My Promise & Plan to Stay Safe
Warning Signs/Symptoms:  How I Know I’m Heading For Trouble (Thoughts/Feelings/Images/Moods/Feelings in my body)

1. 




       2. 
3. 




       4.
5.




       6.                                                             
My Coping Strategies: What Steps I Can Take to Avoid Trouble

(Take a walk, meditate, take a bath, take a nap, journal, listen to music, etc.) 

1.




       2.

3.




       4.

5.




       6.
My Network: People I Trust Who Will Help Me When I Need It

(Friends, Family, Co-Workers, Teachers, Coaches, etc.) 

      Name                                            Phone Number

1.  __________________________
___________________
2. __________________________
___________________
3. __________________________
___________________
4. __________________________
___________________
5. __________________________
___________________
My Emergency Contacts: If All Else Fails





Name                                                 Phone Number

Therapist:                         
_______________________                   _________________

Service Coordinator:         
_______________________                   _________________
TCS:                                   
_______________________                   _________________

Crisis Line:                         
_______________________                   _________________
Police:                                     _______________________                    _________________
What I Agree I Will Not Do, No Matter What Happens:
· Hurt myself or anyone else in any way (including pets)

· Run away

· Use alcohol or drugs

_____________________
__________

____________________
     __________

Signature


Date


Signature                         Date
