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Golden Hills School Division 

 
     435A, Highway #1, Strathmore, AB T1P 1J4 

  Tel: (403) 934-5121 · Fax: (403) 934-5125 
 

 
Student name:  _______________________________ 

ASN: _______________________________________ 

Grade: ________ 

School: _____________________________________ 

 
  

Please be advised that the following was completed on ____________________________. 
                 (Date) 

 
☐  Non-suicidal self-injury risk assessment 
 
☐  Suicidal ideation risk assessment 
 
☐  Threat assessment 
 
☐  Violence risk assessment 
 
☐  A safety plan was created and will remain available at the school for the duration of the school 
year. 
 

 

_______________________________ 
Principal Signature 
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