Clint Independent School District - Threat Assessment Case Management Form

DETERMINATION OF THREAT LEVEL

Check one:

[] imminent threat [_] High risk threat [_] Moderate risk threat [_] Low risk threat

CASE MANAGEMENT INTERVENTIONS & RESPONSE

INTERVENTION/TASK RESPONSIBLE PERSON DATE DUE

Subject Interventions

Target Interventions

Environment Interventions

Precipitating Events (Monitoring/Interventions)

Print name of Team Member: Date:

Signature of Team Member:
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