools to come equipped with specific, constructive suggestions for 
safe memorialization, such as: 

● Holding a day of community service or creating a school-based community 
service program in honor of the deceased 

● Putting together a team to participate in an awareness or fundraising 
event sponsored by one of the national mental health or suicide 
prevention organizations (e.g., http://www. 
outofthedarkness.org), or holding a local fundraising event to support a 
local crisis hotline or other suicide prevention program 

● Sponsoring a mental health awareness day 
● Purchasing books on mental health for the school or local library 
● Working with the administration to develop and implement a curriculum 

focused on effective problem-solving 
● Volunteering at a community crisis hotline 
● Raising funds to help the family defray their funeral expenses 
● Making a book available in the school office for several weeks in which 

students can write messages to the family, share memories of the 
deceased, or offer condolences; the book can then be presented to the 
family on behalf of the school community 

 
H.   Social Media 
The term social media  refers to the various Internet and mobile communications tools (such as 
texting, Facebook, Twitter, YouTube, SnapChat and others) that may be used to communicate 
information extremely rapidly, often to large numbers of people. In the emotionally charged 
atmosphere that can follow a suicide death, schools may be inclined to try to control or stifle 
such communications by students—a task that is virtually impossible in any event, since they 
generally take place outside of school hours and property. Schools can, however, utilize social 
media effectively to disseminate information and promote suicide prevention efforts. 

KEY CONSIDERATIONS 
Following a suicide death, students may immediately turn to social media for a variety of 
purposes, including transmitting news about the death (both accurate and rumored), calling 
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for impromptu gatherings (both safe and unsafe), creating online memorials (both moving 
and risky), and posting messages (both appropriate and hostile) about the deceased. 

Although schools may initially consider social media to be outside of its traditional 
jurisdiction, they can in fact collaborate with students and utilize these tools to disseminate 
important and accurate information to the school community, identify students who may be 
in need of additional support or further intervention, share resources for grief support and 
mental health care, and promote safe messages that emphasize suicide prevention and 
minimize the risk of suicide contagion. 

Involve Students 
It can be very beneficial for a designated member of the Crisis Response Team (ideally 
someone from the school’s information technology department) to reach out to friends of the 
deceased and other key students to work collaboratively in this area. Working in partnership 
with student leaders will enhance the credibility and effectiveness of social media efforts, 
since the students themselves are in the best position to help identify the particular media 
favored by the student body, engage their peers in honoring their friend’s life appropriately 
and safely, and inform school staff about online communications that may be worrisome. 

Students who are recruited to help should be reassured that school staff are only 
interested in supporting a healthy response to their peer’s death, not in thwarting 
communication. They should also be made aware that staff are available and prepared to 
intervene if any communications reveal cause for concern. 

Disseminate Information 
Schools may already have a website and/or an online presence (or page) on one or more                
social media sites; students can help identify others that are currently popular. These can              
be used to proactively communicate with students, teachers, and parents about: 

● The funeral or memorial service (schools should of course check with the student’s 
family before sharing information about the funeral) 

● Where students can go for help or meet with counselors 
● Mental illness and the causes of suicide 
● Local mental health resources 
● The National Suicide Prevention Lifeline number: 800-273-TALK (8255) 
● national suicide prevention organizations such as the National Suicide 

Prevention Lifeline (http://www.suicidepreventionlifeline.org), the 
American Foundation for Suicide Prevention (http://www.afsp.org), and 
the Suicide Prevention Resource Center (http://www.sprc.org) 

Schools should emphasize help-seeking and suicide prevention. More specific guidance for 
safe message content may be found at 
http://www.sprc.org/library/SafeMessagingfinal.pdf. Students can also be enlisted to post 
this information on their own online pages. 

Online Memorial Pages 
Online memorial pages and message boards have become common practice in 
the aftermath of a death. 
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Some schools (with the permission and support of the deceased student’s           
family) may choose to establish a memorial page on the school website or on              
a social networking site. As with all memorialization following a suicide death,            
such pages should take care not to glamorize the death in ways that may lead               
other at-risk students to identify with the person who died. It is therefore vital              
that memorial pages utilize safe messaging, include resources, be monitored          
by an adult, and be time-limited. 

It is recommended that online memorial pages remain active for up to 30 to 60 
days after the death, at which time they should be taken down and replaced with 
a statement acknowledging the caring and supportive messages that had been 
posted and encouraging students who wish to further honor their friend to 
consider other creative suggestions. 

If the student’s friends create a memorial page of their own, it is important that 
school personnel communicate with the students to ensure that the page includes 
safe messaging and accurate information. School personnel should also join any 
student-initiated memorial pages so that they can monitor and respond as 
appropriate. 

Monitor and Respond 
To the extent possible, social media sites (including the deceased’s wall or 
personal profile pages) should be monitored for: 

● Rumors 
● Information about upcoming or impromptu gatherings 
● Derogatory messages about the deceased 
● Messages that bully or victimize current students 
● Comments indicating students who may themselves be at risk 

Responses may include posting comments that dispel rumors, reinforce the 
connection between mental illness and suicide, and offer resources for mental 
health care. In some cases, the appropriate response may go beyond simply 
posting a comment, safe message, or resource information. It may extend to 
notifying parents and local law enforcement about the need for security at a 
late-night student gathering, for example. In some cases it may be necessary to 
take action against so-called trolls who may seek out memorial pages on social 
media sites and post deliberately offensive messages and pictures. Most sites 
have a report mechanism or comparable feature, which enables users to notify 
the site of the offensive material and request that it be removed. The 
administrator of the memorial page may also be able to block particular 
individuals from accessing the site. Because the available options vary from site 
to site and can evolve over time, schools are advised to contact the particular 
site for instructions. 

The National Suicide Prevention Lifeline has developed an in-depth online 
postvention manual that details how to find various social media sites and other 
online groups, post resources, and reach out to parents. It also includes case 
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examples and resource links and is available at 
http://www.sprc.org/library/LifelineOnlinePostventionManual.pdf. 

On occasion, schools may become aware of posted messages indicating that 
another student may be at risk of suicide. Messages of greatest concern may 
suggest hopelessness or refer to plans to join the deceased student. In those 
instances, it may be necessary to alert the student’s family and/or contact the 
National Suicide Prevention Lifeline to request that a crisis center follow up with the 
student. 

I.   Suicide Contagion 
While it is outside the scope of this toolkit to fully explore the phenomenon of imitative suicidal 
behavior (see Additional Information), what follows are general guidelines for school 
communities facing possible contagion. 

KEY CONSIDERATIONS 
Contagion is the process by which one suicide death may contribute to another. In fact, 
suicide(s) can even follow the death of a student from other causes, such as an accident. 
Although contagion is comparatively rare, accounting for between 1 percent and 5 percent of 
all suicide deaths annually, adolescents and teenagers appear to be more susceptible to 
imitative suicide than adults, largely because they may identify more readily with the behavior 
and qualities of their peers. 

If there appears to be contagion, schools should consider taking additional steps beyond the 
basic crisis response outlined in this toolkit, including identifying other students who may be 
at heightened risk of suicide and actively collaborating with community partners in a 
coordinated suicide prevention effort. 

Identifying Other Students at Possible Risk for Suicide 
In the face of apparent contagion, it is important for schools to utilize counselors and others 
who have been trained to identify students who may be at heightened risk for suicide due to 
underlying mental disorders or behavioral problems (such as depression, anxiety, conduct 
disorder, and/or substance abuse) and who have been exposed to the prior suicide either 
directly (by virtue of close identification or relationship with the deceased) or indirectly (by 
virtue of extensive media coverage). 

Of special concern are those students who: 
● Have a history of suicide attempts 
● Are dealing with stressful life events such as a death or divorce in the family 
● Were eyewitnesses to the death 
● Are family members or close friends of the deceased (including siblings at other 

schools as well as teammates, classmates, and acquaintances of the deceased) 
● Received a phone call, text, or other communication from the deceased foretelling the 

suicide 
● May have fought with or bullied the deceased 

Schools can also seek to identify those in the general student body who may be at 
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heightened risk by using a mental health screening tool (a process sometimes called case 
finding) such as TeenScreen Schools and Communities of the National Center for Mental 
Health Checkups (http://www.teenscreen.org), Signs of Suicide 
(http://www.mentalhealthscreening.org), or others listed in the Suicide Prevention 
Resource Center/American Foundation for Suicide Prevention Best Practices Registry 
(http://www.sprc.org). 
 
Connecting with Local Mental Health Resources 
Schools should work with local primary care and mental health resources 
(including pediatricians, community mental health centers, and local private 
practice mental health clinicians) to develop plans to refer at-risk youth. Once 
plans are established, they should be reviewed with school counselors and other 
personnel so that any student who is identified as being at high risk can be 
referred to a local mental health screening center or private practitioner for further 
evaluation. 

Managing Heightened Emotional Reactions at School 
The possibility of a suicide cluster can be exceedingly upsetting. At a minimum, 
school counselors and/or trained outside professionals should be available to 
meet with distraught students for grief counseling and to help them make 
connections with other resources in the community. 

Schools, in partnership with community mental health resources, might also 
consider creating drop-in centers that provide a safe place for youth to be 
together after school hours. These can be staffed by volunteer counselors and 
clinicians from the community who can provide grief counseling as well as 
identify and refer youth who may need additional mental health or substance 
abuse services. These centers can also be used during times of particularly 
heightened emotion, such as graduation or the anniversary of the death(s). 

Monitoring Media Coverage- Contact VUSD PIO 
Particularly when there have been multiple suicides, media interest in the deaths 
will be intense. The school should delegate one spokesman for public statements, 
disseminate the document Reporting on Suicide: Recommendations for the 
Media, and follow the safe messaging guidelines at 
http://www.sprc.org/library/SafeMessagingfinal.pdf. The risk of contagion is 
related to the amount, duration, and prominence—as well as the content—of media 
coverage, so it is extremely important that schools strongly encourage the media to 
adhere to the parameters set forth by the nation’s leading suicide prevention 
organizations. These recommendations include: 

● Not glamorizing or romanticizing the victim or suicide itself 
● Not oversimplifying the causes of suicide 
● Not detailing the method 
● Not including photographs of the death scene or of devastated 

mourners, which can be attractive for vulnerable youth who may be 
desperate for attention and recognition 
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● Including hotline numbers (such as the National Suicide Prevention 
Lifeline: 800-273-8255) and information about local mental health 
resources in each article 

Building a Community Coalition 
Schools cannot possibly manage all aspects of reacting to possible contagion and 
preventing its spread without collaborating with community partners. It is strongly 
recommended that the community convene a coordinating committee that can meet 
on a regular basis and serve as a decision-making body and identify a leader for 
these efforts.  
 
The committee should include senior representation from the school, together with 
representatives from as many of the following as possible:  

● Law enforcement 
● Government, such as the mayor’s office, medical examiner’s office, and public health 

department 
● Parents who have demonstrated community leadership in addressing 

drug and alcohol abuse, bullying, or other related issues 
● Mental health community, such as community mental health centers, 

psychiatric screening centers, private practitioners, and substance 
abuse treatment centers 

● Social service agencies 
● Clergy 
● Funeral directors 
● First responders and hospital emergency room personnel 
● Media (as coalition members, not to cover it as a news event) 
● Students 
● Suicide bereavement support group facilitators 
● Primary health care providers/clinics 

The committee’s initial goals should include: 
● Identifying a leader or lead agency 
● Identifying any particular risk factors within the community, such as 

widespread drug and alcohol use, bullying, or easy access to means of 
suicide 

● Mobilizing existing mental health and primary care resources to 
identify and help young people who may be at high risk 

● Mobilizing law enforcement to patrol locations where youth may gather 
to memorialize the deceased and/or engage in risky behaviors such as 
drinking or drug use 

● Mobilizing parents to assist in monitoring youth who come to their homes and 
neighborhoods 

● Reaching out to other groups and businesses in the community where 
youths gather, such as recreation centers, religious organizations, sports 
leagues, movie theaters, and diners 

The committee should also consider the gaps in existing resources and identify 
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additional resources that may be needed, such as: 
● Creating a position for a suicide prevention resource coordinator 
● Hiring or contracting for additional counseling staff in affected schools 
● Hiring staff to provide screening programs in affected schools, such as Columbia Teen 

Screen 
● Developing alcohol and drug programs for youth 
● Developing teen centers where youth can come together and engage in 

social and recreational activities with caring adults 
● Creating a public awareness campaign or website to educate the community about 

mental disorders, substance abuse, and other at-risk behaviors, and to decrease 
stigma and increase help-seeking. Examples of safe messaging can be found at 
http://www.sprc.org/library/SafeMessagingfinal.pdf 

● Creating public service campaigns to educate the community about 
suicide risk factors, warning signs, and local resources for those at 
risk 

● Identifying ways to reach at-risk youth who are not in the education 
system, such as recent graduates, dropouts, or those in the juvenile 
justice system 

● Identifying and implementing ways to reduce access to means 
● Exploring eligibility for additional sources of funding, such as a U.S. 

Department of Education School Emergency Response to Violence 
(SERV) grant, awarded to school districts that have experienced a 
traumatic event and need additional resources to respond. 

 
J.   Bringing in Outside Help 
Particularly when dealing with possible suicide contagion, school crisis team members should 
remain mindful of their own limitations, and consider bringing in trained trauma responders 
from other school districts or local mental health centers to help them as needed. 

In particularly complicated situations (and provided that sufficient funding is available to cover 
any applicable fees), schools may even consider bringing in local or national experts in 
suicide postvention for additional consultation and assistance. Such steps should generally 
be taken in consultation with the community committee, and all outside experts must of 
course be carefully vetted and references checked. Organizations that can provide crisis 
response, postvention consultation, training, and/or can put schools in touch with appropriate 
experts include: 

● National Emergency Assistance Team of the National Association of School 
Psychologists http://www.nasponline.org/resources/crisis_safety/neat.aspx 

● National Institute for Trauma and Loss sponsors a TLC Referral Directory of certified 
trauma and loss specialists and consultants. Note that directory is accessible to TLC 
members only. http://www.starrtraining.org/online-referral-directory. 

● The Dougy Center: National Center for Grieving Children & Families 
http://www.dougy.org 

● Riverside Trauma Center http://www.riversidetraumacenter.org 
● Boston Children’s Foundation http://www.bostoncf.org 
● Services for Teens at Risk (STAR) Center, University of Pittsburgh 
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http://www.starcenter.pitt.edu 

 
 
 
 
K.   Going Forward 
In the ensuing months, schools should consider implementing: 

● Suicide awareness programs to educate teachers and other school personnel 
about the symptoms of depression and the causes of suicidal behavior in 
young people 

● Programs to educate students themselves about the symptoms and risks of 
depression, anxiety, substance abuse, and conduct disorder 

● Gatekeeper training programs, which teach laypeople the practical skills for 
identifying and referring those who may be at risk, and can be made available to 
those in the community who work with young people such as youth group leaders, 
coaches, clergy, and parents 

● A school-based suicide prevention program 

A database of such programs that have been determined by expert peer review to reflect best 
practices is available at the Best Practices Registry for Suicide Prevention (BPR), maintained 
by SPRC and AFSP and available at http://www.sprc.org. 

Another source is the National Registry of Evidence-Based Programs and Practices, 
maintained by the Substance Abuse and Mental Health Services Administration (SAMHSA) of 
the U.S. Department of Health and Human Services. While few of the programs are specific to 
suicide prevention, this database includes mental health interventions that have been 
scientifically tested. Available at http://www.nrepp.samhsa.gov. 

Some schools may also wish to take collective action to address the problem of suicide,               
such as participating as a team in an awareness or fundraising event to support a               
national suicide prevention organization or local community mental health center. 
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