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	School Letterhead
Edit, add, or omit contract items & red font as applicable to concern and is agreeable with student. Meet as frequently as necessary and then use fading as appropriate. Non-agreement indicates a high level of risk.



	No Harm Agreement


	Name:
	Student’s Name
	School:
	 School Name
	Date:
	date

	Many people including Name and Name care about me and are concerned about whatever behavior is.                        I, agree to do my best to follow this contract prior to harming myself or others.  
I agree to meet with name of counselor or administrator on date to review this agreement.
 

	Student’s  Initials:
	

	
	I agree not to make threatening statements or act in a threatening manner.

	
	I agree not to bring a weapon on school property.

	
	I agree not to use alcohol or other harmful drugs.

	
	I agree to try to express my anger or frustration in ways that will not be harmful to me or other people.

	
	I agree not to cut with other people or show anyone else how to do it.

	
	I agree not to share cutting items with other people.

	
	I agree to notify name at location/ph number if I am having any problems at home or school.

	If I am having thoughts of cutting myself, killing myself, or harming others, I agree to try each item below first:



	
	I agree to try a calming strategy (exercise, diaphragmatic breathing) for 5 minutes before hurting myself.

	
	I agree to try a cutting substitute before cutting myself (e.g., snapping rubber band on arm for 5 minutes).

	
	I agree to try a less harmful method (e.g., red marker) instead of cutting myself.

	
	At school, I will go to name or name to talk before attempting to hurt myself or others.

	
	At home, I will go to name & ph number or name & ph number before attempting to hurt myself or others

	
	If I still want to hurt/cut/kill myself, I agree to call the hotline & ph number and/or 911 first.

	I understand the contract that by signing it I am agreeing to do my best to follow it and contact those people who care about me so they can have a chance to help me.
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