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CLARK COUNTY SCHOOLS STUDENT THREAT ASSESSMENT PROGRAM
LEVEL I SCREENING PROTOCOL
The results of this screening do not predict future violence nor are they a foolproof method of assessing an individual’s risk of harm to others. The purpose of the screening is to identify circumstances and variables which may increase risk for potential youth violence as well as to assist the school staff in developing a management plan. It is an examination of current circumstances. As these circumstances change, so too does risk potential. New concerning information may necessitate an updated Level I Screening.

In the screening process, the school team gathers relevant information about concerning situations involving actual or potential violence. The screening is a way of documenting concerns, developing management strategies and determining if there is a need to do a more extensive Level 2 Assessment, which involves staff specialized in Threat Assessment (see Guidelines and Decision Tree). Many of these situations can be managed after a Level I Screening, with appropriate interventions.  
Initiate a Level I screening:
· When you are concerned about a student’s violent or threatening behavior. 

· When you obtain any information that causes concern that a student may pose a threat to others despite the absence of a violent act or direct threat.

Team participation in the Level I screening is mandatory.

No single person should conduct the Level I Screening.  It is important to have the different perspective of as many of the individuals below to fully complete the screening. 

Participants:

· Administrator (discipline AP or Principal)

· Counselor/Intervention Specialist
· Teacher or other person(s) who knows the student

· Special Education Administrator or representative

· Parents(s)* if time/circumstances allow

· School Resource Office/School Security
· Agency case manager (if adjudicated youth or ward of the state).

* If the parent/guardian(s) is unable to attend the Level I Screening, interview the parent/guardian(s) and use the Parent Questionnaire form to guide the inquiry.  If the parent/guardian(s) attend the Level I Screening, have them arrive early and fill in the Parent Questionnaire prior to the meeting.  Under no circumstances should parent/guardian(s) be given the questionnaire to fill out on their own at home.
If consultation or assistance is needed regarding the Level I process or protocol, please call the ESD 112 Threat Assessment Coordinator at (360) 750-7500.

Place a copy of the Level I Screening in the student’s file in a confidential sealed envelope and keep a copy with the designated school administrator.


If imminent danger exists call Law Enforcement and follow district safety guidelines.

· If necessary, take appropriate precautions such as detention of the student and/or restriction of access to coats, backpacks, lockers, etc.

· Notify parent / guardian of targeted student (if identified).

· The parent/guardian has been notified that this screening is being done.

· The parent/guardian has not been notified of this meeting because: __________________

_________________________________________________________________________

· Parent questionnaire completed if parent cannot attend (see Protocol).

School:
 Date:


Student Name:  






  DOB:  



 
Age: 
___   
Grade: _______
Date of Incident: 




                Attach copy of District Incident Report
Parent/guardian names:  Mother ______________________ Father __________________________

Address: _____________________________________


   ________________________________  

    _____________________________________

   ________________________________



ITEMS 1-15 ARE ESSENTIAL ELEMENTS OF A THREAT SCREENING. PLEASE ADDRESS EACH ONE.

Please note concerns by each item or under comments (item #35).
1.
Describe threat(s), dangerous situation(s) or violent action(s):____________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2.
Were threats or intimidations communicated?    (Yes     (No   

If yes, how were they expressed?    ( direct   ( specific   ( veiled   ( vague  ( cyber   ( notes   ( other?

3.
Indications of:  Plan to harm others?  ( Yes  ( No
If Yes, is the plan:  ( detailed  ( plausible?


Does the student have the capacity to carry out an act of targeted violence?   ( Yes  ( No

Indications of:  Plan to harm self?       ( Yes  ( No   Suicidal ideation? ( Yes  ( No   If Yes to any, summarize: 

_________________________________________________________________________________________________
4.
Indications of specific target(s) i.e.; individual student(s), staff, group(s), or property?   ( Yes   ( No

If yes, identify: ____________________________________________________________________________________

5.
Indications of motives for harmful or lethal behavior?  ( Yes  ( No    If yes, what appears to be the motive? 

_________________________________________________________________________________________________

Describe student’s explanation/justification for their threat or ideation that lead to this screening? ​_____________

_________________________________________________________________________________________________
6.
Is the student’s conversation and “story” consistent with his or her actions?    ( Yes  ( No

7.
What agitated/agitates the potential for threatening, violent or aggressive behavior? _________________________

_________________________________________________________________________________________________

What might inhibit or reduce that potential? ___________________________________________________________

8.
Are firearms accessible to the student?  ( Yes  ( No   If yes, where/how:__________________________________

9. 
Does the student have private space such as bedroom, car, etc., that parent does not access due to agreements, past practices, locks, etc.     ( Yes   ( No

10.
Student sees violence as an acceptable or justifiable method of problem solving?  ( Yes  ( No

11.
Fascination or excessive interest with:  ( weapons   ( school attacks   ( acts of mass violence   If so, describe:


_________________________________________________________________________________________________ 
12.
Identification with antisocial characters, notorious criminals or murderers (historical or fictional)?
( Yes  ( No   If yes, describe:________________________________________________________________________

13.
Student expresses hopelessness?  ( Yes   ( No    Views life as overly stressful or overwhelming?   ( Yes  ( No
Experienced within past 3-6 months:  ( rejection   ( humiliation   ( change in status   ( victimization by peer(s) 

( loss of significant friend   ( loss of family member   ( disciplinary action   other?_________________________

14.
Does the student have a trusting relationship with at least one responsible adult?  ( Yes  ( No   If yes, who?

15.  Are other people concerned about student’s potential for violence?  ( Yes   ( No  e.g., peers, staff, caregivers describe:   ________________________________________________________________________________
THE FOLLOWING ITEMS MAY BE ADDRESSED TO ASSIST IN ASSESSMENT AND INTERVENTION
16.
Check any of the following that has occurred prior to this incident (current or previous school year).     

( difficulty with social skills    ( poor peer relations     ( disruptive behavior  ( aggressive behavior  

( violence towards peers    ( violent ideation    ( threats or previous plans for violent behavior

( poor attendance  ( poor achievement   ( declining school productivity    ( numerous school suspensions

( weapons possession   ( violence towards property   ( fire-play    ( animal abuse

Comments regarding any of the above:_________________________________________________________

________________________________________________________________________________________

17.
Unwarranted anger currently present?  ( Yes   ( No

18.
Perceives self as victim (even if inaccurate)?  ( Yes   ( No  

19.
Student evidences inability to take criticism?  ( Yes   ( No

20.
Difficulty controlling:  ( impulses   ( emotions

21.
Acts of violence towards inanimate objects?  ( Yes   ( No  

22.
Lack of concern for the safety of others?   ( Yes   ( No

23.
Peer group reinforces delinquent thinking and behavior?   ( Yes   ( No

24.
Member of alienated group?    ( Yes   ( No

25.
Presence of irrational beliefs/ideas (including unreciprocated romantic obsession)?  ( Yes  ( No

26.
Relationship dynamics for this student, relative to peers:     follower, leader, victim, loner, outcast

Describe:______________________________________________________________________

27.
Is violence present: ( in the home   ( between siblings  ( neighborhood

28.
History of: ( caregiver rejection   ( severe discipline   ( lack of supervision

29.
Known mental health diagnosis:   ( No    ( Yes, describe:_____________________________________

30.
Is the student currently receiving mental health treatment?    ( Yes   ( No

31.
Suspected drug and/or alcohol use?   ( Yes   ( No  

32.
New or increased sources of stress at home, school?  ( Yes   ( No   If yes, describe:__________________

33.
Juvenile Justice involvement?  ( Yes   ( No
If yes, Probation Officer’s name:_______________________  phone number:_________________________ 

34.
Is the student currently in foster care placement or ward of the court?    ( Yes   ( No   
If Yes, caseworker’s name:________________________  phone number:___________________________

35.
Other concerns or comments:______________________________________________________________

Begin by summarizing safety or risk concerns identified in Step 3:___________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Develop a plan that will address the above identified safety concerns and decrease the chances of aggression or violence. In developing the plan, consider what agitates and what inhibits aggression and violence for the student and then select interventions based on team recommendations. The menu of options below may assist in this process.

(  Disciplinary action taken: _____________________________________________________________

(  If suspended, student will be returning on: ______________(date)
Interventions for Safety

· Intended victim warned - parent/guardian notified

· Suicide Assessment initiated on ______________(date)

· No Harm Contract

· Daily  ( Random check of:  backpack, locker, pockets, purse, etc. by _________________________

· Parent agrees to provide the following supervision / intervention:_____________________________
________________________________________________________________________________

·  Increased supervision in the following settings:___________________________________________

· Travel card and time accountability

· Late arrival / Early dismissal

· Alerting staff and teachers on need to know basis

· Behavioral Intervention Plan (attach copy to this report)

· Modifications of daily schedule by _____________________________________________________

· Drug / Alcohol intervention with _______________________________________________________

· Daily / (  Weekly check with:  ( Administration  ( Intervention Specialist   ( Counselor
   ( Other:  ______________________________________

· Discussion of available counseling and other community intervention resources with parent(s).

· Referral to Special Education Team (including parent(s)/ guardian) to consider possible 

Psychoeducational Evaluation / Special Education Assessment


· School Counselor/Intervention Specialist intervention including:

 ___________________________________________________________________________________
(  Other(s):__________________________________________________________________________


________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

(  School Administrator (plan supervisor) will review the status of this plan on _________________(date)

______________________________________

___________________________________

Administrator, (Plan Supervisor) 
Date

Counselor



Date

          (Will maintain responsibility until reassigned or modified)

______________________________________
 
___________________________________

School Resource Officer/Security 
Date

Intervention Specialist


Date

______________________________________
 
___________________________________

Other




Date:

Other




Date



To schedule a Level II Assessment, contact:

The ESD 112 Threat Assessment Coordinator at (360) 750-7500. 
While waiting for the Level II Assessment, use the above Student Supervision Plan to manage the student and document interim steps taken by the School Team.

Needed Information for Level II
Are there other agencies or individuals involved with the student (counselors, clergy, Boys/Girls club, Scouting, etc.) that the parents would like involved? ( Yes  ( No

If yes, please list:______________________________________________________________


______________________________________________________________


Date: _________________
School:  ________________________________________
Student’s grade:  _______ 
Age:  _______ 
Gender:   M   F

School Contact:  ________________________

Phone:  _______________________

School District:  ____________________________________________________________
The Level I Screening took place for one or more of the following reasons:

(
Communicated threat or threatening reference; i.e., verbal comment, written information, drawings, gestures, cyber, etc.

· Physical threat

· Violent act

· Escalating pattern of aggression

· Parent / staff / peer concerns re: potential violence

· Weapon

· Other (describe):  _______________________________________________________
Outcome of the Level I Screening: 

· Concerns dismissed

· Level I Supervision Plan in place

· Referred to Level II because there exist an articulable and significant threat to the health or safety of a student or other individuals.
Please describe: ________________________________________________________

______________________________________________________________________

______________________________________________________________________

· Other(describe): ________________________________________________________
Our thanks to the Willamette ESD, who originally developed this document, and gave permission to modify it for use in Clark County.
Note: This protocol is to be used by staff who have been trained through the 


 Level I Screening Inservice.








Step 1:  Make Sure All Students / Staff Are Safe








Step 2:  Notify the Student’s Parent(s) or Guardian(s)








Step 3: Screening – Discuss, Investigate and Document





The following is not a checklist or survey that can be quantified. Each question is a prompt for the exploration of circumstances that may involve the escalation of violence.  








Step 4: Develop a Student Supervision Plan and Sign Protocol





Step 7: Please fax this page for data collection purposes to: 


             ESD 112 Threat Assessment Coordinator


             Fax # 360-750-9836      Thank you.














1)	Your team has clear concerns but is unable to confidently answer items 1-14 on this protocol. 


2)	Your team is concerned that the student/situation cannot be managed safely within the building.


3)	Your building’s resources, on their own, cannot provide the necessary supports for the student of concern and your team wishes to explore community resources to assist with intervention and supervision.








Step 6: If required, forward Level I Screening to appropriate Central Office Administrator. 





Step 5: Consider need for a Level II Assessment if one or more below are true.





Note:  Please review the following information with the awareness that the Level I Screening is an examination of circumstances that were present at the time of the screening.  Changes in these circumstances, which may occur over time, will affect the risk potential involved.  





(   For students on IEP or 504 Plan, request IEP or 504 Team Meeting to review goals and 


placement options. Note: Any change in placement or Special Ed services must be done through 


Special Education Team Process.





LEVEL I SCREENING








PAGE  
[image: image1.jpg]
Page 1 of 7





rev 5/16/2011

