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Home and Community Based Services Waiver Safety Alert Plan (SAP)
Note: Most data entry fields will expand to accommodate as much text as you want.  As soon as you reach the end of the field, text you’ve entered will scroll up and seem to disappear.  To see your text hit the “Tab” key or click anywhere on the form.
Current Issues - Potential Triggers (personal / family / legal / social, etc.)
Early Warning Signs that the Youth is Becoming Upset
Behaviors of ConcernCurrent behaviors (within the last 90 days and where they happen): 
Intervention Strategies (what works?) and Child/Family Strengths
ICC:
Child:
Parent/Caregiver:
ICC Supervisor:
If school provides identified safety interventions:
School Contact Signature:
Date Copy of Initial Safety Alert Plan and Updates Given to School 
(if required): 
Rev. 8/10
Required Signatures (for initial safety plan and for each updated safety plan)
Current Diagnosis, Medical Concerns and Risk History (Note:  This information needs to be kept on a separate page of the SAP)
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