                                            
 Crisis Plan Samples 

SAMPLE #1

Individual Crisis Plan
Name: _____________________________________________________________

Address: ___________________________________________________________

Phone Number: ______________________________________________________

My Informal Support Team includes
1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

My Formal Support Team includes
Family Doctor: ______________________________________________________

Psychiatrist: ________________________________________________________

What I Would Like To Happen if I Am In Crisis As A Result Of Mental Illness

Suggestions: Use separate sheets for various types of Crisis Situations and your Plans to resolve them. Focus on specific situations and the resolution for each including the Support Members who can best help you in each particular situation. 

Crisis A)
The Situation:
My Plan:

or

Crisis B)
The Situation:
My Plan:

Support Person’s Name __________________________ Phone Number: ____________

Consumer Signature: _________________________________ Date: ______________

Witness Signature: ___________________________________ Date: ______________
