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STUDENT THREAT ASSESSMENT  MANUAL
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OVERVIEW

                  I.    
Home School Threat Management Team Goals  

To provide intervention for students who are referred for making a threat and, to provide supervision plans for students who are re-entering a school in the Marana Unified School District following investigation.

II.   
The Home School Threat Management Team (TMT) may include but is not limited to the following school staff members:

· Principal  

· Assistant principal

· School psychologist

· Nurse

· Counselor

· Support Staff  (identify:  ___________________ )

· An SRO or other law enforcement officer

· Classroom Teachers

· Special Education Teacher

IV.   
Management Steps:

The major focus of the Threat Management procedure is to identify, investigate, and manage incidents of violence and to provide information on the probability of the potential of future violence.  The process begins with an examination of the threat incident and an exploration of the history of the identified student by the home school Threat Management Team (TMT).  The results of this screening may or may not result in a referral to the district level Threat Assessment Team. The procedure is as follows:

1. 
When the home school administrator is informed of the alleged threat(s), the administrator reviews the information, assigns or conducts interviews as appropriate, consults with TMT members, checks to see if there is information related to Special Education placement, and makes an initial determination of the seriousness of the incident. If the information and interview(s) show clearly that there is no risk, e.g. misunderstandings or false accusations, the principal completes the Threat Management Disposition Summary “no action needed, threat no/low risk for harm”. 

2.  
If the principal instead suspects that a true threat has indeed occurred, then (s)he:

a) 
Convenes the team, reviews the information gathered to this point, and assigns team members to gather additional information using the data collection forms.  These forms help the team to document information from the cumulative file, discipline file, and any evaluations on record (psychological, educational, etc). 

b) 
Then the TMT formally convenes to complete CHARACTERISTICS OF THE THREAT form together, using the information they have gathered on the student.  

c)
After completing these pages, the team will be able to assign a level of risk to the threat based on the criteria listed on the LEVELS & OUTCOMES form.

d) 
If the team feels that they have sufficient information and that the student can be managed at the home school level, then the TMT completes the THREAT MANAGEMENT DISPOSITION SUMMARY.  These forms help the TMT document an action plan for protecting the students, eliminating the threat, and providing support for the student from the home, school, and community. This could include a comprehensive supervision plan, a change in regular education placement, a change to a more restrictive special education placement, or a recommendation for parents to provide family and/or individual counseling. This information should be placed in the student’s cum and discipline file.

e)
If the team feels instead that more information is needed to develop an action plan for the student, the parents are contacted to obtain permission in writing for a comprehensive threat screening/evaluation (pages 21 &  22).  When this permission is obtained, the MUSD assigned school psychologist will complete a TMT assessment.
f) 
At the conclusion of the Threat Assessment, the TMT will be provided with the results in a formal report. The TMT will reconvene to review this report, with the TMT member present if requested, to develop an action plan for the student. The school will also receive a brief, one page summary report which should be stapled inside the front cover of the cumulative file. 

It is important for the school administrator to transfer the TMT file to the next school administrator when the student moves to another district school, or when the student transitions to the next school level. 

i.

Levels





 Outcomes




	Leve1: Imminent Risk for Harm 

An individual is, or is very close to, behaving in a way that is, potentially dangerous to self or others. Examples include detailed threats of lethal violence, suicide threats, possession/use of firearms or other weapons, serious physical fighting, etc. Most of these individuals will qualify for immediate medical referral or arrest. Responses may include: immediate action to secure individual, arrest, hospitalization, suspension pending investigation for expulsion, facility lock down, security response,  parent notification, background or records check,  "return to school plans," on-going case management 


	Response Considerations for Levels of Violence 


Risk 
. 

Level l: Imminent Danger to Self or others 

(detailed lethal threats/suicide threats/firearms possession and/or use/possession or use of weapons of potential destruction / serious physical assault) 

- alert security/law enforcement officials for possible assault, threat or harassment issues 


 - enhance security measures; facility lock down of needed 

-consider and provide for safe removal from school facilities/immediate suspension as appropriate 

-consider restraining order 

- hospitalization and / or emergency medical 

consultation 

-insure target/parent notification 

-provide immediate threat screening and/ or 

psychological-psychiatric consult 

-refer to TMT for usual screening, review of records and thorough analysis in the event that arrest or hospitalization is not made 

-develop a re-entry plan if needed

	Level 2:  High Risk for Harm

An individual has displayed significant1y Early Warning Signs, has significant Risk Factors and/ or Precipitation Events, and has few Stabilizing Factors. They may not qualify for hospitalization or arrest at present, but require referrals for needed services and active case management.  Responses may include: immediate action to secure the individual, security responses, parent notification, psychological consult/evaluation, and/or a background check. Depending on TMT investigation student may be ·suspended, expelled or placed in. an alternative setting.
	Level 2 – High Risk for Harm: (Poses notable direct threats / aggressive behaviors / serious personal boundary violation but not an imminent violence risk in addition to significant risk factors and precipitating events with minimal stabilizing or protective factors.)                         -consideration for suspension/removal from school facilities 

-security shadowing/ supervision 


-consider restraining order 
. 

 -immediate initial screening/ counseling/

   psychological  consult           

-immediate referral to TMT for evaluation and disposition with consideration for psychological evaluation 

-target/parent notification

	 Level 3:  Moderate Risk for Harm

An individual has displayed some Early Warning Signs and there may be existing Risk Factors or recent Precipitating Events, but may have some Stabilizing Factors. There may be evidence of some internal emotional distress (depression, social withdrawal, etc.). Responses may include: security response, parent notification, psychological consult/ evaluation, background or records check, ongoing case management.
                   
	Level 3: Moderate Risk for Harm:(significant harassment/intimidation/bullying behavior with indications of the intentional inflection of emotional and behavioral distress on others - depression, anxiety, fear and social withdrawal especially when some risk factors exist with few or minimal stabilizing factors.) 
. 

-consider suspension with return to school plan (offending student plan/ supervision) 

-develop target student protection plan 

-refer to TMT for evaluation and disposition with 

 consideration for psychological evaluation 

-inquiry with counselor or therapist re: students understanding of the events that led to prior problem behavior, especially potentially violent acts, obtain some assurance from therapist of preventive efforts and plans 
. 

-clarify students understanding of the consequences of the inappropriate behavior


                                                                                     ii.
Levels





Outcomes

	Level 4: Minor Risk for Harm  

An individual has displayed minor Early Warning Signs, but assessment reveals little history of serious Risk Factors or dangerous behavior. Stabilizing Factors appear to be reasonably well established. There may be evidence of unintentional infliction· of distress on others (insensitive remarks, "teasing” taking too far, etc.)  Responses may include:  review of school records, parent notification, psychological consult, security responses.




	Level 4: Minor Risk for Harm: (lesser degree of offenses noted in Category 3 (insensitive remarks/teasing) with minimal risk factors and reasonably well established stabilizing and / or protective factors. 

-parent notification 

-in-school disciplinary action possibly including in- school suspension. 

-incident management plan with clearly defined behavioral limits and more severe consequences/track student consider student supervision plan 

-refer for in-school counseling, especially re: empathy training, social skills and the development of conflict resolutions skill enhancement. 

-psychological if appropriate                                    -no referral for TMT review

	Level 5:  Low/No Risk for Harm
Upon assessment it appears there is insufficient evidence for ay risk for harm.  Situations under this category can include misunderstandings, poor decision making, false accusations from peers (seeking to get other peers in trouble), etc.  Responses may include:  investigating the situation, notification and involvement of others as needed, etc.
	Level 5 - Low or No Risk for Harm: (insufficient evidence for emotional distress or physical harm - includes misunderstandings, poor decision making, false accusations from peers, etc.) 

-parent notification 

-psychological consult re: attention seeking and poor judgment issues 

-counseling if needed and potentially helpful

-re-evaluate threat report sources
-peer mediation 

-refer for social skills training, conflict resolution skill development, etc. 




iii.
STEP-BY- STEP PROCESS
*All of the documents required by the Student Threat Assessment Process can be found in the Student Threat Assessment       Manual.  Use the Table of Contents to locate documents that apply.
	ALERT
	STEP 1   
	DOCUMENTS

	 
	TMT Administrator receives a referral about a student that poses a risk of harm to self, others, or school property.  Examples include detailed threats of lethal violence, suicide threats, possession use of firearms or other weapons, serious physical fighting.

Responses may include: immediate action to secure the individual, arrest, hospitalization, suspension pending investigation for expulsion, facility lockdown.
	Threat Management Referral Form

	
	TMT Administrator contacts parent to indicate receipt of referral and may at that time wish to gather additional information about the student by questioning parent/guardian.
	Parent Threat Assessment Questionnaire

	
	TMT administrator determines if the student is receiving special education services.
	Individual Education Plan (IEP)

	
	
	

	ASSESS
	STEP 2
	DOCUMENTS

	
	TMT Administrator conducts a guided interview of student
	Initial Incident Interview Questioning Guide

	
	Following the interview the TMT Administrator evaluates the student responses
	Initial Incident Interview

What to Look For During the Initial Incident Interview

	
	TMT Administrator determines the level of threat and decides to initiate a Threat Management Team meeting.


	Threat Management

Decision Checklist


iv.

	CONVENE
	STEP 3
	DOCUMENTS     

	
	Threat Management Team meets to discuss information gathered by the TMT Administrator.

The School Threat Management Team (TMT) may include but is not limited to the following school staff members:

· Principal  

· Assistant principal

· School psychologist

· Nurse

· Counselor

· Support Staff  (identify:  ___________________ 
· An SRO or other law enforcement officer

· Classroom Teachers
· Special Education Teacher

	Threat Management Referral Form

Parent Threat Assessment Questionnaire

Initial Incident Interview

Threat Management

Decision Checklist



	
	TMT Administrator assigns members of the team responsibility for gathering specific information about the student.
	TMT Responsibility Tracking Sheet

Collateral Source Information


Records Review




v.

	RECONVENE
	STEP 4
	DOCUMENTS

	
	TMT members meet to share information they have gathered about the student.  


	Evaluation Findings



	
	TMT members determine the characteristics of the threat.
	Characteristics of the Threat



	
	If the TMT has sufficient information to create an Action Plan that will address the  student behavior at school.   

The TMT will document findings and plan.

(see Step 6: Resolve)
	Threat Management Disposition Summary

Threat Assessment Management Team Clinical Evaluation

Potential Targeted Victim Protection Plan

	
	If the TMT does not have sufficient information to make an informed decision about the student’s potential for violent behavior than a referral is made to Student

Services. (see Step 5: REFER)

TMT Administrator must contact student’s parent/guardian to obtain permission to have a psychological evaluation of the student.
	TMT Request for a Threat Assessment


vi.
	REFER
	STEP 5
	DOCUMENTS

	
	TMT Administrator compiles a Document Packet for Psychologist review
	Threat Management Referral Form

Parent Threat Assessment Questionnaire

Initial Incident Interview

Threat Management

Decision Checklist

Characteristics of the Threat

TMT Request for a Threat Assessment



	
	TMT Administrator must infor the Director of Student Services of the TMT intent to seek a psychological evaluation.
	Request for Psychological Evaluation Letter

	
	
	

	RESOLVE
	STEP 6
	DOCUMENTS

	
	Psychologist will evaluate students and prepare a report.
	Psychologist Confidential Conclusions

	
	TMT Administrator will reconvene the TMT to meet with the psychologist and devise an Action Plan.
	Threat Management Disposition Summary

Threat Assessment Management Team Clinical Evaluation

Potential Targeted Victim Protection Plan


vii.

ALERT

THREAT MANAGEMENT REFERRAL FORM

In the event that an individual or a group of individuals appear to pose a risk for harm to self, others or school property including property on school premises complete the following and submit to        TMT administrator. 
Person filing this report                                            Date                              Position       
Information source: 
Name(s)                                                                    Grade                            School      
Describe the behavior that is considered harmful or communicates and/or poses potential violence toward persons or property based on what you witnessed or what was communicated to you by others:

     
Indicate under which of the following best indicates your concern

 
  FORMCHECKBOX 
 Potential for use of a dangerous or lethal weapon

        
  FORMCHECKBOX 
 Cutting instruments that can be used for producing lacerations (specify:     )

        
  FORMCHECKBOX 
 Fully or partially constructed explosive devices (specify:     )

        
  FORMCHECKBOX 
 Objects potentially used as weapons for battery (specify:     )

        
  FORMCHECKBOX 
 Chemical substances with potentially harmful effects on the body (specify:     )

 FORMCHECKBOX 
 Possession or use of insects, snakes, etc, with the intention to produce potentially harmful effects on another person    

     (specify:     
 FORMCHECKBOX 
 Communicated threat(s) of violence toward an identified target (person and/or property

 
  FORMCHECKBOX 
 Suicide attempt(s) or threats to commit suicide on school property

  FORMCHECKBOX 
 Severe out of control rage, especially for seemingly minor incidents 

  FORMCHECKBOX 
 Serious physical altercation in which immediate medical attention was required

  FORMCHECKBOX 
 Significant harassment of others including personal boundary violations

Include/attach items as necessary, including written notes, copies of e-mail, drawings, literature, internet materials, confiscated weapons, etc.

     
List and describe any known or suspected precipitating/triggering events:

     
TMT Administrator receiving this referral:                                                                   Date     
Administrative decisions:     FORMCHECKBOX 
 Referred for Initial Incident Interview: Name               Date              

                                              FORMCHECKBOX 
 Notified Law Enforcement          FORMCHECKBOX 
 Notified guardian/parent       FORMCHECKBOX 
 Notified Parents/Guardian

                                              FORMCHECKBOX 
 Convened/referred to TMT      FORMCHECKBOX 
 Placed on suspension ( FORMCHECKBOX 
 in school    FORMCHECKBOX 
 home supervision)  

                                              FORMCHECKBOX 
 Referred special education students to IEP for an MDR

                                              FORMCHECKBOX 
 Referred to a crisis intervention agency for medical attention      
                                              FORMCHECKBOX 
 Develop an initial/short term student supervision plan

                                              FORMCHECKBOX 
 Referred to in-school counseling

                                              FORMCHECKBOX 
 No further action required 

1.

Parent Threat Assessment Questionnaire Interview

          Early Warning Signs:




 If yes explain/describe
Self Induced Social Withdrawal



 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
Belief of being picked on or persecuted

 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
Expression of Violence in writings and drawings
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
and drawings or possession of symbols of 

violence

Patterns of impulsive & chronic hitting,             
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
intimidating or bullying behavior 

History of discipline problems, especially s

 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
involving fighting/destruction of property

Incidences of uncontrolled behavior, especially     
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
in response to minor incidences

History of aggressive/violent behavior
in the

 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
community, especially those requiring law 

enforcement officials

Intolerance of cultural, national, ethnic, racial or
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
religious differences, prejudicial attitudes

Sadistic aggression towards animals


 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
Sense of grandiosity and/or special entitlement,
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
Egocentrism

Unusual interest in/or fascination with weapons 
 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
of destruction

Behavior’s suggestive of a lack of empathy

 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
Weapons in the Home




 FORMCHECKBOX 
 No   FORMCHECKBOX 
Yes
     
2.

ASSESS
Initial Incident Interview:  Questioning Guide

When interviewing an individual about threat issues and safety concerns, it is important to begin by moving from a general introduction to questions of fact finding, their recognition of concerns and information concerning their 

support networks. When moving from the general to the specific the individual is less likely to become defensive and evasive. However, ultimately your goal is to assess short-term risk potential and to determine what immediate steps need to be taken to reduce violence risk. Questions elaborated here are not intended to be a scripted interview, but to provide a sample structure for the kinds of questions, which need to be asked. Individuals using this outline are encouraged to use professional judgment and experience, and to broaden or alter the questions as deemed appropriate. In general, it is recommended that you avoid "yes or no" questions. Also keep in mind that this is an interview with the focus on fact finding and although it may provide insight into one's personality structure it is not meant to be a structured clinical interview. Clinical insights may be gleaned from the interview but one should not assume that this interview is sufficient to offer a clinical diagnosis.     Keep in mind the ultimate goals, which are: 

-To get the facts and determine is the person is moving on a path towards violent action 

-To determine what active steps need to be taken to minimize the risk of violent behavior in the immediate future 
1)  Attempt to establish rapport and trust in an open dialog in a non-threatening manner. Ex. "Seems like you've been having a hard time lately, what's going on?" This may provide clues concerning possible precipitating factors.  
2)  Attempt to obtain as many facts as possible without direct questions at this point. "What is your understanding of why you have been asked to come to the office?" This provides opportunity for the student to offer their explanation of the sequence of the events. 
3)  Attempt to ascertain the student's understanding of the effect of his/her behavior on others. "What is your understanding of why we (school staff) are concerned?" 

4)  Attempt to clarify in a non-threatening manner about possible school related precipitating events, i.e., peer Conflict, student teacher interactions, failing grades, loss of status, etc. "What has been going on recently with you at school?" 

5)  Attempt to clarify events within the home or family that may have precipitated the behavior, i.e., recent conflict, Family break-up, divorce, deaths/losses, medical problems, etc. “What has been going on with your family?" 

6)  Attempt to clarify other relevant contributing factors as possible precipitating events, i.e., community stresses, threats, drug involvement, police involvement, etc. "What else is going on with you?" 

7)  Attempt to determine what support or stabilizing factors may be available for the student, i.e., positive peer support, mental health professionals, family (positive) support religious groups, close relationships with positive role models, etc. "Who do you have to talk to or assist you with this situation?" 

8)  Follow up by securing information concerning appropriate leads, including the level of detail in any stated plans and/or his/her ability to carry out such plans. "Given the situation (what ever is going on), what are you planning to do?" or "What are you planning to do?" 

9)  Close with a statement that describes short-next steps while assessing the individual's affect or mood prior to his/her departure and alert others if necessary. "We will need to contact your parents to talk about ........” or "You will be suspended for .... days and then we'll ........." or "You can have a seat ...while I discuss the matter with ......." 
10)  Use protective judgment concerning both the perpetrating individual and the individual's who may be the possible targets of violence. At this point you may need to escort the student from the premises and it may be essential to interview witnesses while also insuring that there is a preliminary protective plan for those targets who may be in danger.  If you believe you have enough information you may want to develop a preliminary plan for the offending student to minimize the probability of violent behavior in the immediate future. 
11)  At this point you hopefully will have enough information to determine if there is a path toward violence: 


A. Organized or disorganized 
B. Fixed or Variable Theme 


C. Focused or General Target Identification 
D. Existence of Violent Action Imperative 


E. Existence of Time Imperative Action  

3.
INITIAL INCIDENT INTERVIEW

1. Is there a specific target identified/focused:  FORMCHECKBOX 
 Unable to determine     

                                                                              FORMCHECKBOX 
 Vague with some suggestions, explain      
                                                                              FORMCHECKBOX 
 Yes/indicate who/what      
*If yes, does there appear to be an unusual or obsessive interest (positive or negative) in the target?         

Explain:     
2. Is there a consistent theme or rationale?: FORMCHECKBOX 
 None could be determined

                                                                         FORMCHECKBOX 
 Variable and/or confused, explain      
                                                                         FORMCHECKBOX 
 Yes/describe the rationale      
3. Is violent action believed to be the only solution: (?) FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes/explain why they believe this action is necessary      
4. Violent action is needed immediately or in the very near future:  FORMCHECKBOX 
 No evidence of time imperative action

                                                                                                               FORMCHECKBOX 
 Yes, indicate why      
5. For the most part is this individual’s thinking organized:  

           FORMCHECKBOX 
 Yes, logical, coherent-not hard to follow their thought processes regardless of the nature of their ideas,

                 prejudices, bizarre and even frightening intentions

           FORMCHECKBOX 
 No, it is disorganized, scattered, fragmented, bizarre and hard to follow their expressed ideas

6. What is their general mental status and attitude beyond their response to information around the incident?

(Examples might be: flights of thought, incoherent, generally emotional, depressed, anxious, angry/hostile, confused, concerned, nonchalant/indifferent, challenging/arrogant, defiant, impulsive, etc,)     
7.   Is there any indication of attack related behaviors?   FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, describe:  (Examples are plans, dates, 

      times, place, hit lists, methods, possessions of weapons, practice with weapons, stalking, internet searches)

     
8. Does this individual appear to be capable of carrying out a threat or using a weapon of choice, are they capable 

of formulating or executing a plan of attack?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

9. Are there any indications of precipitating factors that may be related to the threat?  If so list them:      
     10.  
Does this individual have access to potentially lethal weaponry?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, describe      
  11.   Are their any suggestions of suicidal ideations or a history of suicidal attempts   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes, describe      
12. Are their factors in this individual’s life or environment that might increase the likelihood of violent action?

     
       Conclusion:       FORMCHECKBOX 
 indications are that this individual is on a path toward violent action

                                  FORMCHECKBOX 
 insufficient information or rationale to conclude  a path toward violent action

        Administration Recommendations: 
  FORMCHECKBOX 
 refer to law enforcement immediately      FORMCHECKBOX 
 refer for TMT processing

                                        

                 FORMCHECKBOX 
 develop an interim offending student supervision plan 

                                       


  FORMCHECKBOX 
 consider for suspension while processing through the TMT

                                       


  FORMCHECKBOX 
 consider referral for crisis intervention 

Interviewer                                                          Date      
    
Position      
4.
What to Look For During the Initial Incident Interview

1. Are they sincere, insincere, charming, engaging, likeable, shallow, phony, putting themselves in a favorable light, using impressive jargon, talkative, guarded, defensive, incoherent, etc.?

2. Are they upfront, acknowledging, in denial, or sincerely unaware, etc.?

3. Are they contemptuous of or indifferent to the needs of others, do they appreciate the seriousness of their actions?

a. Do they demonstrate evidence of remorse, if so does the remorse appear genuine or insincere with little emotional impact on themselves with “What’s the big deal”?

b. Do they externalize blame onto others as a way to justify their actions?

4. Do they have relationships with peers or are they loners?

a. Are their relationships stable or unstable? 

b. Are their relationships positive with reciprocal responses from others?

c. Do they demonstrate any sense of responsibility & care for others?

d. Do they exhibit empathy?

e. Can they attach themselves realistically or in fantasy?

f. Do they demonstrate an interest in others or are they egocentric?

g. Are they cynical and generally self centered?

h. Do they appear to possess social skills?

i. Do they appear to possess conflict resolution skills?

5. Within their family do they demonstrate emotional bonds or are their bonds superficial?

a. Do they spend time together as a family?

b. Do they get along with each other in the family constellation?

c. Is there extensive family conflict, hostility or jealousy?

d. Are they the “black sheep” of the family?

e. Is there any evidence of abuse within the family constellation involving themselves or other family members?

6. Is there any evidence of existence and exposure to community risk factors?  Note that if they offer no 

information spontaneously, it is ok to provide specific questions around risk factors.

7. Are there positive things going on in their life, if so what are they?

8. Is there any evidence of a detailed plan to follow through with the threat, or carry on any activities that might pose a threat with or without with or without a communication?

a. Is they give evidence of intention  to carry out a threat are their thought processes coherent or 

Disorganized?

b. Is there a target victim and if so what are their plans around future contact with this person (s)?

c. Is there a belief that there is no other way to seek solution to their problem with this person (s)?

d. Is there evidence of a sense of urgency in carrying out any plan?

9. Do they demonstrate guilt and/or agitation with anxiety or anger?

a. Do they appear to demonstrate any evidence of rage or vengefulness?

b. Do they appear depressed?

c. In the end do they appear to lack concern about the incident—do they act as if the whole incident was “just a joke”?    
5.

Threat Management Decision Checklist

Imminent
Early & Existent                                                                                                                                                                        

Warning Signs        Warning Signs______________________Description____________________________________________
                                        Serious aggressive altercation resulting in the need for medical attention 

     
           _____     Severe rage suggesting potential harm to another for seemingly minor reasons/little provocation         

_____
                     Direct or conditional threats (oral or written) threats of potentially lethal harm to another person 

     
           _____     Chronic Bullying, especially if directed toward a specific targeted individual or group 

_____
                     Detailed threats of potentially lethal harm to another (who, how, where, when) 

_____
                     Self injurious behaviors and/or ideations/threats of suicidal intentions (especially if reoccurring) 

_____
                     Bonafide expression of a wish to be killed or die 

      
           _____     Hopeless statements 

_____                             Significant destruction of property and/or threats of significant destruction of property 

_____
                     Drawings/gestures depicting violent action in which a target is clearly identified

     
           _____     Bragging of violent behaviors and/or fantasies (target not identified) 

_____
                     Persecutory delusions with the self as the victim, especially if accompanied by revenge ideations 

     
           _____     Grandiose delusions that involve power, control and destruction 

_____
                     Significantly deteriorated thought processes if accompanied by violent ideations (thought disorder)

_____
                     Repetitive goal directed violations of personal boundaries (stalking, phone, notes, e-mail, sadistic 

                                           taunting mimics, gestures, etc.) 

     
           _____    Violent attire (camouflage fatigues, violent messages on clothing, tattoos, etc.) 

     
           _____     Inappropriate possession of violent literature & information £Tom known suspected "hate" groups 

     
           _____     Intolerance for cultural, religious, racial differences and prejudicial attitudes 

                     _____        Significant history of substance use, abuse or dependence (especially meth) & steroids)         

     
           _____     Admiration of particularly violent role models 

     
           _____     Obsession with violence and violent weapons 

_____
                     Possession of items that clearly pose a risk of bodily harm:  




- firearms                                                   

                                           -non-firearm objects specifically designed for the projectile of material for harm or destruction 

                                              (sling projectiles, bow and arrow, ninja stars) 

                                          -Cutting instruments (knives, machetes, razor blades, box cutters, any homemade instruments 
                                             designed or could be used for producing bodily lacerations) 

                                          -Objects that could be and are intended for use as weapons for battery (batons, chains, ninja 
                                             instruments, and other wooden or metal instruments designed for battery) 

                                           -Fully or partially constructed explosive devices including those designed to look like explosive
                                             devices (pipe bombs, bomb timing hook up devices, firecracker devices, gunpowder, etc.) 

                                          -Chemical substances of potential bodily harm (mercury or any form of poison or noxious substance)

     

_____  Social withdrawal 

     

_____  Excessive feelings of isolation 

     

            History of victimization of violence 

     

_____  Feelings/beliefs of being picked on  and persecuted 

             
_____  Low school interest, poor academic performance 

     

_____  Expression of non-targeted violence in writings and drawings 

     

_____  Episodes of seemingly uncontrolled anger and hostility

_____
                  _____ Affiliation with gangs 

     

_____  Inappropriate access to firearms and weapons, obsession with potentially lethal weapons 

Key:  to guide in the decision to refer to Law Enforcement, TMT, Mental Health Intervention, Counselor and/or other professional staff contact

XXXX –contact law enforcement immediately/proceed with TMT process

 XXX –  proceed with TMT process/make contact with law enforcement to discuss their possible involvement

   XX –  proceed with TMT, consider referral for mental health resource via parent concurrence; consider possible

             SRO involvement
      X –  early warning signs that may represent important additional information to help in the decision to refer to TMT; consider   

              Possible SRO involvement

X+X+X+ combination – consider TMT process

Remember that it is safer to make a false positive than a false negative decision when being concerned for the safety and welfare for all or the significant destruction of property, which could also endanger the safety of others.  The guiding rule is DO NO HARM, yet do all that is legally permissible while doing the best that can be done to ensure safety,

Administrative Decision:  Initiate TMT/Contact Law Enforcement/ Crisis Intervention/Suspension (in school or home)/Parent Notification/Potential Target Notification/In School Counseling/Initial Incident Interview/other

Signed_____________________________________________  Date_____________________________________

CONVENE
TMT Responsibility Tracking Sheet

Student:                                                 Referral Date:      
TMT Leader or designee:      
Date Incident Referral received by the TMT Lead:      
Immediate administrative decision upon review of the referral:

 FORMCHECKBOX 

Notify security

 FORMCHECKBOX 

Secure offending student

 FORMCHECKBOX 

Notify Police

 FORMCHECKBOX 

Request crisis intervention

 FORMCHECKBOX 

Notify parent/caregiver

 FORMCHECKBOX 

Notify potential victim(s)

 FORMCHECKBOX 

Refer for an Initial Incident Interview to:     
 FORMCHECKBOX 

Review results of the Initial Incident Review and consider:




 FORMCHECKBOX 
  Referral to police




 FORMCHECKBOX 
  Convening the TMT

TMT convened date:     
Staff present:      
 FORMCHECKBOX 

Initial Incident Report shared with Threat Management Team members

 FORMCHECKBOX 

Administrative assigns the following with a completion date of      

Witness Interview      

Parent Interview         

Other collateral interview     

Cumulative file review          
Discipline file review       
Medical/Nurses file review       
Mental Health Reports review       
In school psychological report/counseling review       
Special Education Records review       

If a student is in special education refer to:        

            for a Manifestation Determination Review on:       

 FORMCHECKBOX 

Characteristic of the Threat form


 FORMCHECKBOX 

Identifiable Risk Factors for Violence Potential Form


 FORMCHECKBOX 

Administrative Convenes Discussion & Analysis TMT meeting on:       



Staff members present with reviews:


 FORMCHECKBOX 

Psychological Screening Referral to:                                                       Date:     

 FORMCHECKBOX 

Psychological screening completed on:      

 FORMCHECKBOX 

Clinical Evaluation referred to:                                                                Date:      

 FORMCHECKBOX 

Clinical Evaluation Report received on:        
 FORMCHECKBOX 

Final TMT Disposition Summary Meeting on:       
 FORMCHECKBOX 

Disposition Summary submitted with required accompanying documents (management plans,

 due process initiated,  student protection plan etc. submitted to:                                 on:  

     
7.

COLLATERAL SOURCE INFORMATION INTERVIEW ASSIGNMENTS
Witness Interview                       

TMT staff member assigned to conduct the interview      
Witness(s) Name                                    Relationship to student      
Summary:      
===================================================================

Other Collateral Sources

   
TMT staff member assigned to conduct the interview      
Collateral Source Name                                      Relationship to student       
Summary:      
===================================================================

Parent/Caregiver interviewer

TMT staff member assigned to conduct the interview      
Parent/caregiver name(s)      
(Refer to supplement H– Parent Threat Assessment Questionnaire Interview)

Summary:      
8.
RECORDS REVIEW CHECKLIST & SUMMARY ASSIGNMENTS
School Cumulative File

TMT staff assigned                                       Position      
 FORMCHECKBOX 
 Grades                                                                                 FORMCHECKBOX 
 Accomplishments/awards

 FORMCHECKBOX 
 Grade retentions                                                                  FORMCHECKBOX 
 Attendance records

 FORMCHECKBOX 
 Staff comments Re: attitudes/work characteristics, etc.     FORMCHECKBOX 
 Nature of parent involvement/conflict, etc.

 FORMCHECKBOX 
 Participation in extracurricular activities                            FORMCHECKBOX 
 Athletic activities involvement

Summary:     
Discipline File/Records

TMT staff assigned                                                 Position      
 FORMCHECKBOX 
 Nature of discipline infractions                                            FORMCHECKBOX 
 Consequences

 FORMCHECKBOX 
 Behavior management Plans                                                FORMCHECKBOX 
 Suspensions/expulsions

 FORMCHECKBOX 
 Degree of acceptance and adherence to consequences
Summary:     
Formal Evaluations

TMT staff assigned                                                 Position      
 FORMCHECKBOX 
 Psychological/Psychiatric Evaluations                                FORMCHECKBOX 
 Individual Achievement Evaluations

 FORMCHECKBOX 
 Speech & Language Evaluations                                         FORMCHECKBOX 
 Other Evaluations (P/T, O/T)

Summary:      
Provision of Special Education Services

TMT staff assigned                                                Position      
 FORMCHECKBOX 
 Emotional Disability Eligibility/Services                          FORMCHECKBOX 
 Learning Disability Eligibility/Services
 FORMCHECKBOX 
  Speech & Language, Intellectual Disabled                        FORMCHECKBOX 
 Eligibility/Accommodations under             

                                                                                                       PL 504

Summary:     
Medical Records

TMT staff assigned                                              Position      
 FORMCHECKBOX 
  Documentation of mental health diagnosis/treatment          FORMCHECKBOX 
 Documentation of ADHD/Treatment

 FORMCHECKBOX 
  Documentation of behavior disorder/treatment                    FORMCHECKBOX 
 Other: specify      
Summary:      

RECONVENE
Evaluation Findings

(After each category, state where you got the information/data)
          Intellectual Capabilities:   FORMCHECKBOX 
 significantly delayed  FORMCHECKBOX 
  poor  FORMCHECKBOX 
 adequate  FORMCHECKBOX 
 bright  FORMCHECKBOX 
 unknown

Social Awareness:   FORMCHECKBOX 
 very poor  FORMCHECKBOX 
 poor  FORMCHECKBOX 
 adequate    FORMCHECKBOX 
 above average  FORMCHECKBOX 
 unable to determine

Social Perception Distortions:  FORMCHECKBOX 
 distorts the behavior and motivation of others   FORMCHECKBOX 
 none   FORMCHECKBOX 
 unknown

Social Judgment:    FORMCHECKBOX 
 very poor    FORMCHECKBOX 
 poor    FORMCHECKBOX 
 average  FORMCHECKBOX 
 above average    FORMCHECKBOX 
 unable to determine

Understands the difference between appropriate and inappropriate behavior:  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no  FORMCHECKBOX 
 unknown

Willingness to accept responsibility for their behavior:  FORMCHECKBOX 
 present     FORMCHECKBOX 
 not present   FORMCHECKBOX 
 unknown

Able & willing to accept feedback & confrontation from peers & staff:   FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no  FORMCHECKBOX 
  unknown

Level of trust in the intention & capability of others:   FORMCHECKBOX 
  non-existent   FORMCHECKBOX 
  low  FORMCHECKBOX 
  high   FORMCHECKBOX 
  unknown

Willingness to accept consequences for their inappropriate behavior:   FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no    FORMCHECKBOX 
 unknown

External locus of control (tendency to blame others for their behavior:  FORMCHECKBOX 
  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
  unknown

Conflict resolution skills:  FORMCHECKBOX 
  present & uses adequately  FORMCHECKBOX 
  present but chooses not to use  FORMCHECKBOX 
  not present

Resiliency (coping skills):  FORMCHECKBOX 
  very poor  FORMCHECKBOX 
 poor  FORMCHECKBOX 
  adequate   FORMCHECKBOX 
  above average  FORMCHECKBOX 
  unable to determine

Ability/willingness to self reflect:   FORMCHECKBOX 
  present     FORMCHECKBOX 
  not present   FORMCHECKBOX 
  unable to determine

Degree of concern for the welfare of others:  FORMCHECKBOX 
 none   FORMCHECKBOX 
  somewhat    FORMCHECKBOX 
  notable    FORMCHECKBOX 
  unknown

Acceptance of the rights of others:   FORMCHECKBOX 
  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
  unable to determine

Demonstrates the capacity for:  FORMCHECKBOX 
  guilt   FORMCHECKBOX 
  remorse   FORMCHECKBOX 
  fear   FORMCHECKBOX 
  sadness   FORMCHECKBOX 
  empathy  FORMCHECKBOX 
  revenge

Demonstrates the capacity for:  FORMCHECKBOX 
  realistic anger & frustration    FORMCHECKBOX 
  irrational frustration & anger

Experiences anger in response to perceived slights:    FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no    FORMCHECKBOX 
  unable to determine

Tendencies to express:   FORMCHECKBOX 
  aggressive anger   FORMCHECKBOX 
  vengeful anger  FORMCHECKBOX 
  rage anger

Tendency to contaminate emotions:  FORMCHECKBOX 
  fear/anger    FORMCHECKBOX 
  depression/anger   FORMCHECKBOX 

Demonstrates hostility toward:    FORMCHECKBOX 
  authority figures  FORMCHECKBOX 
  gender specific  FORMCHECKBOX 
 specific groups (clarify):

Impulsively express anger (with or without aggression) without specific provocation:  FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no

Becomes aggressive when criticized or believed to be treated unfairly:  FORMCHECKBOX 
  yes  FORMCHECKBOX 
  no  FORMCHECKBOX 
  unknown

Believes that they have been picked on and/or treated unfairly by:  FORMCHECKBOX 
 peers  FORMCHECKBOX 
 siblings  FORMCHECKBOX 
 parents  FORMCHECKBOX 
 school

Unusual interest is news, movies, & literature involving violence:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

Inappropriate humor with a hostile and sadistic quality: ​​​ FORMCHECKBOX 
 no  FORMCHECKBOX 
 yes
                                                                          10.

Evaluation Findings (Cont’d)
Exerts a great amount of energy to control and withhold anger:    FORMCHECKBOX 
 yes  FORMCHECKBOX 
  no    FORMCHECKBOX 
 unable to determine

Significantly impacting self-esteem issues:   FORMCHECKBOX 
 no    FORMCHECKBOX 
  yes (clarify):      
Obsession with Lethal Weaponry    FORMCHECKBOX 
 no   FORMCHECKBOX 
 denies (but suspected)  FORMCHECKBOX 
  yes (clarify):      
Negative/Role Models with Violent Histories (Ex. Hitler):   FORMCHECKBOX 
 unknown   FORMCHECKBOX 
  yes (clarify):      
Association with/or Admiration of Anti-social/Hate Groups:   FORMCHECKBOX 
 denies   FORMCHECKBOX 
 yes (clarify):      
Ethnic, racial, religious, social group intolerance:  FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes (clarify):      
Demonstrates “attentional” deficits:   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no   FORMCHECKBOX 
 unable to determine

Demonstrates symptoms of “generalized hyperactivity and/or impulsivity”:   FORMCHECKBOX 
 yes   FORMCHECKBOX 
  none 

Belief in their ability to develop positive and productive behaviors:   FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no   FORMCHECKBOX 
  unknown

Demonstrates symptoms of a “conduct disorder”   FORMCHECKBOX 
  no   FORMCHECKBOX 
  yes (clarify):       
Demonstrates evidence of an “Oppositional-Defiant Disorder”   FORMCHECKBOX 
  no  FORMCHECKBOX 
  yes (clarify):       
History and/or Idealization of Substance Abuse:   FORMCHECKBOX 
  denies   FORMCHECKBOX 
   yes (clarify):      
Clinical Depression:  FORMCHECKBOX 
 mild   FORMCHECKBOX 
 moderate  FORMCHECKBOX 
 significant  FORMCHECKBOX 
 severe  FORMCHECKBOX 
 no evidence 

Suicidal ideations:   FORMCHECKBOX 
 denies  FORMCHECKBOX 
 yes (clarify)      
Suicidal attempts:  FORMCHECKBOX 
 denies   FORMCHECKBOX 
 yes (clarify)      
Existence of delusional thought processes:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 none  FORMCHECKBOX 
 unable to determine

Existence of hallucinations:  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 none  FORMCHECKBOX 
  unable to determine

Obsessional thinking:    FORMCHECKBOX 
  none determined    FORMCHECKBOX 
 yes (clarify)      
Pathological attachments such as “love/admiration” obsessions:  FORMCHECKBOX 
  none   FORMCHECKBOX 
  yes (clarify)      
Paranoid Ideations:   FORMCHECKBOX 
  none   FORMCHECKBOX 
  yes (clarify)       
Injustice collections:   FORMCHECKBOX 
 none   FORMCHECKBOX 
  yes (clarify)       
Experiences a sense of isolation and alienation from others:   FORMCHECKBOX 
  no    FORMCHECKBOX 
  yes (clarify)      
Appears willing and able to participate in intervention strategies:  FORMCHECKBOX 
  yes   FORMCHECKBOX 
  no  
Other findings:      
                                                                  11.
Characteristics of the Threat Form
Explanation of the Characteristics of the Threat: (completed by Threat Management Team members as a group)

	Circle one:

Fixed theme vs. Variable theme

Are the themes fixed or variable?

Fixed: (check if applies)

 FORMCHECKBOX 
 There are one or more primary themes

 FORMCHECKBOX 
 Blame is expressed or implied 

 FORMCHECKBOX 
 The blame is for issues important to the individual within the context of his/her life. 

KEY: The more fixed the theme of blame, especially within the important area of one’s life, the greater the risk for harm.

Variable:
 FORMCHECKBOX 
 When individuals are generally mad at the world but express no attribution of blame beyond themselves.

 FORMCHECKBOX 
 “Oh, it’s just my lot in life.”

KEY: The risk of violence is diminished but monitoring may be indicated to detect shifts in perspective (may start to blame others for his/her lot in life).


	Circle one:

Focused vs. General target identification 

Focused as opposed to general target identification. 

Focused:

 FORMCHECKBOX 
 The person identifies specific individuals

 FORMCHECKBOX 
 The person perceives that these individuals have a significant impact on them

 FORMCHECKBOX 
 The person attributes malevolence to their actions 

 FORMCHECKBOX 
 The person expresses the need for the individuals to be punished

KEY: The more focused upon a target the greater the risk.

Existence of violent action imperative

Check  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Violent action imperative exists when:

 FORMCHECKBOX 
 The at-risk person perceives the legitimate avenues for coping with his/her life situation have been exhausted or are viewed as inaccessible or inadequate 

 FORMCHECKBOX 
 The person indicates or evidences a willingness to “step outside the box” for the solution to his/her life situation

KEY: The more indicators consistent with developing violent action imperative the greater the risk for acting violent acting out. 

	Circle one:

Organized vs. Disorganized 

Is the communication organized or disorganized:

Organized: (check if applies)

 FORMCHECKBOX 
 Logical, coherent, able to stick to the topic or theme often represented in written and verbal communications. 

 FORMCHECKBOX 
 Not hard to follow his/her thought process, regardless of the nature of his/her ideas, prejudices, bizarre or even frightening.

KEY: The more an at-risk person is organized, the greater his/her ability to engage in a purposeful, planned act of predatory violence should he/she choose to do so.

Disorganized:

 FORMCHECKBOX 
 Typical pattern of communication is chaotic, fragmented, and hard to follow.

KEY: the more an at-risk person is disorganized, the more likely that any behavioral manifestations of violence will be impulsive, unpredictable, and disorganized.
	Existence of time imperative action 

Check  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Time imperative is noted when:

 FORMCHECKBOX 
 The at-risk person indicates a short-term time frame for taking matters into his/her own hands and/or 

 FORMCHECKBOX 
 The at-risk person expresses an urgency or desperation for initiating and discusses or intimates violent action plans 

KEY: The shorter the time imperative the greater the risk of violence. 




Other significant determinants:

1. Unusual interest in the violence target whether of a positive or negative nature. 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2. Access to lethal weaponry. 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3. Evidence of attack related behaviors and planning? If yes, explain. 



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4. Is there consistency between the communicated threat and behavioral movement in the 

Direction of violent action? If yes, explain.





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

5. Individual exhibits cognitive sophistication and organization to formulate and/or Execute 


an attack plan. 







 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

6. Is there any suggestion of suicidal behavior and/or ideations?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Additional observations, indications or contributing information that could shed light on immediate violent actions:

INCIDENT INTERVIEW AND ASSESSMENT SUMMARY:







Imminent

High Risk

Suggested level of violence risk potential:


        FORMCHECKBOX 
                               FORMCHECKBOX 
                             FORMCHECKBOX 
                             FORMCHECKBOX 
                         FORMCHECKBOX 







  High A

   High B
              Moderate
               Low
         No



NOTE:  If no or  low risk, go to Disposition Summary- No additional screening is required

Referred to TMT for data collection and discussion:





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
12.
TMT REQUEST FOR A THREAT ASSESSMENT
In order to assist the Threat Management Team gather information unavailable from the educational records, a brief screening by a school based qualified professional school psychologist is requested. This screening is intended to help the TMT gain insight into your child’s behavioral difficulties. In the event that a behavior management plan is developed, this screening will be of great value. The screening will involve one-on-one contact with your child using approved standardized assessment procedures and if needed structured interviews. In addition, after reviewing his/her educational records we will consult with appropriate educational staff.  Information from this screening will be shared with you as the parent or guardian as well as the Threat Management Team and may be included in the final TMT disposition summary.

The following indicated (with a check mark) may be explored in this brief screening:
 FORMCHECKBOX 
 Memory, attention span and distractibility

 FORMCHECKBOX 
 Impulse control/frustration tolerance difficulties

 FORMCHECKBOX 
 Hyperactivity

 FORMCHECKBOX 
 Social awareness

 FORMCHECKBOX 
 Social Judgment

 FORMCHECKBOX 
 Self-reflective capacity

 FORMCHECKBOX 
 Coping Skills

 FORMCHECKBOX 
 Self-esteem

 FORMCHECKBOX 
 Degree of concern for the welfare of others

 FORMCHECKBOX 
 Acceptance of the rights of others

 FORMCHECKBOX 
 Empathy, remorse and guilt capacity

 FORMCHECKBOX 
 Overwhelming emotional experience & expression (anger/rage, anxiety/fear, grief/sadness, etc.)

 FORMCHECKBOX 
 Depression

 FORMCHECKBOX 
 Acceptance of responsibility for their appropriate and inappropriate behavior

 FORMCHECKBOX 
 Acceptance of their contribution to the behavior that resulted in this referral

 FORMCHECKBOX 
 Level of trust in the capability and intention of others offering support for his/her problems

 FORMCHECKBOX 
 Receptiveness to potential intervention strategies 

 FORMCHECKBOX 
 Acceptance of their ability to develop more productive behaviors in the school setting

 FORMCHECKBOX 
 Obsession thinking

 FORMCHECKBOX 
 Pathological attachment – “love” obsession

 FORMCHECKBOX 
 Existence of distorted thinking

 FORMCHECKBOX 
 Existence of psychotic symptoms

 FORMCHECKBOX 
 Exploration of the contribution of possible substance use/abuse to school difficulties

 FORMCHECKBOX 
 Ethnic, racial, religious, cultural, social group intolerance

 FORMCHECKBOX 
 Other areas in need of exploration through this screening process:      
Permission granted for screening by:                                     Date:      
Relationship to the student:      
                          13.

REFER

                    Psychologist Referral Packet 
                    (Include the following Documents)

1.   Threat Management Referral Form

2.   Initial Incident Interview

3.   Character of the Threat Form

4.   Letter to Student Services Requesting 

         Psychological Evaluation
5.  TMT Request for a Threat Assessment
       14.
Director of Student Services

Marana Unified School District

11279 West Grier Road  Suite 117

Marana, AZ  85653

Office: 520.616.3013  Fax: 520.682.1026

Date:____________________

Dear Student Services:

          Our Threat Management Team at ____________________________ has gone through the MUSD 
                                                                                       (school)

Threat Assessment Process and has determined the need for more data in order to make informed 

recommendations about  ______________________________   Grade_______.
                                                         (student name)      

Therefore, we are requesting that a psychological evaluation be conducted.  The student’s 

parents/guardians have been contacted and have given permission to proceed.
Sincerely,

Threat Management Team Administrator
       15.
RESOLVE


THREAT MANAGEMENT DISPOSITION SUMMARY

Documents the decision of the school team to either handle the threat at the home school level or to refer on for further evaluation at the district level.
School                                           


Date      
Student Name:                                                     Grade              Age       

Incident that brought this student to the attention of the TMT

     
TMT findings (Conclusions)

    Summarized in reference to risk and stabilizing factors that are relevant to understanding this student’s 
     behavior:
     
Determination of level of risk:          
Disposition of Threat:
 FORMCHECKBOX 
  Level 1: Imminent Risk for Harm                 
 FORMCHECKBOX 
   Referral to police department           

 FORMCHECKBOX 
  Level 2: High Risk for Harm
 FORMCHECKBOX 
   Expulsion 

 FORMCHECKBOX 
  Level 3: Moderate Risk for Harm                  
 FORMCHECKBOX 
   Long-term suspension 

 FORMCHECKBOX 
  Level 4: Minor Risk for Harm                    

 FORMCHECKBOX 
  Level 5: Low/No Risk for Harm                                                   

                                                                               FORMCHECKBOX 
    Supervision Plan (attached) 

                                                                                FORMCHECKBOX 
   Alternative Educational Placement  (specify)
                                                                                FORMCHECKBOX 
   Counseling (specify goal)


  FORMCHECKBOX 
   Referral for formal Threat Evaluation by District 

                                                                                       Psycholgist
                                                                                 FORMCHECKBOX 
   No action needed, threat No/Low risk for harm
Recommendations

 FORMCHECKBOX 
 Stipulate conditions of returning to school upon release from alternative placement, hospitalization, incarceration, suspension or expulsion. Attached the Re-entry Plan.
 FORMCHECKBOX 
 School based behavior management plan, including an Offending Student Supervision Plan and if needed a Student Protection Plan, if needed.  Attach plans.

 FORMCHECKBOX 
 Refer for Due Process Hearing to consider for long-term suspension. 

 FORMCHECKBOX 
 Refer for Due Process Hearing to consider for expulsion.

 FORMCHECKBOX 
 School based counseling services. Attach counseling goals.

 FORMCHECKBOX 
 Alternative school placement. Specify the recommended placement.

 FORMCHECKBOX 
 Refer to the school based special education team (IEP) to determine eligibility for services/placement.

 FORMCHECKBOX 
 Refer for consideration for medical evaluation/consultation.

 FORMCHECKBOX 
 Refer for specialized counseling services not available in this academic setting.

 FORMCHECKBOX 
 Refer for psychological evaluation that is not available in this academic setting.

 FORMCHECKBOX 
 Refer for psychiatric evaluation and or treatment.
 FORMCHECKBOX 
 Refer to law enforcement clearly indicating the rationale for the referral at this time. See attached reason.

16.

Plan of Action Summary:


Date Plan Initiated:
School staff will monitor and manage as follows:      
 
 FORMCHECKBOX 
  Arrange late arrival and/or early dismissal and other schedule modifications as follow
          FORMCHECKBOX 
Monitor travel and time 
 FORMCHECKBOX 
  Provide daily/weekly check-in contact with:      
 FORMCHECKBOX 
  Provide backpack check-in and check-out monitoring 

 FORMCHECKBOX 
  Provide increased supervision in the following settings:      
 
 FORMCHECKBOX 
  Alert staff on a need-to-know basis 

 FORMCHECKBOX 
  Identify aggravating circumstances/precipitating factors and develop strategies to alleviate 
      Stress or tension 

 
 FORMCHECKBOX 
  Develop and provide an individual self-confrontation format to help student in. self-
                 monitoring 

 
 FORMCHECKBOX 
  Provide supportive and intervention counseling 

 

 FORMCHECKBOX 
  Provide and/or refer for social skills, anger management, impulse control and 
                 conflict resolution training

 
 FORMCHECKBOX 
  Initiate a detailed behavior modification plan as attached 
 FORMCHECKBOX 
  Referral to Student Study Team for consideration of multi-disciplinary special 
      education          

 
 FORMCHECKBOX 
  Develop a "No Harm" contract along with a description of violation consequences 

 
 FORMCHECKBOX 
  Provide counseling an/or consultation with parent/guardian 

 
 FORMCHECKBOX 
  Other
Student to be supervised                                               Grade​​​​               School      
Date Initiated        Plan Supervisor                           Position             Plan review date      
Student will participate in self-management as follows:
     
Parent(s)/Guardian(s) will provide support and supervision as follows:

     
Acceptance of the supervision plan:

Signed:                                                                                          Position:    Student                                Date:

Signed:                                                                                          Position:     Parent/Guardian                 Date:

Signed:                                                                                          Position:                                                Date:

Signed:                                                                                          Position:                                                Date:

Signed:                                                                                          Position:                                                Date:

Signed:                                                                                          Position:                                                Date:

Assigned TMT member for follow-up:       
Participants with assigned tasks:

           Staff                                                          Task

     
     
          Parent                                                          Task

     
     






Document distribution:      
 FORMCHECKBOX 
 Parent/caregiver                                                     FORMCHECKBOX 
 Student

 FORMCHECKBOX 
 Need to know educational staff members

 FORMCHECKBOX 
 School TMT administrator Confidential file

 FORMCHECKBOX 
 Law enforcement authorities and/or legal services upon parental permission or subpoena.

 FORMCHECKBOX 
 Other public schools to which the student may choose to transfer (covered under provisions of

      FERPA)

17.

POTENTIAL TARGETED VICTIM  PROTECTION PLAN
Name of student to be protected      





Date implemented      
The primary safety issues identified in the initial TMT Referral and the final Disposition Summary are as follow:

      
General description of the plan:

     
The student will aid in his/her own protection by:

     
The student will receive the following support from the school:

     
The student will receive the following support from the community:

     
The student will receive the following support from home:

     
 FORMCHECKBOX 
 Law enforcement agencies have been notified on (date)      
 FORMCHECKBOX 
 The parent (s) of the above student were notified of the incident on (date)       with a follow-up

      letter indicating the nature & description of the Student Protection Plan to the parent on (date)      
 FORMCHECKBOX 
 The parent(s) guardian(s) of the offending student were notified on (date)      
Assigned plan supervisor                                                                           position      
Participants/staff providing support:

    Staff                                                                    

Method of support
         
     
Student signature indicating acceptance of the plan: ________________________________ date _________

Parent(s) Guardians (s) signature indicating acceptance of the plan: ______________________ date________ 

18.

THREAT ASSESSMENT MANAGEMENT TEAM CLINICAL EVALUATION

Date:      
Evaluator:      
Location of Evaluation:      
                                                      Evaluator Title:      

Student:      
DOB:      
Grade:      School:      

Referring Administrator:                                                                      Date:      
Incident for which student was brought to the attention of the Threat Management Team 
   FORMCHECKBOX 

Possession and/or use of a potentially dangerous/deadly weapon 

 FORMCHECKBOX 
firearm  FORMCHECKBOX 
knife  FORMCHECKBOX 
explosive device  FORMCHECKBOX 
chemical substance

               Describe:      
   FORMCHECKBOX 

Detailed threat(s) of lethal violence indicating a target, time and place and/or method  

               Describe:      
   FORMCHECKBOX 

Suicide attempts on campus or threats to carry out suicide threats on campus or in off campus sanctioned activities

             Describe:      
   FORMCHECKBOX 
 
Severe out of control rage for seemingly minor incidents      
                Describe:     
   FORMCHECKBOX 

Physical altercation(s) with others in which serious injury or potential injury could have occurred 

                Describe:      
   FORMCHECKBOX 
 
Serious threat(s) of or actual destruction of property on school premises 

                Describe:      
   FORMCHECKBOX 

Significant harassment of others including personal boundary violations

             Describe -giving the name of the victim(s) and the nature of the violation(s):       

Purpose (goal) of the Referral Request 
     FORMCHECKBOX 
    
To determine if there are any unknown underlying psychological and/or personality factors that may have contributed to 

             
this student's potentially violent & threatening behavior 

     FORMCHECKBOX 
   
To verify and/or authenticate information suggested in the school records or collateral resources  

   
Indicate information which requires concurrent verification:       

     FORMCHECKBOX 
    
To determine what family, community and/or educational history, risk factors can and need to be addressed in 

           light of known (or suggested) psychological and or personality factors, i.e., what factors are likely to increase the 


risk for violence potential if not effectively addressed?                                                                                                                                                                                                  FORMCHECKBOX 
   
To determine what stabilizing factors can be effectively utilized to decrease violence risk                                                                            FORMCHECKBOX 
   
To determine if this student will require a referral for mental health, social, and or in school services, including 


academic support, alternative non-special education placement, counseling 

    FORMCHECKBOX 
   
To develop counseling goals (including behavioral, cognitive and affective benchmarks) and strategies

    FORMCHECKBOX 
   
To suggest parameters essential in developing a student supervision or monitoring plan 

    FORMCHECKBOX 
   
Upon possible suspension or expulsion, what conditions need to be addressed as requirements for re-entrance to their 

           
educational program and suggested criteria of any re-entry plan .

                                                                                   19.

(CONFIDENTIAL)
Evaluation Strategies 

· Informal Parent Interview

· Semi-structured Parent Questionnaire

· Informal Student Interview (Co-Op Dwg & Essentials of the Non-Invasive Clinical Interview)

· Semi-structured Questionnaires (EVOSCI/CAVH & Belief System Tracking Interviews)

· Structured Student Questionnaire Interview (VHQ/WHAM)

· Formal/Structured Student Self Rating Scales (BASC/SSRS/STAXI/AGVQ/AARS/CRTS/MACI/MMPI-A/CDI/BDI/BSQ/SIQ/AISO/)

· Formal/Structured Parent Rating Scales (BASC/SSRS-P/CRS-P)

· Formal/Structured Teacher-Staff Rating Scales (BASC/SSPS-T/CRS-T)

· Brief Cognitive Assessment and/or Social Awareness & Judgment Assessment

· Brief Neuropsychological Assessment if applicable & appropriate

· Imagery Functioning & Capacity 

· Projective Strategies (Rorschach/TAT/HT/Figure Drawings)

· Violence “Risk” Structured Interviews (PCY-YV/SAVRY/HCR-20/APSD/CDS/CARE)

· Review of school records (Cum/Discipline file & recorded teacher & staff comments, etc)

· Review of Threat Assessment Team Identified Risk & Stabilizing Factors 

· Consultation with Instructional & Administrative Staff (Review of Collateral Interviews)

· Other:

Overall Participation & Response to the Evaluation

Student Attitude & Behavior Responses During the Evaluation:

 FORMCHECKBOX 
 cooperative          FORMCHECKBOX 
 interested         FORMCHECKBOX 
 inquisitive         FORMCHECKBOX 
 animated         FORMCHECKBOX 
 spontaneous

 FORMCHECKBOX 
 hyperactive          FORMCHECKBOX 
 inattentive        FORMCHECKBOX 
 impulsive          FORMCHECKBOX 
 passive            FORMCHECKBOX 
 subdued

 FORMCHECKBOX 
 indifferent            FORMCHECKBOX 
 depressed         FORMCHECKBOX 
 agitated             FORMCHECKBOX 
 anxious           FORMCHECKBOX 
 withdrawn

 FORMCHECKBOX 
 frustrated             FORMCHECKBOX 
 confused           FORMCHECKBOX 
 defensive          FORMCHECKBOX 
 defiant            FORMCHECKBOX 
 discounting

 FORMCHECKBOX 
 arrogant               FORMCHECKBOX 
  incoherent       FORMCHECKBOX 
 controlling        FORMCHECKBOX 
 sincere            FORMCHECKBOX 
 intellectualizing

 FORMCHECKBOX 
 hostile                  FORMCHECKBOX 
  tense               FORMCHECKBOX 
 relaxed              FORMCHECKBOX 
 engaging         FORMCHECKBOX 
 digressive tactics

Additional attitude and behaviors observed (ex. Uses impression management strategies,  

uses jargon to impress and put him/herself in a favorable light, etc.):      
Describe your impression of their general response to the evaluation process:

 FORMCHECKBOX 
 positive                 FORMCHECKBOX 
 negative             FORMCHECKBOX 
 unable to determine

Comments concerning your observation of their response to the process and to their

interpersonal reaction with you and the effect on the outcome of the evaluation:

     
What is their response to the concerns that others experience around the incident for which they were required to participate in the evaluation?  

 FORMCHECKBOX 
  they understand the concerns accurately and acknowledge responsibility for their  

       behavior

 FORMCHECKBOX 
  they understand the concerns accurately, but externalize the blame to others

 FORMCHECKBOX 
  they fail to understand the concerns of others and tend to rationalize they behavior

 FORMCHECKBOX 
  they are confused and deny their participation in the behavior for which the evaluation 

         is required

 FORMCHECKBOX 
  they deny the incident and/or description of the incident as documented

 FORMCHECKBOX 
  they avoid sharing their reaction to the concerns expressed by others 

 FORMCHECKBOX 
  the incident was not discussed

20.
                   PSYCHOLOGIST CONFIDENTIAL CONCLUSIONS
Clinical evaluation suggests the following positive and negative findings:

     
Risk factors that may increase the likelihood of aggressive behavior:

     
Stabilizing and protective factors that may decrease the likelihood of aggressive behaviors:

     
Recommendations

 FORMCHECKBOX 
  Consideration for alternative class and/or school placement///provide explanation & rationale:

 FORMCHECKBOX 
  Referral to central office to determine if expulsion is warranted///provide explanation & rationale:

 FORMCHECKBOX 
  Consideration for long-term suspension with the following requirements for re-entry:

 FORMCHECKBOX 
  Development of a student supervision/management/intervention plan characterized by:

 FORMCHECKBOX 
  In-school counseling with the following goals and beneficial counseling strategies:

 FORMCHECKBOX 
  Referral for an evaluation to consider eligibility under IDEA or 504///provide your rationale:

 FORMCHECKBOX 
  Extensive parent/student consultation to explore non-school based services that would be 

       considered of benefit for resolving central life issues but not necessarily required or essential 

       for school related school related functioning///describe such issues with specific goals and 

       the nature of the services recommended. 

Evaluator:         



Title:       



Date:       
Student:                                                   
School:                                         
Date:         
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