











              Exhibit 404.5-F

COMMUNITY MENTAL HEALTH/ JUVENILE JUSTICE WRAPAROUND
Child & Family Services Crisis Prevention Plan

	Date:
	DWCCMHA #: 
	CLIENT #

	Client Name: 
Last
First
M.I.


What makes you happy? (describe yourself when you are feeling happy)


How do you act when you are feeling happy?


You know that these symptoms, feelings or events may lead to a crisis:

· Increase or Decrease in Sleep

· Wanting to hurt myself

· Fighting with other people

· Being kicked out of the house

· Not taking medication 

· Skipping school

· Skipping classes

· 
Getting suspended from school

· Not eating for several days

· Wanting to hurt others

· Becoming physically ill

· Having a temper tantrum

· Poor hygiene

· 
Hearing voices

· Using drugs/alcohol

· Feeling unsafe

· Not keeping appointments

· Other: _________________

	Crisis A
	Crisis B

	Situation: 






	Situation: 







	Plan: 






	Plan: 








Supports:
	Family, Friends and Agencies that help you
	Phone Number

	1. 
	

	2. 
	

	3. 
	

	4. 
	


Emergency Phone Numbers
Local Police/Fire/EMS: 911

CareLink 24 hr Crisis Line: 1-734-721-0200
CareLink 24 hr: 1-888-711-5465

Crisis Pager: 



Poison Control Center: 1-800-764-7661
My Sisters Place (domestic violence): 
313-371-3900

____________________________________


First Step: 734-459-5900 (domestic violence)
A Shelter: 1-800-274-3583 

SWCDS: 313-841-8900
____________________________________

Medical Doctor:
Insurance Co.

	Client Name: 
Last
First
M.I.
	 Client #:


If you go to a hospital, how could family and friends support you?


If you are hospitalized, you would like the following considered:

	Medications you prefer not to take and why:

	1. 
	

	2. 
	

	3. 
	

	Treatment Facilities you prefer and why:

	1. 
	

	2. 
	

	People you would like to be notified:

	1. 
	2. 

	3. 
	4. 


Where will you keep this plan?


Client:
Date:


Guardian:
Date:


Staff:
Date:


Other:
Date:


Other:
Date:


Other:
Date:
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