INDIVIDUAL CRISIS MANAGEMENT PLAN (ICMP)
NAME:___________________________   DATE: _________________


BEHAVIOURS OF CONCERN (hitting, biting, self injury)





CURRENT ISSUES- POTENTIAL TRIGGERS (personal /  family / social etc )





SAFETY CONCERNS / WARNINGS (medical/physical concerns, medication,  history of sexual abuse)





INTERVENTION STRATEGIES





Pre-Crisis











Trigger














Escalation














Outburst














Recovery
























































EMERGENCY CONTACTS (social worker, parents, psychiatrist, psychologist, counsellor)





REVIEW DATE FOR ICMP:                                                               BY WHOM: 











