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Section One: 
School Protocol for Responding to Death/Suicide 

 
1. The person first receiving the information should give top priority to getting as 

many facts straight as possible. 
2. Provide information to school principal or designee. 
3. School principal/designee consults with staff members as needed to determine 

level of response  that is necessary. (see below) 
4. School principal/designee contacts district office to alert Assistant 

Superintendent, Executive Director of Instructional Support Services (or a 
member of the LSS Leadership Team) and Chief Communications Officer. 

5. Executive Director of Instructional Support Services or a designated LSS 
Leadership team member coordinates provision of counseling services from 
personnel outside of the school, if needed, and consults with school 
principal/designee about the level of need. The district has a trained After 
Crisis Team that can be activated by the Executive Director of Instructional 
Support Services or designated LSS leader. 

6. Please refer to the Procedures in Case of Emotional Crisis  and the Template 
for Procedures in Case of Emotional Crisis  on pages 6 and 7 for a checklist that 
can help staff with this process and to page 8 for a suggested crisis kit to be 
kept on hand. 

 
Determining Level of Response  and Responding: 
 

A. Death/suicide of faculty/staff member 
1. Determine impact: ex: faculty member who teaches vs. staff member 

who has limited contact with students/staff; faculty member who has 
been at school for a long time and is well-known to all vs. recent 
addition to staff, staff member who has been ill and expected to die vs. 
staff member who dies precipitously.  Determine if the crisis is affecting 
one or more school sites and coordinate activities with the other site(s).  

2. Assess with staff members (such as assistant principal or school 
counselor) the level of impact on staff and students and the resources 
needed to deal with situation. 

3. If information is received after school hours, use the phone tree to 
contact all staff and provide the facts as known.  

4. If information is received during the day, personally provide information 
to targeted persons if those persons are likely to have a severe reaction; 
then use email or a note delivered to each classroom to contact 

  
 Updated October 2016 

 



3 

remaining staff and provide the facts as known. Include information 
about 1) a staff meeting at the end of the day, if judged necessary; 2) 
how to contact the administration for relief; 3) what information is to be 
shared with students and when. Plan carefully so that instruction is not 
unduly interrupted and so that resources are available to help the staff 
and students deal with the situation; remember that some staff are not 
connected by email and make sure that they are included in the 
information chain. Remember to include non-teaching staff such as 
custodians, cafeteria workers, bus drivers, etc. 

5. If the deceased is a teacher (or teaching assistant), the 
principal/designee and school counselor (and additional district 
personnel, if summoned) will deliver the information to the classes 
affected (that the teacher taught), giving students the opportunity to 
learn the information and to ask questions, to process and to perform 
some gesture of response, such as cards or notes to the family. 
Typically, in the elementary setting, the session will be short and the 
students will resume working with the promise that later in the day they 
will be able to make cards/notes. In the middle school or high school 
setting, or, where classes change, counselors will go to the number of 
classes necessary (which would vary from school to school) for all the 
students in classes with the deceased to be notified. Information should 
be given as to what the students should expect during the coming days. 
Children will take their cues from the adults; if you are calm and 
reassuring, they will feel comforted. It is important to acknowledge the 
students’ feelings, as well as your own, and also to provide them with 
something positive to do to express their feelings. It is important to 
return to routine as soon as possible, since students also feel comforted 
by being able to return to their schedule.Students who are having 
difficulty dealing with the situation should be told how to receive 
assistance. Typically, additional personnel will be available to help with 
this process. Students who are very upset will be taken or sent to the 
school counselor, where grief counseling will be available. If the student 
is not able to regain composure after a reasonable amount of time, then 
the parents will be contacted and the student sent home. Students who 
have the most difficulty are many times ones who were very close to the 
teacher or ones who have suffered a recent or similar loss. Counselors 
should debrief among themselves following the sessions and discuss what 
additional steps should be taken. 

 
B. Death/suicide of a student 

1. Determine impact:  ex: student who is well-known vs. student who is 
new to the school; student whose death is expected vs. one who dies 
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precipitously; student who is in classes with many different students vs. 
student who is in a small class only; student who has siblings at the 
school vs. student who has none. Also determine if there are siblings or 
close associates at other district schools; if so, coordinate with the other 
site(s). 

2. Assess with staff members (such as assistant principal, administrative 
staff or school counselor) the level of impact on staff and students and 
resources needed to deal with situation. 

3. If information is received after school hours, use phone tree to contact 
all staff and provide facts as known. 

4. If information is received during the day, provide information to 
targeted persons personally if those persons are likely to have a severe 
reaction; then use email or a note delivered to each classroom to 
contact remaining staff and provide the facts as known. Include 
information about 1) a staff meeting at the end of the day, if judged 
necessary; 2) how to contact the administration for relief; 3) what 
information is to be shared with students and when. Plan carefully so 
that instruction is not unduly interrupted and so that resources are 
available to help the staff and students deal with the situation; 
remember that some staff are not connected by email and make sure 
that they are included in the information chain.  Remember to include 
non-teaching staff such as custodians, cafeteria workers, bus drivers, 
etc. 

5. The principal/designee and school counselor (and additional district 
personnel, if summoned) will deliver the information to the classes 
affected (that the student attended), giving students the opportunity to 
learn the information and to ask questions, to process and to perform 
some gesture of response, such as cards or notes to the family. 
Typically, in the elementary setting, the session will be short and the 
students will resume working with the promise that later in the day they 
will be able to make cards/notes. In the middle school or high school 
setting, or, where classes change, counselors will go to the number of 
classes necessary (which would vary from school to school) for all the 
students in classes with the deceased to be notified.  These sessions can 
be conducted the next day, depending upon the situation.  Children will 
take their cues from the adults; if you are calm and reassuring, they will 
feel comforted. It is important to acknowledge the students’ feelings, as 
well as your own, and also to provide them with something positive to do 
to express their feelings. It is important to return to routine as soon as 
possible, since students also feel comforted by being able to return to 
their schedule.  Students who are having difficulty dealing with the 
situation should be told how to receive assistance.  Typically, we have 
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additional personnel available to help with this process.  Students who 
are very upset will be taken or sent to the school counseling office, 
where grief counseling will be available.  If the student is not able to 
regain composure after a reasonable amount of time, then the parents 
will be contacted and the student sent home.  Students who have the 
most difficulty are many times ones who were very close to the student 
or ones who have suffered a recent or similar loss.  Insure that, if it was 
a suicide, (and this information has been verified and released to the 
school), the students are told that the deceased made an unfortunate 
choice.  The death should not be romanticized by staff or students. 
Insure that students are encouraged to confidentially discuss other 
students who have recently talked about suicide.  Counselors should 
debrief themselves following the sessions and discuss what additional 
steps should be taken. 

 
The Aftermath 
 

A. Letters home and funeral arrangements 
1. Some samples of letters sent home are attached; it is not necessary 

in every  case to send a letter home, depending upon the level of the 
impact on students and the family’s wishes.  However, it is 
recommended that the school send home accurate information to 
parents so that they will be equipped to assist their students in 
dealing with the death. Letters do not have to be sent to all 
students; you may want to target only certain students or classes, 
depending upon the situation. 

2. Once the school knows the time/date of the funeral, decisions will 
need to be made about student/staff absences to attend the funeral. 
The school should not make announcements about the time and place 
of the services.  If students want to attend services, parents should 
be encouraged to attend with them. 

3. The school may want to assign one funeral attendee from the staff 
the task of monitoring the responses of staff/students at the funeral 
so that the person(s) can be offered additional assistance/follow-up 
if necessary. 

4. Depending upon the type of death, encouraging students to perform 
some act of sympathy/assistance will help them express their 
emotions in a positive way.  Older students in particular will often 
feel this need and express it in the form of helping make the world a 
better place.  Participating in such activities will help the student 
process the event.  Younger students can participate through writing 
a note or drawing a card (as mentioned above). 
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B. Continue to monitor persons who are very upset about the death; be 
sensitive to the fact that it takes time to deal with a tragedy. Some 
persons who have no immediate reaction will have a belated one and 
may need some assistance.  Some will continue to need monitoring from 
day one. 

C. Memorials 
1. Do not permit memorials to students/staff who commit suicide; this 

has the effect of glorifying the death by suicide and may influence 
others to commit suicide also. 

2. Be very careful with any memorials on the school campus. Postpone 
decisions on memorials until a few days after the funeral service. 
Trees and bushes die; you will lose more than a few persons across 
the years and the campus may come to resemble a mausoleum; 
people will be very sensitive to the fact that a memorial is made to 
one person and not to another or that one memorial is larger than 
another; you will never be able to please all of the interested 
parties. 

3. If there are to be memorials, encourage ones that benefit the 
community, such as scholarship funds or donating money to a charity 
or a community effort.  

4. Use caution in accepting gifts from families of the deceased; know 
what your school policy is so that you do not find yourself in a 
situation where the family expects a memorial that you are 
uncomfortable in delivering. 
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Quick Reference 1:  Procedures in Case of Emotional Crisis 
 
1.  Notification of personnel 

● Phone tree will be activated to notify school staff, including psychologist.  
● Executive Director of Instructional Support Services (or LSS leadership team) 

will be notified.  S/he will activate district crisis team (if requested). 
 
2.  Planning meetings 

● 1st  (before school):  School admin team, school counseling director, school 
psychologist, Exec Director of ISS (if district team being called in) 

          Purpose :  to develop details of plan for the day 
● 2nd   (before school): Caregiver team- school  counselors, school psychologist, 

any outside counselors 

Purpose :  to share details of the plan for the day, answer questions, share 
information about situation 

● 3rd (after school):  School administration and caregiver team 
               Purpose :  to debrief and plan for the next day 
 
3.  Counseling services 
All students who wish will be allowed to go for counseling. 

● They will be sent to a central location. 
● A staff person at that location will log them in and out (keep names).  
● A staff person at that location will assign them to a group or to an individual 

counselor.  
● A second staff member will circulate among caregivers to see if anything is 

needed.  
● This person will coordinate with the person checking in students so that 

students can be smoothly assigned to free caregivers.  
 
4.  Following someone’s schedule 

● In the case of a student or teacher’s death, a caregiver will follow that 
person’s daily schedule to work with students in those classes.  

 
5.  Phone calls should be referred to one person 
 
6.  Caregivers from outside that particular school  

● Caregivers will check in upon arriving and before leaving the school.  
● Caregivers will be given a packet of information upon checking in: map of 

school, list of school personnel (with office numbers/phone extensions), copy 
of bell schedule, emotional crisis plan for school  
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Quick Reference 2:  Template for Procedures in Case of Emotional Crisis 
 

1.  Notification 
Who is to activate phone tree:  ________________________________________ 
Who is to notify Executive Director of ISS:   ___________________  
 
2.  Planning meetings 
1st:  Admin team:  school counseling director/school psychologist/Exec Director of 
ISS(if requested)  
Where:  ____________________    When:  _________________________ 
2nd:  Caregiver team:  school psychologist, school  counselors, outside caregivers 
Where:  ____________________     When:  _________________________ 
3rd:  School admin and caregiver team  
Where:  ____________________     When:  _________________________ 
 
3.  Counseling services 
Students will be sent where:  __________________________________________ 
Who will check them in and out:  ______________________________________ 
Who will assign students to caregiver:  __________________________________ 
Who will assign caregivers to rooms and check on them: 
____________________________________________________________________ 
Which rooms will be used for group counseling:  __________________________ 
____________________________________________________________________ 
Which rooms will be used for individual counseling:  _______________________ 
____________________________________________________________________ 
 
4.  Following someone’s schedule 
Who will follow the schedule:  __________________________________________ 
 
5.  Phone calls 
Who will answer phone calls:  __________________________________________ 
 
6.  Outside Caregivers 
Who will check them in/out and give packet of info: _______________________ 
Where will they check in/out:  _________________________________________ 
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Crisis Response Kit 
 
A  Crisis Response Kit should be assembled at each school and kept in the Counseling 
Department office.  The kit will save the school’s crisis team valuable time since most 
of the materials needed for the debriefing will be pre-assembled.  The contents of 
the kit should be reviewed by the crisis team on an annual basis.  
 
Suggested Contents: 

1. A listing of members of the district’s crisis team and contact information. 
2. A template for the procedures to follow. 
3. Instructions for the school’s receptionist as to: 

a. Having district responders sign in and giving them school maps  
b. What information is to be given to callers 
c. Where to direct parents who show up at the school 
d. Where to direct community members who show up to help 
e. Where to direct the media  

4. A sign-in/sign-out sheet for district responders placed at the school’s reception 
desk.  

5. Specific name tags for authorized crisis team members. 
6.  Maps of the school noting the location of the crisis team assembly point.  
7. Attached to the map should be: 

a. The name of the person coordinating the debriefing response. 
b. A listing of the school’s administration and support people (school 

counselor, nurse, psych, etc). 
c. The school’s bell and lunch schedule.  

8. Template of the information letter to be given to receptionist and to go home 
with students. 

9. Brief step by step outline of debriefing procedure 
10.Reminder sheet of Do’s and Don’ts for the responders.  
11.Boxes of Kleenex. 
12.Activities for students to do during the debriefing.  
13.A collection of handouts that would be appropriate to send home after a crisis 

including a listing of outside agencies that could provide assistance to parents 
and families.  
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“Do’s” and “Don’ts” During a Debriefing 
 
 

DO DON’T 

Provide a structured, supportive 
environment for the debriefing 

Allow the situation to get out of control; call 
for backup if it does  

 

Reassure students that this is an 
extraordinary situation and calm fears 

 

Don’t tell them everything will be back to 
normal in a few days 

 

Use empathetic listening 
 

Don’t patronize or belittle their feelings 
 

Control contagious emotionality by having a 
place for very upset students to go 

 

Don’t promise memorials, school sponsored 
rides to the service, outside of school 

counseling 
 

Stick to the facts and dispel rumors and 
misinformation 

Do not allow misinformation to be given in 
front of groups; if unsure of a fact, stop the 
person and promise to get back to the group 

with the correct information 

Acknowledge their grief, sorrow, anger, 
shock, and other negative emotions  

Don’t allow discussions of why the tragedy 
occurred or “if only” scenarios 

Leave a message of hope that these feelings 
eventually fade 

 

Don’t discuss the tragedy as part of a divine 
power’s plan or as the deceased being 

better off  

Emphasize that in a suicide the deceased 
made an unfortunate choice and ask how 

future attempts could be avoided 
 

Don’t romanticize the situation if there was 
a suicide. Emphasize prevention of further 

attempts. 
 

Encourage students to discuss their feelings 
with their parents 
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Some Sample Letters to Send Home  
 

 
For a teacher who interacted with all students in the school: 

 
Dear (school’s name) Parents and Guardians: 
 
You may have heard about the tragedy in our (school’s name) family.  Our dearly 
loved (deceased’s name), (subject or grade) teacher, was killed in an auto accident 
yesterday.  
 
(Deceased’s name) has been at our school since ____________ and has made a 
tremendous impact on our school, students and staff.  (A personal statement about 
the person)  S/he will be greatly missed. 
 
(School’s name) is very thankful for the tremendous district and community support 
we have had today.  A support team of district counselors, social workers, and 
psychologists has been with us today talking with our students. 
 
Our first concern is for the children of our school.  We have given them the chance to 
talk and write about their feelings.  They may need to continue sharing their thoughts 
and memories of (deceased’s name) with you at home. 
We are attaching a handout to this letter that may help when discussing this tragedy 
with your child. (Ask your counselor, social worker or psychologist to prepare this.) 
 
If you have any questions or concerns or need assistance with meeting the needs of 
your child, please to not hesitate to call.  Our school counselor, ___________, will be 
happy to talk with you at extension _____. 
 
The bond of families and communities is crucial as we work through the phases of 
coping with tragedy.  We greatly appreciate all of your support for our school family 
and your child.  
 
Sincerely, 
 
 
(School Principal) 
 
 
 
 
 

  
 Updated October 2016 

 



12 

For a student who had been ill and/or the situation was well known: 
 
Dear (school’s name) Parents and Guardians: 
 
Our (school’s name) family has experienced a loss with the death on _______ of 
(student’s name), a ______ grader who had suffered from (name of illness, if this is 
known information that the family would not mind the school sharing) for the last 
year.  (Student) has been with us since _________ and will be greatly missed.  S/he 
had (brief personalized description of student).  
 
As always, our first concern is for our children.  (For students who were in classes 
with the student or his siblings, include:  We have given them the chance to talk, 
share memories and write about their feelings.  They may need to continue sharing 
their thoughts and memories of (student) with you at home.)  We are attaching a 
handout to this letter that may be helpful when discussing this tragedy with your 
child.  (Ask your counselor, social worker or psychologist to prepare this.) 
 
 If you have any concerns or questions or need assistance with meeting the needs of 
your child, please do not hesitate to call.  Our school counselor, __________, will be 
happy to talk with you at extension _____. 
 
The bond of families and communities is crucial as we work through the phases of 
coping with tragedy.  We greatly appreciate all of your support for our school family 
and your child.  
 
Sincerely, 
 
 
(School Principal) 
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Section Two: 
Procedures for Responding to Suicide Attempts or Threats 

 
Reason: Policy JLDBB (Self-Esteem Promotion/Suicide Prevention) states that the 
superintendent should initiate and continue appropriate awareness and prevention 
programs in the district. The board directs that the programs developed will include 
information that will help the parent, school staff, and students to do the following: 
-Understand the developmental stages of adolescence 
-Understand how feelings of depression and despair can lead to suicidal ideation and 
attempts 
-Recognize the early warning signs of potential suicidal ideation and behavior 
-Learn how to help in a suicidal crisis 
 
Use:  The following procedures and information for counselors and teachers have 
been developed in an effort to standardize the responses of school personnel to a 
student’s suicide attempt or threat.  These procedures and information will also 
provide easy access to appropriate and applicable resources and referral 
organizations. 
 

Procedures in the Case of a Suicide Attempt 
 
Medical Stabilization 
When any staff member is informed of a suicide attempt, the staff member will 
immediately: 

● Call 9-1-1 if the attempt is an emergency situation 
● Page the school nurse so that immediate medical assistance can be offered (if 

the school has a medical emergency team, take the necessary steps to ensure 
that the team is mobilized if necessary)  

● Designate someone to notify the parent/guardian immediately 
● Inform a school administrator 
● Inform the counselor, social worker, and/or school psychologist 

 
Mental Health Assessment 
The school administrator and/or school counselor/social worker/school psychologist 
will work with the parent/guardian and emergency medical personnel to ensure that 
appropriate steps are taken to ensure the safety of the student. 
 
In the event that the student does not require immediate medical attention, the 
school counselor, social worker, and/or school psychologist will: 

● Meet with the student and assess the situation 
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● Meet with the parent/guardian and assist the family in obtaining appropriate 
mental health services immediately (Columbia Area Mental Health Center 
emergency referral number is 898-4777; after regular business hours, it is 
898-8888) 

 
 

Procedures in the Case of a Suicidal Threat 
 
When any staff member is informed of a possible suicidal threat, the person will 
immediately: 

● Inform a school administrator 
● Inform the school counselor, social worker and/or school psychologist 
● In the event that the information about the threat is received outside of school 

hours when the above staff are unavailable, the staff member should contact 
the parent/guardian and/or law enforcement 

 
The school counselor/social worker/school psychologist will: 

● Meet with the student and assess the situation 
● Inform the parent/guardian whenever  a student makes either a verbal or 

written threat of suicide 
● Keep the administrator informed 

 
If the assessment indicates that there is a suspicion of suicidal intention: 

● The student’s parent/guardian will be contacted and asked to come to school 
● The school counselor/social worker/school psychologist will facilitate, with the 

parent/guardian, a referral for immediate and appropriate mental health 
services and obtain a release of information with the outside agency if 
possible. (Columbia Area Mental Health Center emergency referral number is 
898-4777; after regular business hours, it is 898-8888) 

● If the student is considered to be in imminent danger, he/she should not be 
left alone.  The student will not be allowed to leave school and will remain 
with the school counselor/social worker/school psychologist/school 
administrator until appropriate assistance is obtained. 

● If the student is judged to be in imminent danger and the parent/guardian 
cannot be contacted or is unwilling to cooperate, law enforcement and DSS 
should be contacted by the administrator or designee and asked to take the 
student into protective custody. 

 
Follow-up after a referral to emergency medical or mental health services: 

● The school counselor, social worker, or school psychologist will contact the 
parent/guardian for follow-up within 48 hours of referral to emergency medical 
or mental health services 
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● If necessary, the student will be staffed in an Intervention Assistance Team 
meeting to ensure appropriate follow-up 

● Case management notes and a log of what actions were taken should be 
maintained in the primary responder’s professional files (see attached Crisis 
Log) 

● The school counselor should meet with the student upon the student’s return 
to school 
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CRISIS LOG 
 

Student’s Name: __________________________________  Date: _____________ 
School: __________________________________________  Grade: ____________ 
Student’s Date of Birth:________________________________________________ 
 
Describe the incident: (please include date and time) 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Which school counselors/psychologists/helping professionals saw the student? 
____________________________________________________________________ 
____________________________________________________________________ 
Which school administrator(s) was informed? 
____________________________________________________________________ 
____________________________________________________________________ 
Date and time the parent/guardian was informed: 
____________________________________________________________________ 
____________________________________________________________________ 
Assessment detail: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Did the parent/guardian take the student to a mental health professional? Y  N 
Name of the mental health professional/agency seeing the student:  
____________________________________________________________________ 
Date(s) the student was seen for follow-up: 
____________________________________________________________________ 
____________________________________________________________________ 
Does student need to be brought to IAT in order to address concerns? Y  N 
Plan for future interventions/follow-up: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Signature and Title_____________________________________________________ 
This information should be kept in personal professional files.  It should not be placed in the student’s permanent or 
confidential file.  
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LSS Interview with Student 
 

1. In a non-judgmental manner, ask the student about suicidal ideation. For 
example, “you seem so down lately—have you been thinking about hurting 
yourself” or “your teacher gave me this picture you drew because she was 
concerned about you—have you been thinking about harming yourself or having 
other thoughts that are bothering you?” Your manner should indicate calm 
confidence and hopeful expectation (“we will work this out together”). Give 
the student time, space and attention. Show empathy and authenticity. 

2. Discuss the limits of confidentiality. Let the student know that if s/he is at risk, 
you must contact his or her parents. Offer to make the telephone contact in his 
or her presence so it will be clear as to what information you are sharing with 
the parent.  You will need to accept the responsibility for ensuring the 
student’s safety. The student likely needs someone else to take charge. 

3. You will need to assess how dangerous the student is to self or others, the 
student’s judgment and contact with reality, and what the level of functioning 
was prior to this crisis state. If the student admits that s/he has been 
considering suicide, determine if s/he has a plan of action and if s/he poses a 
serious threat by asking the following questions: 

a. Has anything happened recently that’s made this worse for you? 
b. How often do you think of harming yourself? 
c. Do you have a plan of how you would harm yourself? How would you do 

it? Do you have access to means (i.e. knife, gun, rope, etc.)? Where and 
when would you do it? 

d. Have you ever attempted suicide before? If so, when and how many 
times? What means did you use? 

e. Are you taking any medications? 
f. Are you using drugs or alcohol? 

4. Help the student to identify support persons or support services 
a. Have you told anyone else about your plan or thoughts? 
b. Is there anyone you can talk to about your problems? 
c. Who or what has helped you in the past? 
d. Identify yourself as a support person.  

5. Help the student identify alternatives to suicide. What are some strategies that 
may alleviate some of the pain s/he is experiencing and stress s/he is under? 

6. If the student has a definite plan or appears agitated, stay with him/her until 
parents are notified and s/he is in their custody. If parents are not available, 
you will need to stay with the student until law enforcement or another 
authority can take over responsibility. 

7. Follow-up. 
8. *Although the interview may not proceed in this order, it is recommended that 

all steps be included. 
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Example of a Suicidal Assessment/Checklist 
 

Student's Name:_________________________________ Date:_________________ 
Interviewer: __________________________________ Role: ___________________ 
 

(Suggested points to cover with student/parent) 
1. PAST ATTEMPTS, CURRENT PLANS, AND VIEW OF DEATH 

a. Does the individual report frequent suicidal thoughts? Yes/No  
i. (If yes, describe: _________________________________________) 

b. Have there been suicide attempts by the student or significant others in 
his or her life?  Yes/No  

i. (If yes, describe: _________________________________________) 
c. Does the student have a detailed, feasible plan?  Yes/No 

i.  (If yes, describe: ________________________________________) 
d. Has s/he made special arrangements, such as giving away prized 

possessions?  Yes/No  
i. (If yes, describe: _________________________________________) 

e. Does the student fantasize about suicide as a way to make others feel 
guilty or as a way to get to a happier afterlife? Yes/No 

i.  (If yes, describe: ________________________________________) 
2. REACTIONS TO PRECIPITATING EVENTS 

a. Is the student experiencing severe psychological distress? Yes/No 
i.  (If yes, describe: ________________________________________) 

b. Have there been major changes in recent behavior along with negative 
feelings and thoughts? Yes/No 

i.  (If yes, describe: ________________________________________) 
(Such changes often are related to recent loss or threat of loss of significant others 
or of positive status and opportunity. They also may stem from sexual, physical, or 
substance abuse. Negative feelings and thoughts often are expressions of a sense of 
extreme loss, abandonment, failure, sadness, hopelessness, guilt, and sometimes 
inwardly directed anger.) 

3. PSYCHOSOCIAL SUPPORT 
a. Does the student feel there is a supportive family member or caregiver 

(in the home) to help them and offer support? Yes/No 
i.  (Describe: ______________________________________________) 

b. Does the student feel alienated? Yes/No 
i. (Describe: ___________________________________________) 

4. HISTORY OF RISK-TAKING BEHAVIOR 
a. Does the student demonstrate life-threatening risk-taking behavior or 

display poor impulse control? Yes/No 
i. (If yes, describe: ________________________________________) 
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*Use this checklist as an exploratory guide with students about whom you 
are concerned. Each yes raises the level of risk, but there is no single 
score indicating high risk. A history of suicide attempts, of course, is a 
sufficient reason for action. High risk also is associated with very 
detailed plans (when, where, how) that specify a lethal and readily 
available method, a specific time, and a location where it is unlikely the 
act would be disrupted. Further high risk indicators include the student 
having made final arrangements and information about a critical, recent 
loss. Because of the informal nature of this type assessment, it should 
not be filed as part of a student's regular school records. 
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When a Student Speaks of Suicide:  What to Do and What to Avoid 
 

What to do: 
● Send someone or call for support; you'll likely need back-up. 
● Remain calm; remember the student may be overwhelmed and confused, as well 

as ambivalent. 
● Get vital statistics, including student's name, address, home phone number and 

parent's work number. 
● Encourage the student to talk, but don’t rush them or pressure them. Listen! 

Listen! Listen! And when you respond, reflect back what you hear the student is 
saying. Clarify, and help him or her to define the problem, if you can. 

Consider that the student might be planning suicide. How does the student plan to 
do it, and how long has s/he been planning and thinking about it? What events 
motivated the student to take this step? 
● Clarify some immediate options (e.g., school and/or community people who can 

help). 
● Involve parents for decision making and follow-through and provide for ongoing 

support and management of care (including checking regularly with parents and 
teachers). 

What to avoid: 
● Leaving the student alone and or sending the student away 
● Minimizing the student's concerns or making light of the threat 
● Worrying about silences; both you and the student need time to think 
● Falling into the trap of thinking that all the student needs is reassurance 
● Losing patience 
● Promising confidentiality, you can reassure the student by committing to finding 

them help and by committing to privacy  
● Arguing whether suicide is right or wrong 
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When a Student Attempts Suicide 
 

What to do: 
● Be directive. Tell the student, "Don't do that; stand there and talk with me." "Put 

that down." "Hand me that." "I'm listening." 
● Mobilize someone to inform an administrator and call 911; get others to help you, 

you will need assistance. 
● Clear the scene of those who are not needed. 
● An administrator/designee should contact parents to advise them of the situation 

and to direct the parent where to meet the student. 
● Look at the student directly. Speak in a calm, low tone of voice. Buy time. Get the 

student to talk. Listen. Acknowledge his or her feelings. For example, "You are 
really angry." "You must be feeling really hurt." 

● Secure any weapon or pills; record the time any drugs were taken to provide this 
information to the emergency medical staff or police. 

● Get the student's name, address, and phone number. 
● Stay with the pupil; provide comfort. 
● As soon as feasible, secure any suicidal note, record when the incident occurred 

and thoroughly document comments, quotes, behaviors, etc. 
● Ask for a debriefing session as part of self-care of yourself after the event. 
What to avoid: 
● Moralizing or arguing ("You're young, you have everything to live for."). 
● Minimizing emotional distress (“It can’t be that bad.”). 
● Leaving the student alone (even if the student has to go to the bathroom). 
● Moving the student. 
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Telephone Resources 
 

Columbia Area Mental Health Center Emergency Referral:  898-4777 
(after business hours: 898-8888) 

Hotlines 
If you are in crisis, call 1-800-273-TALK (8255)  (National Suicide Prevention 
Hotline) 
You can call 2-1-1 and be connected instantly to a counselor here in our Midlands 
area. 
American Suicide Foundation 1-888-333-2377  
Disaster Distress Helpline 1-800-985-5990 
Crisis Line for the Handicapped (800) 426-4263 
Gay & Lesbian National Hotline 1-888-843-4564 
GLBT National Youth Talk 1-800-246-7743 
National Adolescent Suicide Hotline 1-800-786-2929 
Trevor Project (Crisis & Suicide Prevention for Youth) 1-866-488-7386 
National Hopeline Network (800) SUI-CIDE 1-800-784-2433  
National Runaway Safeline 1-800-786-2929  
National Hotline Boys Town (800) 448-3000 
National Youth Crisis Hotline (800) 442-HOPE – 1-800-442-4673  
Common Ground (Sanctuary Crisis Line) 1-800-231-1127 
Youth Crisis Hotline 1-877-968-8454 
 
 

Websites 
 
American Association of Suicidology  
http://www.suicidology.org 
 
The American Association of Suicidology (AAS) promotes research, public awareness 
programs, and education and training for professionals and volunteers. In addition, it 
serves as a national clearinghouse for information on suicide. The site provides things 
you should know about suicide, membership information, a listing of AAS publications, 
and conference information. 
 
American Foundation for Suicide Prevention  
http://www.afsp.org 
 
This Foundation is dedicated to advancing our knowledge of suicide and our ability to 
prevent it. This site is very easy to navigate, and is updates regularly. It contains 
some very interesting articles on the subject of suicide and the issues surrounding it. 
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American Psychological Association Help Center  
http://www.apa.org/helpcenter/warning-signs.aspx 
This site provides youth with information about identifying the warning signs of 
violent behavior and how to get help if they recognize these signs in themselves or 
their peers. 
 
Facts for Families 
http://aacap.org/page.ww?name=Teen+Suicide&section=Facts+for+Families 
These brochures are provided to educate parents and families about psychiatric 
disorders affecting children and adolescents. 
 
Light for Life Foundation 
https://www.light-for-life-foundation.org/ 
Provides information on the Yellow Ribbon Program for preventing youth suicide. Also 
included are suicide facts and statistics. 
 
National Depressive and Manic-Depressive Association 
http://www.ncbi.nlm.nih.gov/pubmed/9002497 
This site provides an overview of depressive and bipolar disorders and their 
symptoms. Several educational booklets are available on these subjects. A section 
titled Ask the Doctor  posts answers to questions posed by the visitors. 
Special areas are devoted to related issues including suicide and adolescents. National 
DMDA membership, Program, and chapter information is also included. This is an 
informative site for the patient as well as their family members. 
 
National Institute of Mental Health 
http://www.nimh.nih.gov/index.shtml 
This site provides the latest statistics on suicide--including gender differences, age 
differences, risk factors, etc.—from the National Institute of Mental Health’s Suicide 
Research Consortium. Other useful links can be found at this site as well. 
 
Substance Abuse and Mental Health Services Administration 
http://www.samhsa.gov/ 
This is the official website of SAMSHA.  It has information about the surgeon general’s 
call to action to prevention suicide, the national strategy, as well as regularly 
updated news and resources related to suicide and suicide prevention. 
 
San Francisco Suicide Prevention 
http://www.sfsuicide.org 
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The San Francisco Suicide Prevention is the oldest volunteer crisis online in the U.S. 
Founded in 1963 with the initial focus of providing telephone intervention to people 
experiencing suicidal crisis. A good site for basic information on suicide (i.e., warning 
signs, advice, statistics and more). 
 
Suicide Awareness / Voices of Education 
http://www.save.org/ 
Includes a helpful Frequently Asked Questions (FAQ) file, general information on 
suicide and some common statistics, symptoms of depression, a book list and much 
more in an easy-to-read format. Frequently updated. 
 
Suicide: Read This First 
http://www.metanoia.org/suicide 
If you are considering suicide, go here. In the format of a crisis intervention, this site 
is dedicated to helping people who are considering suicide get through their crisis. It 
stems from the author's 14 years of work with online (and telephone) crisis counseling 
and online support groups on depression and suicide. Includes links as well as lots of 
helpful information. 
 
Suicide Resources on the Internet 
http://psychcentral.com/helpme.htm 
Links to helpful mailing lists and common suicidal resources on line. Many of these 
resources come from the Suicide Resources FAQ. 
 

 
Many materials from this handout come from the School Mental Health Project, 
Dept. of Psychology, UCLA and are available for download on the website: 
http://smhp.psych.ucla.edu in “School Interventions to Prevent Youth Suicide” 
(direct link  http://smhp.psych.ucla.edu/pdfdocs/sampler/suicide/suicide.pdf  ) 
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Handout for Teachers:  
Suicide Fact Sheet 

 
➔ Completed suicide is the third leading cause of death among young people (10 

per 100,000) 
➔ Suicide attempts occur at a rate of 8 per 100 young people 
➔ Suicidal ideation occurs at a rate of 19 per 100 young people 
➔ Suicide attempts are a primary reason for referral for psychiatric emergency 

services and for psychiatric hospitalizations 
➔ Suicide attempts and ideation are strong indicators of other psychiatric 

problems and coping problems and provide excellent information about which 
youth might be at-risk for future suicidal or other high-risk behaviors  

Risk Factors  1

● Previous attempts or suicidal “gestures”—one of the best predictors 
● A mental health diagnosis such as depression, bipolar, borderline personality 

disorder, anxiety disorder, conduct disorder 
● Substance abuse is now known to play an important role 
● Men are 4 times more likely than women to die from suicide 
● Women more often express suicidal thoughts and make nonfatal attempts than 

men 
● Family history of suicide or violence 
● Physical illness 
● Feelings of loneliness or worthlessness 
● Prevalence of suicidal thoughts, suicide planning, and suicide attempts is 

significantly higher among young adults 18-29 than 30 or older 
● Other groups with higher rates of suicidal behavior include American Indian, 

Alaska Natives, rural populations, and active or retired military personnel 
Other possible contributing factors: 
● Recent significant losses or failures, discipline incidents, arguments with 

parents or boyfriend/girlfriend, school failure, loss of reputation with peers 
● Recent loss of loved ones, anniversary of the loss, fantasies of reuniting with 

the deceased 
● Perfectionists, loners, students with chronic illnesses 
● Suicidal ideation in writing or art work 
● Many suicidal people feel better once they have made the decision to kill 

themselves and have the energy to wrap up loose ends, see others, give away 
prized possessions, say goodbye; thus a sudden change from a depressed mood 
or a hospital discharge with improvement might constitute a risk factor 

● LGBTQIA+ youth may be at 3 to 5 times the risk 

1 Undestanding Suicide Fact Sheet (CDC, 2015) 
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● History of suicide in the family 
● History of impulsive or reckless behavior 
● Students who run away 
● Some suicidal behavior may seem attention seeking and manipulative. 

However, parents/teachers need to recognize that the young person wants 
something to change and should never discount risk based on personal reactions 

● Suicidal statements by a parent, movies dealing with suicide, suicidal song 
lyrics and news coverage glamorizing suicide may all influence a child 

Warning Signs 
● Sudden positive behavior change following a period of depression or a dramatic 

change of behavior or personality 
● Prolonged depression 
● Altered mental status (agitation, hearing voices, delusions, violence, 

intoxication) 
● Suicide threats or statements such as “I wish I were dead,”  

“I won’t be around much longer to bother you,” or “No one will miss me” 
● Writing or drawing about death or dying 
● Making final arrangements or giving away prized possessions 
● Participating in new and self-destructive behaviors 
● Extensive and detailed plans for suicide or plans using a highly lethal means 
● An attempt at suicide 
● Changes in appetite or sleeping patterns 

 
Your Responsibility 

● KEEP NO SECRETS 
● Take responsibility for assuring that the student receives needed services 
● Refer student immediately to school counselor, social worker, psychologist, or 

administrator so that the following can be accomplished: 
o Assessment of the severity level of the student’s suicidal symptoms 
o Notification of parents 
o Securing needed mental health services and supervision for the student 
o Follow-up 

Do’s and Don’ts 
● Do take signals seriously 
● Do initiate discussion 
● Do listen-be calm and understanding, but don’t minimize problem 
● Do offer support in a caring way 
● Do act quickly 
● Don’t give advice, be a listener instead 
● Don’t be judgmental or attempt to debate the issue 
● Don’t appear as if you doubt the real possibility of a suicide 
● Don’t overlook a warning sign 
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Section Three: 
Procedures for Reporting Child Abuse and Neglect in  

Richland School District Two 
 

Richland Two School Board Policy JLF states that any principal, assistant principal,            
school teacher, nurse or counselor who has received information in his/her           
professional capacity which gives him/her reason to believe that the physical or            
mental health or welfare of a child under the age of 18 has been or may be adversely                  
affected by abuse or neglect must report such a situation. The principal, assistant             
principal, teacher, nurse, or counselor may make the report to a law enforcement             
agency in the county where the child resides or to the county Department of Social               
Services. Other school employees who have reason to believe that a child under the              
age of 18 has been subjected to, or who may be subjected to, physical abuse or                
neglect, may also report or cause a report to be made as stated above. 
 
The State of South Carolina provides both civil and criminal immunity to those             
reporting suspected child abuse or neglect. Anyone required to report who knowingly            
fails to do so may be guilty of a misdemeanor. (Note: Some licensed professionals              
may also face loss of licensure for failure to report.) 
 
These procedures have been developed in order to standardize the responses made by             
school personnel to an issue of child abuse or neglect and should be used by               
employees of Richland School District Two where a report to authorities is indicated             
by the circumstances. 
 
Procedures for Reporting Suspected Abuse or Neglect: 

1. The school district employee who first receives information that leads them to            
believe a child has been abused or neglected must make the report            
immediately to DSS or law enforcement. It is not the responsibility of school             
district employees to investigate or prove abuse or neglect, but to report it             
to the Department of Social Services (DSS) or law enforcement when they have             
“reason to believe” abuse or neglect is occurring or has occurred. Once a             
report is made to DSS or law enforcement, that agency will determine whether             
or not to investigate. 

 
2. When the alleged perpetrator of the abuse or neglect is the child’s parent,             

guardian, or a person responsible for the child’s welfare, school district           
employee must report to the county Department of Social Services or to law             
enforcement in the county where the child resides or is found.  
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When the alleged perpetrator of the abuse or neglect is not the child’s parent,              
guardian, or other person responsible for the child’s welfare, the law requires            
that a report be made to law enforcement.  
 

3. If the school district employee suspects abuse or neglect by school personnel,            
the employee contacts the school principal and Human Resources immediately.          
Sexual abuse that is perpetrated by school personnel must be reported           
immediately to the District’s Title IX Coordinator, Traci Batchelder, at          
738-3302. 

 
4. In all cases, the school district employee will notify the school principal or             

designee that a report has been made. In addition, school district employees            
may consult with members of the LSS team and administration to determine            
appropriate steps.  
Please note that consulting with others does not remove a school district            
employee’s responsibility for making a direct and timely report to DSS or            
to law enforcement.  

 
5. The report shall be made immediately to DSS by phone (714-7444) or law             

enforcement. The report should include the following: name, address, ages of           
student and known siblings, name and address of parent or caretaker, nature            
and extent of injuries or description of abuse or neglect, and any other             
information that might help establish the cause of the injuries or condition.            
(See attached form entitled: Report of Suspected Child Abuse/Child Neglect          
and #9 below.)  

 
6. A school district employee is not required to examine physical wounds. A school             

nurse is not required to examine a student unless staff suspects that the             
student may require medical attention. If an employee determines it is           
necessary to examine physical wounds, it is suggested that a witness be present             
and that a same sex professional be involved. The setting should be one where              
confidentiality and privacy can be assured. As indicated above, the obligation           
is to report, not to investigate or prove, if the school employee has reason              
to believe that abuse or neglect has taken place.  

 
7. It is not recommended or required that school district employees take           

photographs of student’s wounds. Employees should refer to the statute below           
if they determine it is appropriate to take photographs. Under no           
circumstances should an employee use a personal cell phone or device to take             
photographs.  
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Under Section 20-7-530 of the South Carolina Department of Social Services-           
Human Services Policy and Procedures Manual: 
A person required to report under Section 20-7-510 may take, or cause to be              
taken, color photographs of the areas of trauma visible on a child who is the               
subject of a report without the consent of the child’s parents or guardians.             
Copies of all photographs, negatives, radiological, and other medical reports          
must be sent to the Department of Social Services at the time of a report               
pursuant to Section 20-7-510 is made, or as soon as reasonably possible after             
the report is made. The decision to take a photograph should be made by the               
person making the report, a school administrator, and the school nurse to            
ensure it is in the best interest of the student. All photographs should be taken               
with complete respect for the child’s privacy.  

 
8. School district employees making child abuse or neglect reports shall maintain           

the confidentiality of the information contained in the report; only those with            
a bona fide need to know (such as the principal or other school professionals              
used for consultation) shall be informed. Such information is to be released            
only to DSS or law enforcement. 
 

9. DSS and/or law enforcement, and NOT school personnel, will determine how to            
contact parents. DSS or law enforcement will make contact to the parents. The             
report is confidential and school employees should not reveal to others or to             
the parent/guardian the source of the report or the details of the report. In              
some cases, the parent/guardian will realize that the information could only           
have come from the school; however, the identity of the individual who            
reported should not be revealed nor should the source of the report be             
confirmed at the school.  

  
10.(See attached form entitled: Report of Suspected Child Abuse/Child Neglect.)          

This form is designed for the reporting party to use to document information             
given to authorities and shall be maintained by reporting staff in their personal             
files as a ‘memory jogger’ to assist with recall as needed. The form is not to                
be shared with law enforcement, DSS, or other staff members. It should be             
kept in a secure and confidential file. It will NOT be placed in the student’s               
permanent record. 
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School Procedures during DSS, DSS Contracted Agency (DSS-CA) or Law 

Enforcement Investigation  
 
SECTION 63-7-920 of the SC Children’s Code: Child Protection and Permanency states: 
 
The department or law enforcement, or both, may interview the child alleged to have              
been abused or neglected and any other child in the household during the             
investigation. The interviews may be conducted on school premises, at childcare           
facilities, at the child's home or at other suitable locations and in the discretion of               
the department or law enforcement, or both, may be conducted outside the presence             
of the parents. To the extent reasonably possible, the needs and interests of the child               
must be accommodated in making arrangements for interviews, including time, place,           
method of obtaining the child's presence, and conduct of the interview. The            
department or law enforcement, or both, shall provide notification of the interview            
to the parents as soon as reasonably possible during the investigation if notice will not               
jeopardize the safety of the child or the course of the investigation. All state, law               
enforcement, and community agencies providing child welfare intervention into a          
child's life should coordinate their services to minimize the number of interviews of             
the child to reduce potential emotional trauma to the child. 
 
 

1. The DSS School Visit Form must be completed by the DSS/DSS-CA (Contracted            
Agency) caseworker at the initiation of any school visit (Page 39).  

a. DSS/DSS-CA caseworkers will follow the school’s procedures for visitor         
sign in and provide their official agency identification. 

b. Principals designate who maintains blank and completed copies of the          
form for the school and where these are kept. Copies of the form are not               
kept in the student’s permanent record. 

c. This form specifies what procedures to follow for release of school           
records to the caseworker. The designated school employee will obtain          
DSS/DSS-CA caseworker’s signature if school records are provided.  

2. DSS/DSS-CA or law enforcement may interview the child alleged to have been            
abused or neglected as well as any other child in the household during the              
investigation.  

a. The interviews may be conducted on school premises and are permitted           
to be conducted outside the presence of the parents. 

i. School staff will respond within reasonable time to DSS worker’s          
request to interview children at school.  

ii. School staff will provide appropriate school location for interview         
to be conducted.  
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b. Staff will use knowledge of the child to recommend to DSS/DSS-CA           
worker whether school representative should be present in the         
interview.  

i. Staff will abide by the decision of the DSS/DSS-CA worker if           
deemed inappropriate for school representative to be present        
during the interview. 

ii. When sitting in an investigation interview, school staff will not          
participate, interfere or interject in the interview in any way. 

iii. When sitting in an investigation interview, school staff will         
maintain confidentiality.  

c. Staff will share with DSS/DSS-CA worker basic information and school          
records relevant and limited to the investigation (grades, attendance         
and/or discipline) to the extent permitted by law.  

i. Copies of Special Educations Records are provided from the         
District Office.  

ii. School staff will allow DSS/DSS-CA worker to review other school          
records but may provide copies at a later date.  

iii. School staff will be available to speak to DSS/DSS-CA worker          
about child’s needs.  
 

d. DSS/DSS-CA will notify the parent or guardian as soon as possible after            
initiating the investigation. DSS/DSS-CA may also inspect the child’s         
residence, as well as obtain copies of the school, medical, or other            
records concerning the child.  

 
Suggestions when talking to students: 

1. It is important to remember that the perpetrator may be a family member             
whom the child may want to protect. Be sensitive to the child’s level of              
understanding as well as to his/her allegiance to family members. 

2. When talking with the student:  
a. Be careful not to ask questions in a judgmental way or to ask leading              

questions.  
b. Do not become emotional except to show genuine concern.  
c. Do not threaten, scare, or try to force a reluctant student.  
d. If possible, write down the exact words used by the student in disclosing             

the abuse.  
e. Particularly in instances of possible criminal conduct, it is extremely          

important to avoid having the student tell his/her story multiple times. 
f. Do not make promises to the child such as, “this will never happen             

again,” or “you are safe now.” 
3. Carefully observe and note any obvious signs of trauma or abuse on exposed             

areas.  
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a. A school district employee is not required to examine physical wounds. A            
school nurse is not required to examine a student unless staff suspects            
that the student may require medical attention.  

b. If an employee determines it is necessary to examine physical wounds, it            
is suggested that a witness be present and that a same sex professional             
be involved. The setting should be one where confidentiality and          
privacy can be assured.  

4. If feasible, tell the student exactly what you plan to do and assure him/her              
that you will call in someone who knows how to help children in situations like               
this.  Do not make promises to the child about what will occur. 

5. When a school district professional is included in the investigative interview by            
DSS/DSS-CA or law enforcement, he/she should be careful to allow the student            
to express himself/herself without coaching and without interfering with the          
investigation in any way. 

 
Reporting information: 
Richland County DSS Child Protective Services hotline number to use for reporting 
abuse/neglect: (803)714-7444 
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The Minimal Facts Interview for Use with Abuse Cases 

As presented by Mary Everhart of The Children’s Law Center, 

School of Law, University of South Carolina, September, 2008 

 

Do not do multiple interviews with a child.  Any interview over one  can jeopardize 
the chances that the case can be made in court because of the issue of adults leading 
children into saying things.  
 
If a child presents with information that leads you to suspect abuse, you should 
conduct a minimal facts interview.  

● Begin by asking the child WHERE since this is the least threatening question.  
● Then proceed to WHAT and then on to WHO (the scariest question to answer, 

since the child may both love and fear the perpetrator).  
● Write down the questions you have asked and the child’s answers verbatim.  
● Do not coach a child on answers or ask leading questions.  
● It is not your duty to conduct a forensic interview.  
● Your duty is to report suspected child abuse.   It is not to establish the case.  
● If you have a reason to believe that abuse has happened, you must report this. 

You can report either to DSS or to law enforcement.  
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Richland School District Two  
Report of Suspected Child Abuse/Neglect 

This form is used as a personal ‘memory jogger’ and personal documentation only. Do not store with permanent record. 
Do not share copies with others. Keep in a secure location with your personal/confidential records.  
 
Check type of referral:    _____Suspected physical abuse   ____  Suspected sexual abuse 

     _____Suspected neglect             Other: _____________________ 
Reporter’s Name: _____________________________   School: ______________________________ 
                Position: _____________________________   Phone: _______________________________ 
 
Name of Child:_________________________   School/Grade:_________________ DOB:_________ 
 
Address: ____________________________________________________________________________ 
 
Name of person(s) responsible for child’s care (parents/guardian): 
   Parent/Guardian:______________________________________ Phone: ________________________ 
 (first, middle, last name) 
   Parent/Guardian:_____________________________________  Phone: _________________________ 
 (first, middle, last name) 
    Other address: ______________________________________________________________________ 
 
The nature and extent of the current injury to the child and/or circumstances leading to the suspicion that 
the child is a victim of abuse/neglect. Minimal Facts Needed: Where, What, Who  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
________________ 
Information concerning previous injury or conditions of neglect to this child or other children in this 
family situation, including previous action taken, if known: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________ 
Any other pertinent information which was shared during the report (e.g., special needs, medical 
information,  background information): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________ 
 
Report made to: (name& 
agency)____________________________________________________________ 
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    Date: _____________________ Time: 
_____________________ 
Comments from DSS or Law Enforcement, if any: 
_____________________________________________ 
 
Signature of Reporter: __________________________________________ Date: 
_______________  
*Legal Ref: Child Protection Act of 1977-Provides immunity to liability to any person who reports in good faith.  
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Information provided by USC Children’s Law Center:
 

 

Abuse/Neglect Child Signs Parent Signs 

General 
Indicators of 
Maltreatment 

● Shows sudden changes in behavior or 
school performance 

●  Is overly compliant, passive, or 
withdrawn 

●  Has not received help for physical or 
medical problems brought to the 
parents’ attention 

●  Is always watchful, as though 
preparing for something bad to 
happen 

● Comes to school or other activities 
early, stays late, or does not want to 
go home 

  

● Shows little concern for the child 
● Treats one child differently from siblings 
● Denies the existence of – or blames the 

child for – the child’s problems 
● Asks teachers or other caretakers to use 

harsh physical discipline if child 
misbehaves 

●  Sees the child as entirely bad, worthless, or 
burdensome 

● Demands a level of physical or academic 
performance the child cannot achieve 

● Looks primarily to the child for care, 
attention, and satisfaction of emotional 
needs 

  

Physical Abuse ●   Has unexplained burns, bites, 
bruises, broken bones, or black eyes 

● Has injuries that reflect the shape of 
an object 

● Has bruises in various stages of 
healing, or on different body planes 

● Has bruises on the fleshy parts of the 
body 

● Has fading injuries after an absence 
from school 

● Attempts to hide injuries 
● Seems frightened of the parents and 

does not want to go home 
●  Shrinks at the approach of adults 
●  Reports injury by a parent or 

guardian 
  

● Offers conflicting, unconvincing, or no 
explanation for the child’s injury 

● Does not seek medical care when needed 
for the child’s injuries 

● Describes the child in a very negative way 
● Uses harsh physical discipline with the 

child 
● Has a history of abuse as a child 
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Neglect ● Is frequently absent from or late to 
school 

●   Is consistently tired 
●  Is always hungry; begs or steals food 

or money 
●  Has slow physical development or is 

underweight 
●  Lacks needed routine or urgent 

medical or dental care 
● Has poor hygiene; is consistently dirty 

and has a body odor 
● Lacks appropriate clothing for the 

weather 
● Abuses alcohol or other drugs 
● States that there is no one at home to 

provide care or supervision 
 

● Appears to be indifferent to the child 
● Seems apathetic or depressed 
● Behaves irrationally or in a bizarre 

manner 
● Is abusing alcohol or other drugs 

 

Sexual Abuse ● Child reports sexual abuse 
● Has difficulty walking or sitting 
● Refuses to change for P.E. or 

participate in activities 
● Reports nightmares or bedwetting 
● Experiences a sudden change in 

appetite or weight 
● Has a sudden change in grades 
● Appears withdrawn or depressed 
● Demonstrates unusual sexual 

knowledge or behavior 
● Becomes pregnant or contracts a 

sexually transmitted disease, 
particularly if under age 14 

● Runs away from home 
● Shows extremes in behavior, such as 

overly compliant or demanding 
behavior, extreme passivity, or 
aggression 

●  Is either inappropriately adult (e.g. 

● Is unduly protective of the child or severely 
limits the child’s contact with other 
children, especially of the opposite sex 

● Constantly blames, belittles, or berates the 
child 

●  Is unconcerned about the child and refuses 
to consider offers of help for the child’s 
problems 

●  Overtly rejects the child 
●   
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parenting other children) or 
inappropriately infantile (e.g. rocking 
or head-banging) 

● Has attempted suicide or harm self 
● Exhibits a lack of attachment to 

parents 
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School Visit Form 

Department of Social Services 

For the purpose of all school visits, Richland County Department of Social Services (DSS) or other agencies contracted 

by DSS (DSS-CA) will complete this form.  DSS/DSS-CA caseworkers will follow the school’s procedures for visitor sign 

in and provide their official agency identification. School staff may make a copy of the caseworker’s identification.  

Caseworker Name: ___________________________________________________________________ 

Caseworker Contact Information: _______________________________________________________ 

Date of Visit: ________________________________________________________________________ 

Purpose of Visit:    ☐ Investigation / Assessment ☐Family Preservation ☐Foster Care 

Name of Student: ____________________________________________________________________ 

Title 63 - South Carolina Children’s Code 

Chapter 7 - Child Protection and Permanency 

Section 63-7-920 - Investigations and case determination 

The department or law enforcement, or both, may interview the child alleged to have been abused or neglected and any other child in the 

household during the investigation. The interviews may be conducted on school premises, at childcare facilities, at the child's home or at 

other suitable locations and in the discretion of the department or law enforcement, or both, may be conducted outside the presence of 

the parents. To the extent reasonably possible, the needs and interests of the child must be accommodated in making arrangements for 

interviews, including time, place, method of obtaining the child's presence, and conduct of the interview. The department or law 

enforcement, or both, shall provide notification of the interview to the parents as soon as reasonably possible during the investigation if 

notice will not jeopardize the safety of the child or the course of the investigation. All state, law enforcement, and community agencies 

providing child welfare intervention into a child's life should coordinate their services to minimize the number of interviews of the child to 

reduce potential emotional trauma to the child. 

School Records 

● During the Investigation/Assessment & Family Preservation process, school records may be shared with the 

DSS/DSS-CA caseworker without signed parent/guardian consent.  

● When a student is placed in foster care, school records will be shared with the DSS/DSS-CA caseworker if a 

copy of the court order is on file at the school.  

● School records available during visit include only the following: grades, attendance & discipline. Additional 

records require a formal request. 

● In all situations, Special Education records should be requested from the District Office.  

Documentation of Records Release 

Date: _______________________ Caseworker Name: _______________________________ 

Records Released: ___________________________________________________________________________ 

Documentation of DSS/DSS-CA Caseworker Denying Staff to be Present during Interview 

Caseworker Signature: ________________________________________________________________________    *If 

you have any questions or concerns, please contact Abby Cobb at 462-7079 or ext. 13385 or acobb@richland2.org. 
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