School Name
Safety Assessment
Student Name
Date

Complete the following chart to identify areas of focus for the student’s day and their concerns and/or safety:

	Time of Day
	Location
	Rate level of comfort 1-3*
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Level of comfort:  	1- uncomfortable/unsafe
2- mostly comfortable/sometimes uncomfortable/unsafe
		       	3 – very comfortable/safe
Other information or needs/supports for consideration in an individualized safety and communication plan:
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