Student Coping Plan
Student’s Name: _________________________________     Date of Plan: ___________________
Warning signs or triggers (thoughts, images, mood, situation, behavior) that a crisis may be developing.
1. ______________________________________________________________________________
2. ______________________________________________________________________________

3. ______________________________________________________________________________

Self Help strategies – Things I can do to take my mind off my problems without contacting another person 
(ways to relax, read, music, any type of activity, run, walk, food):
1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

People and social settings that help me think of something else:

1. Name:_________________________________________Phone:  __________________________

2. Name:_________________________________________Phone:  __________________________

3. Place_____________________________________Place______________________________________

People that I can ask for help: 

1. Name:_________________________________________Phone:  __________________________

2. Name:_________________________________________Phone:  __________________________

3. Name:_________________________________________Phone:  __________________________

Professionals or agencies I can contact during a crisis: 

1. Clinician Name:_________________________________________Phone:  __________________________

2. Clinician Name:_________________________________________Phone:  __________________________

3. Local Urgent Care Services:________________________________________________________________

Address: ____________________________________Phone: _____________________
Making Your Environment Safe: 

1. _________________________________________  ________________________________________

2. _________________________________________  ________________________________________

Things that are most important to me and make life worth living:  _________________________________________  ______________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
I can call any of the numbers below for 24 Hour Crisis Support
Suicide Prevention Lifeline Phone:  1-800-273 TALK (8255)

Oregon Youthline 1-877-968-8491 or text teen2teen to 839-863
Marion County Crisis Line 503-576-HOPE (4673)

Polk County Crisis Line:  503-623-9289 or 1-800-560-5535 (after hours)

My follow up appointment is: ________________________________ with _________________________________
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SRA – Coping Skills Checklist





               

