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Step 1: Warning signs that tell me a crisis may be developing (thoughts, images, mood, situation, behavior):
Step 2: Coping strategies that help me feel better (coping strategies may include relaxation technique, physical activity, cultural and spiritual beliefs):
Step 3: Social settings that provide a distraction or help me feel better:
Step 4: Supportive people whom I can ask for help:
Step 5: Professionals I can contact during a crisis (this may include your recovery manger, service provider, a crisis hot line):
Suicide Prevention Hotline: 1-800-784-2433 (English) 1-800-784-2433 and Press 2 (Spanish)
Step 6: Ways to keep my environment safe:
By signing below, I agree that I created my own Crisis Plan in collaboration with my providers.  I believe that everything listed on my Crisis Plan will benefit me.  I can request to review my Crisis Plan at any time. 
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