
 8.  THREAT RESPONSE/ STUDENT SAFETY PLAN- Completed at the meeting 
 Use additional pages as needed.  This is a list of common actions taken in response to a threat.  Each case may require a unique set of actions.  Add 
 date and signature of person taking action if appropriate.  Note if action was recommended but for some reason not completed (e.g., parent refusal). 

 1.  Increased contact/monitoring of subject 

 2.  Reprimand or warning 

 3.  Parent Conference 

 4.  Student Apology 

 5.  Contacted target of threat, including parent 
 if target is a minor 

 6.  Counseling (note number of meetings) 

 7.  Conflict mediation 

 8.  Schedule change 

 9.  Transportation change 

 10.  Mental health assessment (School LCSW, 
 School Psychologist or Outside Source) 

 11.  Supportive Measures 

 12.  Mental health services outside school 

 13.  Assess need for special education services 
 (begin referral process) 

 14.  Review of Individualized Education 
 Program (IEP) for students already 
 receiving services 

 15.  504 plan or revisions 

 16.  Behavior Support Plan created or modified 

 17.  In-school time out or suspension 

https://docs.google.com/document/d/1BmUbGq2GadqjlXusSB5Xu0prmS0vFKuhtD6bNLATnbQ/edit?usp=sharing


 18.  Out-of-school suspension (number days)

 19.  Referral for expulsion
 (to Superintendent or designee)

 20.  Other disciplinary action

 21.  Change in school placement (e.g., transfer,
 homebound instruction)

 22.  Environmental and person specific safety
 and protective measures for other persons
 affected by threat

 23.  Law enforcement consulted

 24.  Legal actions (e.g., arrest, detentions,
 charges)

 25.  Other actions

 Consequences for person making threat  (partial list; check all that apply) 
 Referral for counseling, conflict resolution, or mental health services 
 In-school suspension for ____ days 
 Out-of-school suspension for ____ days 
 Transfer to an alternative school 
 In-home instruction, including online program 
 Expulsion/Temporary Disciplinary Transfer (TDT) 
 Arrest by law enforcement  Incarceration (e.g., juvenile detention or jail)  Charges in juvenile or adult court 

______________________________________  ___________________________________ 
 School Administrator Signature Parent Signature 

______________________________________  ___________________________________ 
 School School Resource Officer Signature Student Signature 

______________________________________  ___________________________________ 
 School Counselor or Psychologist Signature District LCSW Signature 

______________________________________ 
 District Sp. Ed. Coordinator Signature (If under IDEA) 
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