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Parent Notification of “At Risk” Status

I/We (Parent/Guardian name/s) ______________________________________________ the parent(s)/guardian(s) of (Student name) ____________________________________ were involved in a conference with school personnel on (date) __________________ at enCompass Academy.

We have been notified that our child has been identified as “at risk” for suicide. We have been further advised that we should seek psychological/psychiatric consultation immediately from the community.

The role of Rainshadow personnel are, as follows:

· Collaborate with parents to keep the child safe.

· Provide follow-up assistance to support the treatment services from the community.

The resources listed below provide emergency and therapeutic intervention:

· Your family physician/mental health professional

· West Hills Hospital 775-323-0478

· 1240 E 9th Street Reno NV 

· Renown Regional Medical Center- Emergency Room 775-982-4100

· 1155 Mill Street Reno NV

· Saint Mary’s Regional Medical Center- Emergency Room 775-770-3000

· 235 W 6th Street Reno NV

· Mobile Assessment 775-688-1670

Parents are encouraged to sign a release of information from the institution/physicians involved so that school personnel can more effectively collaborate in their child’s treatment.

_______________________________
____________________________________

Parent/Guardian Signature


School Personnel Name/Title

Cc: parent and advisor file 
