EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER
Mobile Crisis Safety Plan 
Date:  ___________________________________     Time:  ___________________________________

Crisis Worker:  ____________________________     Location: ________________________________

Consumer’s Name:  _____________________________________ Chart #________________________

==========================================================================

Description of Crisis:  __________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
How to Identify Crisis is Beginning:  ______________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Ways to Prevent Crisis (who, what, when, how often):  _______________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Steps to Take During Crisis (who, what, when, how often):  ___________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Benefit to Behavior:  __________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Helpful Phone Numbers:

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Signatures:

_____________________________________________________
Date:  __________________________
Consumer
_____________________________________________________
Date:  __________________________
Parent/Guardian

_____________________________________________________
Date:  __________________________
Crisis Worker
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