
________________________________________________________________________ 

Emergency Checklist for Counselors 

 
1. Is this person a danger to themselves or others? If yes, 

please explain.  

2. Do they have a plan to harm or injure them self or 

someone else? If yes, please explain.  

3. Do you suspect child abuse or neglect? If yes, please 

explain.  

4. Is there a threat of domestic violence or elder abuse? If 

yes, please explain.  

5. If you have marked yes to any of the above what action 

including notifying the appropriate authorities are you 

taking?  

6. Counselor’s signature ____________________  

7. Date __________ 

___________________________________________________ 

 
 


