Appendix II


USE SAFETY PLAN

JJDRA CRISIS

CALL CHART




FRIEND/RELATIVE


Name:  ____________________





Phone: ____________________





FRIEND/RELATIVE


Name:  ____________________





Phone: ____________________





YSW


WORKING THAT DAY





PERSON CARRYING THE PAGER


 (SEE CALENDAR)





DHS WORKER


NAME: ______________________________





PHONE:  ____________________________





THERAPIST/COUNSELOR


NAME: ______________________________





PHONE:  ____________________________








HIAWATHA BEHAVIORAL HEALTH


632-2805





SAULT POLICE: 632-3344


SHERIFF DEPARTMENT: 635-6355


KINROSS POLICE:  495-5889





SUICIDE


CONCERN





RUNAWAY








