Safety Plan - including school risk reduction plan (primary)

How to use this proforma. For pupils in Reception to Year 6. Sit with the child. Write with them. Use their words. If handwriting is difficult, scribe for them. Keep the language simple. Draw pictures where helpful. Interactive PDF and print versions are in the separate PDF proforma pack. 

This plan is to be shared with parents/carers at home
My plan for when things feel too big

My name: ____________________________________

My class: ____________________________________

Today's date: ____________________________________

I made this plan with: ____________________________________

How my body feels when things start to feel too big
(for example: tummy ache, fast heart, feeling tired, wanting to hide)
1. ____________________________________________________________________
2. ____________________________________________________________________
3. ____________________________________________________________________

Things that help me feel calmer
1. ____________________________________________________________________
2. ____________________________________________________________________
3. ____________________________________________________________________

People at home who help me
1. ____________________________________________________________________
2. ____________________________________________________________________



People at school who help me

My key adult: ____________________________________
Other adults I can talk to: ___________________________________________
Where I can find them: _______________________________________________

If I feel like hurting myself, I will...
1. ____________________________________________________________________
2. ____________________________________________________________________
3. Tell an adult: _______________________________________________________

Things that make me feel better
(people, places, pets, hobbies, memories)
_________________________________________________________________________
_________________________________________________________________________

Sharing my plan

This plan is kept with: ____________________________________

Review

We will look at this plan together on: ____________________________________

Child's signature: ____________________________________

Adult's signature: ____________________________________



Control measures and actions
	Action
	Responsible
	By when
	Review

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Information sharing

Parents / carers informed: Yes / No  |  Date: ____________  |  By: ____________

Rationale if not informed, or if there is delay:
___________________________________________________________________________
___________________________________________________________________________

External agencies involved
___________________________________________________________________________
___________________________________________________________________________
Review

Next review date: ____________________________________

Attending the review: ____________________________________

DSL signature: ____________________________________

Date: ____________________________________
