Only those with experience or training in conducting threat assessment should use these materials.

Response to Threat or Concerning Behavior

This is a list of common actions taken in response to concerning behaviors. Each case may require a unique set of actions. Add
date and signature of person taking action if appropriate.

Response Taken: Signature and Date:

Increased contact/monitoring of subject

Reteaching of expected behaviors

Parent conference

Student apology

0 I O O I B

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

| Counseling (specify if in school or in community,
designated person to provide, frequency of sessions )

| Conflict mediation/Restorative Practices

O Schedule change

| Transportation change

| Referral for mental health care

O Referral for special education services (Child Find)
| Review/Revision of current IEP or 504 Plan

Change in school placement

Behavior Intervention Plan created or modified

Safety Plan created or modified

In-school time out or suspension

Out-of-school suspension (number days)

Referral for expulsion

OO 0|00 |0)0

Other disciplinary action (provide details)




Services for target/witnesses (plan to protect a
targeted person)

Law enforcement consulted

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

Removing or securing weapons

Not allowed on school grounds outside of specified
time

Alternate passing time schedule

Adult supervision at all times

Not allowed on school grounds

Alternate placement

Tier 2/skill building intervention

Check In Check out

Daily searches upon arrival

Intermittent searches

Use designated rest room

Check in cell phone upon arrival

Searches of school computer

Other (provide details)
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