Individual Crisis Management Plan

(ICMP)

Student Name: ________________________________ Date: ___________

	Safety Concerns/Warnings: (medical, physical and psychological concerns)




	Potential Triggers: (personal, family, social etc..)




	High Risk Behaviors:




	Intervention Strategies:

Pre-Crisis State (baseline):

Triggering Phase: 

Escalation Phase:

Outburst Phase:

Recovery Phase:




	Emergency Contacts:




	Review Date for ICMP:



	By Whom?




