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Form#497a Rev, 11/15

Michigan City Area Schools _
STUDENT CRISIS SCREENING REFERRAL - -~ .

Date:

Principal Requesting Screening: School: Phone:

Student Information

Student Name: Grade: D.0.B. Age:
Gender: Male _ Female

Is student currently on medication? No __ Do Not Know _____ Yes (List):

Is student currently a client of a Mental Health Provider? No Do Not Know Yes (Where):

“Family Information:

Parent/Guardian Name: _ Phone(s):

Address: Parent Notified By: When:
Other Party. Involvement

If other parties have been threatened by student, who are they?

Have threatened parties/students’ parents been notified? No _ Yes (when?)

If appropriate, has Child Protective Services been notified? No ___ Yes (when and who?)

If appropriate, has Law Enforcement been notified? No ____ Yes (when and who?)

Incident Information.

Reason for Referral {check all that apply and explain):
____ Student attacked another student/staff
__ Student threatened physical harm to another student/staff

____ Student threatened harm to family member
___ Student threatened harm to self
___ Student was in possession of a dangerous object
Other:
When did the incident occur? Date: Time:
Where did the incident oceur?

What wag the school’s response?
Has student exhibited other recent behaviors that are atypical to the situation or circumstances? (If yes, explain):

Was student secluded? (Explain/attach report.)
Was student restrained (Explain/attach report.)
School Contact person (for additional information/communication of screening results):

Name: Position: Phone:

Additional Comments:

Date:

Building Administrator Signature:

Follow Up Notification from Screening:

_ Strongly suggest student follow up with physician.

___ Strongly suggest student follow up with mental health agency for further assessment.
___ Strongly suggest family follow up with mental health agency for further assessment.
___ Schoolffamily meeting MUST occur prior to student’ return to school.

Other:

ATTACH RISK ANALYSIS FORM, Copies to: Mental Health Facility, School Principal, Dircctor of Speeial Education, Assoe, Superintendent, Parent/Guerdian




Form #577 Rev. F1/15

d Michigan City
. Area Schools

e Cpporionily # Gvcellence # Pride

Mental Health Screening Referral
To:
From:
Re:

Date:

is being referred to you for a Crisis Screening,

Student’s name

is requesting the following from you:

Student’s school

¢ Review the attached Student Crisis Screening Referral form and the Student Propensity
Toward Violence Risk Analysis form; .
» Determine whether this student is safe to return to school.

Recommendation;

the student is safe to return to school as of
Date

the student needs a comprehensive evaluation from a psychiatric facility

Comments;,

Mental Health Representative: Date:

Please forward this document to the Director of Special Education via facsimile at: 219-877-3548

Office Notes

Date received by the Director of Special Education:

Meeting conducted with the building Principal and/or Counselor:

Action Required:




Form #496 Michigan City Area Schools
Rev. 11715 Student Crisis Screening
PARENT NOTIFICATION SHEET

Your child; _ _ _ has been referred by his or her school to the local Mental
Health Facility: for a Student Crisis Screening, This screening

referral is due to behavior(s) to/from or at school that has led school personnel to be concerned that your child may be
at risk for serious violence toward himself/herself or others.

The specific purpose of this screening is to determine whether or to what extent such a risk is present and if present,
what can be done to lower the risk to harm selffothers. It is noted that should your child convey intent to harm others,
it is the responsibility of the school building Principal to notify parties identified of your child’s potential intent to cause
him/her/them harm. The evaluator’s role is to provide an objective screening of the information provided. The
conclusions reached in the screening are based on the information available to the evaluator at this time. It should be
noted that the student’s risk level may change as his/her circumstances change.

The screening process involves an immediate screening conducted at the Mental Health Facility of:

by professional mental health staff, at the following address:

or the screening may take place at your child’s school site by the Mental
Health Facility’s professional mental health staff. This screening enables mental health and school professionals to
respond immediately to concerns about your child. In order to ensure safety and provide for clear communication
among all parities, the Student Crisis Screening is NOT a confidential process. The results of the screening will be shared
with your child’s school, so that they may assist in supporting your child’s success within the school environment, Within
one day of the screening appointment, a verbal report will be sent to the school building Principal with recommendations
for responding to the needs of your child.

Should your child’s initial Student Crisis Screening Referral reveal your child is at risk for violence toward self/others,
then a more thorough assessment of your child’s needs will be discussed. Obviously, it is important for all concerned to
complete additional mental health testing of your child as quickly and thoroughly as possible. Should further
assessment of your child’s mental health status be needed, a more in-depth evaluation will be scheduled within two
business days of your child’s initial screening, The Mental Health Facility will try to accommodate your schedule as
much as possible, but your assistance and flexibility will be required in completing the evaluation process. Additional
mental health testing will be the financial responsibility of the parent(s)/guardian(s) and determined between Mental
Health Facility and the parent(s)/guardian(s).

The Mental Health Facility of: has already been notified by the
school of the need for your child te have a Student Crisis Screening. Your next step is to contact the Mental
Health Facility as soon as possible regarding your child’s status,

Bring your copy of this information sheet to the mental health facility:

Address:

Phone: Contact Department:

(Parent) ' (Date)

(School Building Administrator) (Date)

The Michigan City Area thon[s has a policy of pmwdmg equal apporiunity. All courses/activities are open to all students regardless of race, color, sex, handicapping conditions, or natipnal origin including lintiled English
proficiency, Educational services, prog tion, and facititics will not bo denicd to anyone in the Michigan City Arca Schools as the resall of his or her race, color, scx, handicapping conditions, or natonal origin
including limited English pmﬁc;cncy For farher information, clarification, or complaitd, please contact the fellowing persons: Assactate Superintendent, 408 8. Carroll Avenue, Michigan City, Indlana 46360 at
(2193 §11-2000 for Tite TX (gender equity related lssues); or Direefor of Specks! Rducatlon, 498 §. Carroll Avenue, Michigan Cliy, Indlana 6360 at (219) $73-2000 for Sectfon 504 (non-discriminatlon/
disabllity issues and Amerleans With Disabllitles), Any other information concering the above policies moy be ebtained by confacting the Superintendent, 408 S, Carrolt Ave, Michigan City, Indians 46360 at (219)
873.2000.

Coples to: Principal, Director of Speciat Education, Parent, Mental Health Facility, Student Confidential File




Form#497b Rev, 11/15

Michigan Cify Area Schools
'STUDENT CRISIS SCREENING REFERRAL: MENTAL HEALTII FEEDBACK FORM

Date:

Mental Health Organization Designee Completing Form:

Student Name: School:

D.O.B, Age:  Parent Name:

Address: L . _ o __ Phone

Presenting Problen::

School Summary:

Student/Family Summary:

Infermation Reviewed:

2)
4)
Current Risk Level:
Violence Potential: (low) 1 2 3 4 5 (high)
Potential to Harm Others; (low) 1 2 3 4 5 (high)
Potential to Harm Self: (low) 1 2 3 4 5 (high)

Insufficient evidence for screening violence potential or infliction of emotional distress (explain):

Recommendations:

____ In-patient hospitalization ____Report to Law enforcement
__ Report to CPS ____Return to school

___ On-site therapy at school ____School/Family Conference
___School counselor/social work intervention ___ Outpatient therapy

___ Mental Health meeting with parent to discuss child’s mental health needs
___ Psychological testing to gain additional information pertaining to student risk involvement relating to imminent danger
_ Referral for full school educational evaluation (RTT)
____Extended monitoring & assessment in day treatment/partial hospitalization
Other:

Parent/Guardian Signature: , - _ y e, Date:
Evaluator Signature: ‘ Date:
Agency Supervisor Signature: Date:

The above child has been screened for his/her risk for serious violence toward him/herself or others in the immediate
future. The conclusions reached are based on the information available to the evaluator at this time. His or her risk

level may change as his/her circumstances change.

The Michigan City Area Schoals bas a policy of providing equal eppeitenity. All courses/aclivitics rre open to all studenls regardiess of race, color, sex, handicapping conditions, or national origin including limited English
proficiency, Educationsd serelces, programs, instraction, and facitities will not be deaied (o anyone in the Michizan City Arca Sehools as the resuli of hiz or her tace, eolor, sex, handicapping conditiens, er natignal origin
including limiled English proficicney, For further information, clarification, or complaint, please confact the following persons: Asseciate Superiniendent, 408 S. Carroll Avenue, Michigan Cliy, Indiona 46360 ut
(219) 873-2000 for Title IX {gendes equlty reloted Issues); or Director of Special Education, 408 8. Carroll Avenue, Michigan Clly, Iedlana 46360 at (219) 873-2000 for Section 504 (nou-diser

dlsabllity [ssues and Americans ¥With Disabilities). Any other information conceming 1he above polictes miay be obtained by contseting the oflice of the Superintendent, 408 5, Camolk Ave, Michigan City, Indisna 46360
ot (219) 873-2000,

Coples to: School, Director of Special Education, Building Principal, Mental Health Facility, Student Confidential File




