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Life Management Plan/Crisis Plan
Name:




Date:


Address:




DOB:


Previous suicide attempt(s):




Home phone:


Diagnosis:







Medications that have worked:







Medications that have not worked:







Physical limitations: 


Health concerns:


Before I am in crisis, I notice these symptoms/clues:



Before I go into crisis, things I can do for myself are:



When I am in crisis, some problems I might have are:



Ways and suggestions for others to help me during a crisis are:



Phone Numbers To Use
Family/Friends to Contact:





Name

Relationship
Phone




































People to Contact:







      Name
Phone


County Case Manager:




CSP Worker




Psychiatrist:




Physician:




Counselor:




Other:




Other:



Emergency Phone Numbers:

911 - if life threatening





Psychiatric Emergency Line: 1-800-635-8008 or 253-5555




Other:



Additional Notes (i.e. current medications & dosages, child care arrangements, pet care arrangements)

X
Indicates people who have a copy of my life management plan
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