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St. Joseph’s Primary School   

Critical Incident Policy 

 

 

INTRODUCTION 

This Critical Incident Management Plan (CIMP) was formulated in February 2016, by St 
Joseph’s primary school in consultation with Staff and the Parents, after significant study of 
supporting resource documentation (Responding to Critical Incidents – Advice & 
Information Pack for Schools).  

 

RATIONALE AND SCHOOL ETHOS 

St. Joseph’s National School, the Mardyke in its Mission Statement aims to protect the well -

being of its pupils by providing a safe and nurturing environment at all times. St. Joseph’s 

National School is a Presentation Brothers Boys Primary School. St. Joseph’s NS aims to 

create ‘an ordered and orderly environment in which children feel secure, in which self -

esteem is fostered and in which children can make progress at their work. We aim at a 

general education, which embodies high academic standards allied to a broad range of 

experience, which will develop the whole child and prepare him/her for the demands of 

further education and the rapidly changing society in which we now live.’ 

St. Joseph’s National School, the Mardyke, Cork has taken a number of measures to create a 
coping, supportive and caring ethos in our school. We have formulated a number of policies 
and procedures to be followed with a view to ensuring the physical and psychological safety 
of staff and pupils, both in ordinary times and in the event of a critical incident. 

 

Such policies would include 

· Health and Safety Policy 
· Child protection Guidelines 
· Anti -Bullying Policy 
· Code of Behaviour 
· S.P.H.E Programme 

 

The school has also formulated a number of procedures to be followed with a view to 
ensuring the physical and psychological safety of both staff and students during the normal 
course of the school day and in the event of a critical incident. The School recognises that 
procedures to be followed will vary slightly depending on the particular incident that has 
occurred. The School is also satisfied and confident that the Critical Incident Policy will be a 
vital resource should an incident occur. 

 

 



 
Dr S Curtin  

Definition of Critical Incident: 

St. Joseph’s primary school recognises a critical incident to be 

“an incident or sequence of events that overwhelms the normal coping mechanisms of the 
school, and disrupts the normal running of the school”. 

 

Critical incidents may involve students, staff, the school or the local community. 

 

Examples of a critical incident might be; 

· The death of a member of the school community, through sudden death, 

   accident, suicide or terminal illness 

· A serious accident or tragedy in the school community 

· Serious damage to the school through fire, flooding vandalism etc. 

· The disappearance of a member of the school community 

· A physical attack on a staff member or student 

· Intrusion into the school. 

 

Aim of Plan: 

The aim of the Critical Incident Management Plan, is that, in the event of such an incident as 

out- lined above, the plan will help staff and management to react quickly and 

effectively and to maintain control of the situation. In the aftermath of a school tragedy the 
plan will support and nurture the physical and mental wellbeing of the school community.  

It will also help the school to return to normality as soon as possible, whilst still being 
sensitive to the incident and those affected by it. Moreover, it will attempt to limit the 
effects of the incident on staff and students. 

 

Critical Incident Management Team (CIMT): 

St Joseph’s established a Critical Incident Management Team will consist of some or all of 
the the following personnel: 

1. The Principal (Team Leader) 
2. The Deputy Principal 
3. Chair BOM 
4. The staff Liaison  
5. The parent Liaison 
6. The student Liaison  
7. The School Secretary 
8. The School Chaplain 
9. NEPS psychologist/ Health Board 
10. The parents representative 

 



 
Dr S Curtin  

*The Critical Incident Management Team may co-opt other members of staff to  

assist them, should they deem it necessary. 

Record Keeping: 

All team members will keep written records of phone calls, letters, meetings and  

Interventions, etc. A folder will be held in the school secretary’s office to collate all the 
documents. 

 

Confidentiality: 

The school is conscious of its responsibility to protect the privacy and good name 

of people involved in any incident and will be sensitive to the consequences of 

any public statements. 

 

Consent for support of students in distress: 

Generally NEPS psychologist will require signed consent as a pre-requisite for any individual 
interviews with students. This is also the usual procedure in a CI. However, as part of the 
Critical Incident Management Plan (CIMP), the school will send a general letter to all parents 
stating that, “in the event of a critical incident, support may be available from NEPS, and 
that the school may decide that individual or group support would be helpful to certain 
students”.  

 

If parents do not wish to avail of this, they must notify the school in writing. Even if this 
procedure has been followed, the school should undertake to telephone the 
parent/guardian to seek verbal consent in all cases where a child is to have an individual 
meeting with a psychologist. If there is difficulty in contacting a parent/guardian, the school, 
in consultation with the psychologist, may take the decision to proceed while continuing to 
make every effort to contact the parent/guardian.  

 

This will be a rare occurrence as parents are generally contactable and willing to take the 
advice of the school. This will be done on the basis that the school is seeking to look after 
the best interests of the student. Distressed students should not be denied access to 
psychological support because of the lack of written parental consent. The over-riding 
principle is the need to promote the safety and well-being of students and to prevent 
further distress (this will be a supportive interview rather than exploratory). 
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St Joseph’s Critical Incident Management Team Roles 

 

CRITICAL INCIDENT MANAGEMENT TEAM CONSISTS OF: 

 

POSITION NAME  RESPONSIBILITY 

School Principal      Mr K Kelly/Mr O’ 
Donovan 

Designated Liaison Person, CIMT Leader, Garda 
Liaison and Media Liaison. 

Agreeing a statement of fact for staff, students, 
parents, BOM and the media. 

 

Media Liaison. 

 In preparing for the role, he will consider issues 
that may arise during an incident and how they 
might be responded to (e.g. students being 
interviewed, photographers on the premises, 
etc). 

In the event of an incident, will liaise where 
necessary with the Communications Section in 
the DES, NEPS and the INTO. 

Will draw up a press statement, give media 
briefings and interviews. 

 

School Deputy Mr D O’ Donovan Organise an incident room 

Brief staff & advising the staff and noting their 
feelings and concerns. Keeping staff updated on 
information/developments /progress  

(the staff room can be used for informal briefings 
during the breaks) 

 

 

Staff Liaison  Mr O’ Donovan Organising the supervision of students in the 
school. Organising the timetable/routine for the 
day. Identifying vulnerable staff or students in 
other classes, or local schools 

 

Board of 
Management 

Sean O Caoimhe Liaise with Dept of Education  

The B.O.M. will prepare a brief, written 
statement to include: 

 The sympathy of the school community for the 
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affected/bereaved family 

Positive information or comments about the 
deceased/injured persons(s) 

 The facts of the incident. 

 What has been done? 

 What is going to be done? 

 Inform parents that the NEPS 
psychologist is available in the school and 
seek parental consent 

Parent Liaison 

 

 

 

Ms Kirwan /Ms 
Collins 

Facilitates “questions and answers” meetings. 

 Meets with individual parents. 

 Provides materials for parents form the 
Resource Folder. 

 Visits the bereaved family with the team 
leader. 

 Manages consent issues in accordance 
issues with parents for referral to NEPS 
Psychologist. (verbal consent) 

 Maintains records of parents seen. 

 Plan for the reintegration of parents. 

Parent 
Representative  

Orla Delee/ Orla 
Tompkins 

Liaising with school organizations such as 
Parents’ Association 

 

School Secretary Mary O’ 
Donoghue + 1 

 Answering Phones  

Maintenance of up to date lists of contact 
number of 

1. Parents or guardians. 

2. Teachers. 

3. Emergency support services. 

 Telephone calls need to be responded to, letters 
sent and materials photocopied. 

 

Each individual member of the CIMT will keep 
records of each interaction with another in 
relation to the CI and amalgamate the 
information in the CI folder in the secretary’s 
office. 

 

 Templates are on the secretary’s computer 
system 
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(Staffing of the phones will be stressful…clear 
guidance should be given on what is appropriate 
to say…a factual statement should be available) 

 

Student Liaison  Ms Kelleher/ Mr T 
Clarke 

Alerts staff to vulnerable students. 

Provide materials for students where necessary 
from the resource materials. 

 

Ensures that a ‘quiet’ room has been organised 
for students where necessary. 

 

Keeps records of students seen by external 
agency staff. 

 

 Plan for the reintegration of students 

School Chaplain Fr. Terry O’Brien Visiting bereaved families or families closely 
associated with the incident 

(The school chaplain ensures the parent’s wishes 
are respected and that the participation of any 
student or friends is agreed with them) 

NEPS 
Psychologist  

Anne Hales Psychological support & Counselling.  

 

 Assess significance and impact of the 
event 

 Screening of students who are most in 
need of support 

 Provide support& advice to management 
and staff 

 Liaises with agencies in the community 
for support and onward referral. 

 Updated team members on the 
involvements of external agencies. 

  Co-ordinates the involvement of these 
agencies. 

 

The Critical Incident Management Team may co-opt other members of staff to 

assist them, should they deem it necessary. 
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Emergency packs for Critical Incident 

A number of key documents for members of the CIMT. These should be readily accessible in 
the event of an emergency e.g. contact numbers for parents, staff & emergency contact 
lists, checklist for first 24 hours, lay out of school buildings.  

All lists should be dated and responsibility for updating at agreed intervals should be 
clearly assigned. 

 

Emergency information for school trips should include: 

• A list of all the students/staff involved and the teacher in charge 

• A list of mobile phone numbers for the teacher in charge and other accompanying staff 

members 

• Up to date medical information on students with allergies, epilepsy etc. 
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EMERGENCY CONTACT LIST/ AGENCY CONTACT NUMBERS 

 (To be displayed in staff-room, school office and Principal’s office) 

 

COMMUNITY GARDA  Karl Griffin 021-493330 

karl.d.griffin@garda.ie 

CUH 021 4920232 / 4920242 

MERCY HOSPITAL 021 427 1971 

LOCAL GP  

LOCAL  COUNSELORS  

H.S.E. 1850 2241850 

SCHOOL INSPECTOR Maire Ui Chongaile maire_uichonghaile@education.gove.ie 

01-8896553     inspectorate@education.gov.ie 

N.E.P.S. 
PSYCHOLOGIST 

0761 108450  - Anne Hales 

FIRE BRIGADE 021 4966333 

D.E.S. 01 8892700 

I.N.T.O. 1850 708708     

I.N.T.O C.E.C 
REPRESENTATIVE 

MARY MAGNAR – 086 8324331 

PARISH PRIEST Fr. Terry 021-4346711 

EMPLOYEE 
ASSISTANCE SERVICE 

1800 411 057 

BARNARDOS 4307964 

SAMARTIANS 1850 609090 

CHILDLINE 1800 666666 

AWARE 1890 303302 

I.S.P.C.C. 1890 303302 

 

 

 

 

 

 

 

 

mailto:maire_uichonghaile@education.gove.ie
mailto:inspectorate@education.gov.ie
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THE PRINCIPAL WILL ACT AS TEAM LEADER   

OR IN HIS ABSENCE THE DEPUTY PRINCIPAL. 

Role of Team Leader: 

· The team leader alerts team members to the crisis and convenes a meeting of the team  

· Co-ordinates/delegates tasks of the other team members. 

· Liaises with the Board of Management and the Department of Education 

· In case of bereavement, liaises with the bereaved family 

Other areas of responsibilities, which may be delegated by the team Leader to 

other members of the team would include: 

· Contacting Emergency support services 

· Briefing and advising the staff and noting their feelings and concerns. 

· Organising the supervision of students in the school 

· Keeping staff updated on information/developments /progress 

· Meeting students to brief them on the situation 

· Taking care of “vulnerable students/vulnerable teachers” 

· Liaising with external agencies for support or referrals 

· Liaising with school organizations such as Parents’ Association 

· Meeting with individual parents or groups of parents. 

· Visiting bereaved families or families closely associated with the incident 

· Preparing a Press release and liaising with the media. 

· Preparation of an “Incident Room” 
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Summary checklist for Principal: Day 1 

1. Gather the facts – what has happened, when, how, where, and who is injured 

or dead. 

2. Consult Responding to Critical Incidents: Guidelines for Schools (available on 

the DES website www.education.ie). Go to NEPS link. 

3. Is it an incident requiring a NEPS Response at Level 1, 2 or 3? 

4. Who do I need to call (see Emergency Contact List – R23) 

5. Meet with the Critical Incident Management Team. 

6. Meet with other agencies, if involved, to agree on roles and procedures. 

7. Have administration staff photocopy appropriate literature. 

8. Arrange for the supervision of students. 

9. Address the staff meeting. 

10. Identify vulnerable students. 

11. Inform students. 

12. Draft a media statement (see R6). 

13. Prepare for a media interview, (see Section 9). 

14. Draft a letter to parents (see R2, R4 and R5). 

15. Meet with the CIMT to review the day and arrange an early morning meeting 

for the following day. 

16. Meet with the staff group. 

17. Make contact with the affected family/families:   

Arrange a home visit by two staff representatives within 24 hours, if appropriate 

 Plan visits to those who are injured - name key person(s) to visit 

home/hospital 

 Liaise with the family regarding funeral arrangements/memorial service 



 
Dr S Curtin  

 Designate a suitable staff member to liaise with the family, to extend 

sympathy and to clarify the family’s wishes regarding the school’s 

involvement in the funeral/ memorial service 

 Decide on the school’s role in the funeral service following consultation with 

parents, school management and close school friends 

 Have regard for different religious traditions and faiths 

  

Summary checklist for Principal: Day 2 

 

Meeting with School Staff: 

 The Principal outlines the schedule for the day and updates staff on any information 

from the family, funeral arrangements etc, 

 A representative from another agency may address the staff if appropriate 

 Give an opportunity for questions  

 

Suggested agenda: 

 

• Review what has been done to date 

• Make a decision about school closure 

• List tasks for the day and assign roles – media; contact with bereaved family; 

     attendance and participation in the funeral service 

• List items to be addressed by the Principal at the staff meeting 

• Review the schedule for the day 

• Go through the list of students and staff who may be vulnerable and review how 

     they are doing 

• Develop a plan for monitoring students over the next few weeks, especially those 

    identified as vulnerable. 
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SUPPORT/ADDITIONAL MATERIAL  

SHORT TERM ACTIONS AND ROLES ASSIGNED 

DAY 1 (0-24HRS) 

 

 Gather accurate information 

 Contact appropriate agencies 

 Convene a meeting with key staff  

 Arrange supervision of students  

 Hold staff meeting 

 Organise timetable for the day 

 Inform parents: 

It is also important to be mindful of different cultures, and of differing religious beliefs and 

rituals that exist around death. If students are to attend a funeral rite of a religion or 

denomination other than their own, it may be helpful to prepare them by exploring the 

rituals and beliefs particular to that religion. The school could ask the parents’ advice in 

relation to these matters. 

 Inform students 

 Make contact with bereaved family  

 Dealing with the media 

 Contact appropriate agencies to organise support. 

 Contact the DES and the BOM about the issue. 

 Arrange for the supervision of students if necessary. 

 Hold a staff meeting and distribute resource material. 

 Organise a timetable for the day. 

 Inform students and parents. 

 Make contact with the affected / bereaved family. 

 Report to the Health and Safety Authority, if necessary 

 Call Anne Hales from NEPS. 

With the increase in the number of critical incidents, there is a need to clarify the 

kind of response a NEPS psychologist might be expected to offer in different types of 
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situations. To assist in this, a classification of response levels is proposed, which is 

linked to a number of factors impacting on the situation. 

Step 1: What type of response is needed? 

• Response Level 1: the death of a student or staff member who was terminally ill; 

the death of parent/sibling; a fire in school not resulting in serious injury; serious 

damage to school property 

• Response Level 2: the sudden death of a student or staff member 

• Response Level 3: incident: an accident/event involving a number of students; a 

violent death; an incident with a high media profile or involving a number of schools 

 Identify high-risk students. 

             Identifying vulnerable students: 

A lot of the students will be very upset and will want and need to talk about what 

has happened. For the majority of students this can be done in the classroom or 

group setting. It is helpful for students to hear others talking about how they are 

feeling. This normalises their reaction. If a student or group of students are 

particularly distressed it may be advisable to have them talk to someone they know 

who will be available over the next days and weeks. If you are particularly concerned 

about a pupil, please alert me so I can make arrangements for them to be seen. This, 

however, should be for only a small number of students. 

             Other vulnerable students’ maybe: 

• Close friends and relatives of the deceased 

• Students who experienced a recent loss, death of a friend or relative, family 

divorce or separation 

• Students with a history of mental health difficulties 

• Students experiencing serious family difficulties, including serious mental or 

physical illness 

• Students who have been bereaved by a suicide in the past 

• Students with a history of sexual abuse 
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• Students with a history of suicide attempts/self- harm 

• Non-communicative students who have difficulty talking about their feelings 

• Less able students 

Students with learning difficulties 

Students with general learning difficulties will be at a different developmental level 

to their peers. Their understanding of death will be in accordance with their 

developmental age (see R8). They should be told the news separately so that the 

information can be given according to their level of understanding. The information 

should be given in short simple sentences. They may repeatedly ask the same 

questions and therefore teachers should be ready to go over the information a 

number of times. This will require patience and sensitivity. Clear information should 

be given on the following topics: 

• What happens when a person dies?  

• What a funeral is and what usually happens on the day of the funeral • How they 

and other people might feel when someone dies  

• How different people show their feelings in different ways, It is important that 

students are reintegrated with their peers as soon as possible.  

The use of nonverbal approaches, such as picture books or artwork, may be helpful. 

Pictures may help them to explore their feelings and provide them with an 

opportunity to talk and to ask questions. 
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MEDIUM TERM ACTIONS AND ROLES ASSIGNED.  

24 –  72 HOURS 

 

 Convene a meeting of the Critical Incident Management Team to review the events 

of the first 24 hours  

 Review the events of the first 24 hours  

 Arrange support for individuals, groups, parents, students and teachers  

 Update staff and students. 

 Update the media, if necessary. 

The Principal outlines the schedule for the day and updates staff on any information 
from the family, funeral arrangements etc.  

A representative from another agency may address the staff if appropriate. 

 

Sample script for a principal 

Yesterday was a difficult day for you, as well as for many of your students. You did 
really well in keeping the routine going as much as possible despite everything. 
Yesterday there was a sense of numbness and quietness in the school. Today people 
may begin to feel the reality and pain of the loss. It may be a difficult day for 
everyone but I’d like to just remind you again to give students and yourselves an 
opportunity to talk about (name of the deceased) and about what has happened.  

Update on any new information and outline schedule for the day 

Give an opportunity for questions. 

 Plan the re-integration of staff and students    

 Plan visit to injured  

 Liaise with the family regarding funeral arrangements etc. ,  

 Attendance and participation at the funeral service.  

 Assess the roles of the BOM and the Parents’ Association. 

 Consider the legal and financial consequences. 

 School closure 

 

BEYOND 72 HOURS.  

Follow up Actions 
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 Plan the long-term counselling needs of individuals. 

 Plan for anniversaries (Acknowledge the anniversary with the family). 
and memorials. Be sensitive to significant days like Birthdays, Christmas, Mother’s 
Day, and Father’s Day. 
 

 Evaluate the school’s response to the critical incident and amend the Critical Incident 

Policy appropriately (September of each year…see next section). 

 Evaluate the effect on the student / teacher relationships. 

 Care of deceased person’s possessions. What are the parent’s wishes? 

 Evaluate the long-term effect on the educational progress of students. 

 Ensure the new staff are aware of the Critical Incident Policy and are informed of 

which students/staff were affected in any recent incident. 

 Ensure that a report is sent to the new school when a student is transferring. 

 Update and amend school records. 

 Evaluate the legal and financial consequences. 

 Report to the BOM, the Trustees, the Parents’ Association and the DES. 

Following a critical incident it is expected that there will be ‘normal’ distress among a 

number of students, especially close friends or relatives. Within approximately 6 weeks 

most students will have returned to normal functioning. However, if students continue to 

show significant signs of distress a number of weeks after the incident, they may need to be 

referred on. 

Monitor pupils for signs of continuing distress. If, over a prolonged period of time, a pupil 
continues to display the following, he/she may need assistance from the Health Board. 

 

1. Uncharacteristic behaviour 

2. Deterioration in academic performance 

3. Physical symptoms — e.g. weight loss/gain, lack of attention to appearance, 
tiredness, restlessness 

4. Inappropriate emotional reactions 

5. Increased absenteeism. 

 

       A student who has expressed suicidal intent should be further screened. Information on 
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warning signs and a guide to steps the school should take is contained in Section 7 of 
NEPS Critical Incident Guidelines Manual. If it is a serious threat parents must be 
informed and the student referred on immediately to their GP or Child and Adolescent 
Services. Arrangements previously made with the relevant services for onward referral 
should now come into play. 

 

MONITORING, REVIEW AND EVALUATION OF THE CRITICAL INCIDENT POLICY 

 

The Critical Incident Policy Committee will review the policy after a CI, should one arise, to 

see how effective it was as a resource. In September of each new school year as an 

induction for new staff and before the formation of a new Board of Management the CI 

policy will also be reviewed. On-going review and evaluation will take cognisance of 

changing information, legislation, developments in the school-based programme and 

feedback from parents/guardians, teachers and students. The policy will be revised as 

necessary in the light of such review and evaluation and within the framework of school 

planning. 

Checklist for reviewing the policy or plan 

• Has serious consideration been given to the schools approach to prevention? 

• Has the school defined a critical incident and given examples? 

• Have key roles been clearly identified and the tasks clearly outlined? 

• Have staff members been nominated to each of the roles/tasks? 

• Are the personnel suitable? 

• Has each member of the team compiled their emergency pack (photocopies of relevant, 

handouts)? 

• Has contact been made with external agencies? 

• Is the Emergency Contact List (R22) appropriate and complete? 

• Are letters and press releases readily available on school headed paper, for adaptation to 

suit the particular circumstances? 

• Are telephone numbers on contact lists up-to-date? 

• Has all the staff been consulted about the plan/policy? 
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• Has a date been set for a review of the plan? 

• Who will be given copies of the plan? 

• Where will copies of the plan be kept? 
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APPENDICES 

 

STUDENT CONTACT RECORD 

Resource for schools: R1 

This form can be used by school staff or external agency staff to record the details of 
students seen 

following a critical incident. This information should be collated centrally. 

Name of staff member: ________________________ 

Outcome (include need for follow-up) 

 

Date Student’s name Class Outcome (include need for follow-up) 
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SEEKING CONSENT FROM PARENTS OR GUARDIANS  

Three options are outlined below. The decision about how a school will deal with this issue 

and whether to apply A, B, C, or another approach, rests with school management. 

A. Send a letter requesting parents to complete a slip stating that the letter has been 

read, and to indicate whether they do, or do not, wish to have their child seen by a 

NEPS psychologist in the event of an incident. 

or 

B. Send a letter which states that the school will assume agreement unless parents 

return a slip stating that they don’t want to have their child seen. 

or 

C. Send a letter which says that the school will seek verbal consent, to be followed by 

written parental consent, in every instance. 
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SAMPLE CONSENT LETTER - INDIVIDUAL OR GROUP SUPPORT SESSION 

Resource for schools: R2 

This letter can be used as a template for schools when they are seeking parental consent for 
a child to be seen in a group or individually by a NEPS psychologist. 

 

Dear parents 

You may already know that our teachers and staff have been providing support to our 

students following (specific reference to the incident). 

Additional support is also being provided to our school by psychologist/s from the National 

Educational Psychological Service (NEPS). 

The psychologist will be available, where necessary, to meet with individuals or with groups 
of students to help them during this difficult time. 

 

The aim of such sessions will be to: 

a) Provide information about dealing with grief and loss in a healthy way 

b) Allow students the opportunity to express their thoughts and feelings in a safe 
environment 

c) Allow students time to comfort and support each other, under the guidance of 
experienced staff from ……. 

d) Help students resume their normal routines as soon as possible. 

If you would like for your son/daughter to participate in such a session and any follow-up 
meetings 

that might be scheduled, please give your consent by signing below. 

 

You should return it to the school immediately. 

If you have any questions, please contact (Name and phone number of contact person). 

 

I give my consent for _______________________ to participate in a Group/Individual 
Session 

Student Name 

_________________________________________ ________________________ 

Parent or Legal Guardian Date 

 

Sincerely 

 

School Principal, 
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SAMPLE LETTER - SEEKING ADVANCE PARENTAL AGREEMENT TO CHILD BEING SEEN 

Resource for schools: R3 

This letter can be used as a template for schools which decide to seek advance parental 
consent so that a child may be seen by a NEPS psychologist (in a group or individually) in the 
aftermath of a critical incident. It is to cater for the situation where parents cannot be 
immediately contacted. 

 

Dear Parent 

St. Joseph’s NS has developed a plan for responding when a tragedy occurs. 

When such an event happens, schools are offered support by psychologists from the 
National Educational Psychological Service (NEPS), an agency of the Department of 
Education and Science.  

 

If we feel it is necessary, we would like to be in a position to have your child seen by the 
psychologist who can offer advice and support. Before any child is seen by a NEPS 
psychologist parental consent is usually required. We will make every effort to obtain this. 
However, in the unlikely event of being unable to contact you, we are writing to seek your 
consent to your child being seen by a member of NEPS as part of our school’s 

immediate response. This is to allow us to support your child in the best way possible. Your 
child may be seen individually, in a small group or as part of a class group. 

 

If you wish to discuss this, please contact me at your convenience. 

 

Yours sincerely 

Principal’s name 

 

Schools should choose whether to use Option A or B below, or a more general letter (see 1.3 
in the Schools Guidelines 

 

Option A. 

Please fill in the form below confirming that you have read this letter and stating whether you wish 
or do not wish to have your child seen by a NEPS psychologist and return to …………………………. 

 

I have read this letter and 

I wish to have …………………………………………….. seen by the NEPS psychologist. 

I do not wish to have ……………………………………… seen by the NEPS psychologist. 

Parents/carers: __________________________ ________________________________ 

Date: 

 



 
Dr S Curtin  

Option B 

The school will assume your agreement if you do not return this slip stating that you do not wish to 
have your child seen by a NEPS psychologist. Please fill in the form below and return to……………… 

I have read this letter and I do not wish …………………………………….. to be seen by the NEPS 

psychologist. 

Parents/carers: _____________________ ___________________________ 

Date: 
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SAMPLE LETTER TO PARENTS – SUDDEN DEATH/ACCIDENT 

Resource for schools: R4 

This letter can be used as a template for schools when they are informing parents of a 
tragedy, offering some advice and outlining what the schools response involves. 

 

Dear Parents 

The school has experienced (the sudden death, accidental injury, etc.) of Name of 
student(s). We are deeply saddened by the deaths/events. 

(Brief details of the incident, and in the event of a death, perhaps some positive 
remembrances of the person lost). 

 

Our thoughts are with (family name). 

We have support structures in place to help your child cope with this tragedy. (Elaborate). 

It is possible that your child may have some feelings and questions that he/she may like to 
discuss with you. It is important to give factual information that is appropriate to their age. 

You can help your child by taking time to listen and by encouraging them to express their 
feelings. 

 

All children are different and will express their feelings in different ways. It is not uncommon 
for children to have difficulty concentrating or to be fearful, anxious, or irritable. They may 
become withdrawn, cry, complain of physical aches and pains, have difficulty sleeping or 
have nightmares. Some may not want to eat. These are generally short term reactions. Over 
the course of the days to come, please keep an eye on your child and allow him/her to 
express their feelings without criticism. 

 

Although classes will continue as usual, I anticipate that the next few days will be difficult 
for everyone. (Optional) An information night for parents is planned for (date, time and 
place). At that time, further information about how to help children in grief will be given. 

We have enclosed some information which you may find useful in helping your child 
through this difficult time. 

 

If you would like advice you may contact the following people at the school. (Details). 

Principal’s signature 
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SAMPLE LETTER TO PARENTS - VIOLENT DEATH 

Resource for Schools: R5 

This letter can be used as a template for schools when they are informing parents of a 
violent death, offering some advice and outlining what the schools response involves. 

 

Dear Parents 

I need to inform you about a very sad event that has happened. 

(Give accurate information about the incident, but avoid using the word murder as this will 

not be established until the court case is completed). 

A child/young person from the neighbourhood, who is the brother of _________, a 

student here at school, was killed as a result of (a violent attack, violent incident 

in the street etc.) earlier this week. We are all profoundly saddened by his death. 

 

We have shared this information and have had discussions with all of our students so that 

they know what has happened. School staff members have been available for students on an on-
going basis today. Other support personnel (including psychologists etc, according to 

actual arrangements) are available to advise staff and, where necessary, to talk to students. 

This support will continue to be available for (if appropriate insert how long). 

 

The death of any young person is tragic, but a violent death is even more difficult. It is hard 

to have to teach our children about the violence in our world and to accept that sometimes 

we do not have the power to prevent it. This death may cause a variety of reactions in your child. 
Some children/young people may be afraid for their own life and for the lives of those they love. 
Take time to listen to their fears and reassure them that what has happened is rare. 

 

We have enclosed some additional information that may be useful during this time. 

The media are in the vicinity of the school and may approach you or your children. You need 

not respond to their questions if you are approached. We will not allow the media to 

interview your child at school and our general advice is that you should not let your children 

be interviewed. They are not mature enough to judge what to say and may say something 

they will regret later. 

 

(If planned) A support meeting for parents is planned for (date, time and place). At that time 

we can talk further about how to help ourselves and our children. 

Our thoughts are with (family name) and with each of you. 

 

Sincerely 

Principal’s name 
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SAMPLE ANNOUNCEMENT TO THE MEDIA 

Resource for schools: R6 

This can be used as a template by schools to be emailed, faxed or given to the media. It may 
help to decrease the number of media calls and callers to the school. 

In some instances it is not appropriate to provide names or information that might identify 

individuals. This announcement will need to be changed based upon confidentiality issues, 
the wishes of the victim’s family and the nature of the incident. 

 

 

My name is (Name) and I am the Principal of (Name) School. We learned this morning of 

the death of (one of our students or Name of student). This is a terrible tragedy for 

___________ family(ies), our school and our community. We are deeply saddened by these 

events. Our sympathy and thoughts are with (Name) family and friends. 

Name of student/students was a (5th year boy) and will be greatly missed by all who knew 

him. 

We have been in contact with his/her parents and they have requested that we all 
understand their need for privacy at this difficult time. 

Offers of support have been pouring in and are greatly appreciated. Our school have 

implemented our Critical Incident Management Plan. Psychologists from the National 
Educational Psychological Service (NEPS) and (insert other information if relevant) have 
been with us all day supporting and advising teachers in their efforts to assist our students 
at this time. The teachers have been helping students to deal with the tragic event. 

The school has been open to parents, to support them and to offer them advice and 
guidance. 

 

We would ask you to respect our privacy at this time. 

Thank you. 
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A CLASSROOM SESSION FOLLOWING NEWS OF A CRITICAL INCIDENT 

HANDOUT FOR TEACHERS: R7 

Normally, the class teacher, class tutor or other teacher who knows the students should be 

the person to inform them of the events and lead the classroom session. Students generally 

feel safe and secure with someone they know. If the teacher feels uncomfortable with this 

role another staff member or the psychologist may work with them and share the task. 

Teachers should have the opportunity to opt out of this work if they feel unable to handle it 

and other arrangements should be made for that class group. 

The aim of the session is to break the news to give the students an opportunity to discuss 
what has happened and to express their thoughts and feelings in a secure environment. The 
teacher eeds to listen and be empathic. 

 

The session needs to be tailored to the age and developmental level of the class group. 

The outline of the session is as follows: 

Step 1: Giving the facts and dispelling rumours 

Step 2: Sharing stories and allowing and encouraging the sharing of thoughts and the 

expression of feelings 

Step 3: Normalising the reactions 

Step 4: Worries (for younger children) 

Step 5: Empowerment 

Step 6: Closure 

Step 7: Free Time 

Step 8: Recovery 
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Step 1: Giving the facts and dispelling rumours. 

Tell the students in a calm, low key and factual voice 

- What has happened 

- Who was involved 

- When it happened 

- The plan for the day 

 

Sample Script 

I have something very sad I want to share with you. The factual information agreed upon 

by the staff e.g. (Name of student), who attends our school and was missing, has been 

found. He is dead. Yesterday, the Gardaí found his body. They are investigating what has 

happened and will let us know as soon as they find out more information. 

I am feeling very sad about what’s happened. Let’s spend some time together now helping 

each other to talk about how we feel about what has happened. 

 

Step 2: Sharing stories 

Take some time for discussion. Students may wish to tell their story of the event. As a result 

they will feel less alone because of their common shared experiences. Assisting them to 

verbalise their experiences helps their recovery. For those students who find it difficult to 

verbalise their experiences, or for students with learning difficulties, it may be helpful to 

allow them to express their feelings and recount their experiences in other ways. Writing 

stories or using art can be particularly helpful, especially for younger students. A number of 

materials that can be used are suggested in ‘Resources for Schools’ pg 45. Give the students 

a choice as to how they want to represent their experiences. Have a box of tissues at hand. 

 

Sample script 

To help us today, we are going to make a memory box for (name of deceased). You can draw 

a picture of a time you remember with (name of the deceased) or write a poem or a letter 

to him. If you like we can put these in a nice box and give it to (name of deceased) family 

sometime soon. This will help them to see how important (name of deceased) was. 

 

Step 3: Normalising the reactions 

Tell the children that they will all react differently to what has happened and that there is no 

right or wrong way. List some possible feelings and reactions, (see R11). Explain that their 

reactions are normal responses to abnormal circumstances. Let the students know that the 

reactions or symptoms will go away in time. Tell them that if the symptoms haven’t gone after 

a few weeks, they should let you or their parents know. They may need to talk to someone 
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about how they are feeling. Depending on the incident and the age of the students distribute 
handouts R9, R10, R11, R12. 

 

Step 4: Worries (for younger children) 

Sample script 

You may be worried about (name of the deceased) - that they might be sad or lonely or 

hungry or cold. When someone dies they don’t feel cold or hungry or feelings like that 

anymore. 

You may be worried that the same thing could happen to you or someone in your family. 

What happened to (name of deceased) doesn’t happen very often. 

If the classmate has been ill, you could say. He was very sick and the chances of this 

happening to someone else you know are low. 

 

Step 5: Empowerment 

Help the students to identify strategies that they might use to help manage their reactions. For 

example, talking to family and friends, getting enough sleep, exercise may all help. If 

appropriate, students can share strategies that worked for them in other stressful situations or 

brainstorm ideas as to what might help. Overall, it is important to help the students regain a 

sense of control.  

 

Step 6: Closure 

End the session by focussing on the future. Depending on the nature of the incident, help the 

class/group decide what they would like to do about various issues, e.g., what to do about the 

person’s empty chair, about writing cards or letters. Reiterate the message that their reactions are 

normal responses to abnormal circumstances. 

 

Step 7: Free Time 

After the discussion the teacher may want to allow the student’s some play time in the play 

ground or free time in the classroom or an agreed area, depending on the age. 

 

Step 8: Recovery 

It may be useful to continue to do these activities at intervals during the days following and 

to intersperse them throughout the curriculum in the coming days. 

Normal routines should generally be returned to as soon as possible. 

• Students should be encouraged to resume sports and other extra-curricular activities 

• Help students to identify or establish some supports; help them to identify who they go 

to for different kinds of help 
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• It is appropriate that the class curriculum is adjusted or adapted. For example, teachers 

should avoid presenting new learning material for a while following an incident as 

concentration may be impaired 

• Use opportunities which arise within ordinary class work, where coping and support 

can be reinforced 

• Students could be encouraged to discuss how to avoid future crises and lessons learnt 

from their experiences. There will also be opportunities for structured discussion within 

the school’s social, personal, and health education programmes. Where Circle Time is 

in use, this is an ideal context in which to offer support. 
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CHILDREN’S UNDERSTANDING AND REACTION TO DEATH ACCORDING TO AGE 

Handout R8 (May be used with various groups and individuals) 

Childrens’ understanding and reaction to death will depend on their age and their 

developmental stage. The following are guides only as children will differ in their reactions 

and grasp of events for a range of reasons other than age alone. 

 

Ages (0 – 2 years) 

• Infants do not understand the meaning of death 

• They may display anxiety when separated from a loved one 

• They may appear upset, subdued and uninterested in their 

Surroundings 

 

Ages 2 – 5 years 

• No understanding of the permanency of death 

• May search for the missing person 

• May feel responsible for the death in some way 

• May become apathetic and depressed 

• May regress to an earlier stage of development e.g. thumb sucking, 

bedwetting, tantrums or may become clingy 

• May develop fears of going to sleep 

• May worry that other loved ones may die 

How you can help 

- Continuity of normal routine e.g. mealtimes and bedtime 

- Offer physical comfort 

- Explain the death in clear, simple language, using words like “dead” and “died” 

- Do not use terms like “gone to sleep” or “passed away” 

- You may need to repeat the same information again and again 

- Permit them to ask questions and be consistent in your answers 

- Reassure them that they had nothing to do with the death and of the well-being 

of other family members 

 

Ages 5 – 9 years 

• Beginning to realise the permanency of death, but their idea of life after death is still 
vague 

• May have concerns about how the deceased is feeling or ehat he/she is thinking in the 
grave 
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• May have a lot of questions about aspects of the death e.g. how the person died, what 
they 

looked like, the funeral, heaven, coffins 

• The reaction of their peers is important, they may feel ‘different’ to them 

• Their peers may be awkward about the death and avoid contact 

• They may become the target of bullying 

How you can help 

- Encourage the child to talk and cry about the deceased if they wish to, otherwise 

respect their silence 

- Answer questions and provide as much factual information about the death as 

possible 

- Reassure them that thinking and feeling ceases after death 

- Be vigilant in relation to bullying. 

 

Ages 9 – 12 Years 

• Understand the finality and universality of death 

• Awareness of their own mortality and may worry about their own death 

• May display psychosomatic symptoms i.e. physical complaints like tummy aches 

• May wish to stay at home close to parents 

• May display anger. 

How you can help 

- Dispel fears about their own health or the health of other loved ones by offering 

reassurance 

- Encourage them to go to school 

- Allow them to express their anger, offering appropriate ways to do so 

 

Adolescents 

• Fully understand the finality, universality and inevitability of death. Their experience of 
death is 

similar to adults 

• May have a range of feelings: guilt, regret, anger, loneliness etc. 

• Death adds to the already confused array of emotions experienced by adolescents 

• May appear to not care about the death 

• May seek support outside of the family. 

How you can help 

- Offer them time to listen 
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- Allow them to express their grief in their own way 

- Be prepared for mood swings. 

- Don’t feel left out if they seem to value their friends more than their parents 

If parents are grieving themselves, they may be emotionally unable to support their other 

children. In this instance, another supportive adult in the child’s life, e.g. other family 

members, friends, neighbours may need to offer emotional support. 

It should be remembered that for children with special educational needs, their 

understanding of what has happened will be in line with their developmental age. 
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STAGES OF GRIEF 

Handout R9 (May be used with various groups and individuals) 

Grief is a normal, healthy and predictable response to loss. Although there are distinct 
phases 

in the grieving process, people go through these stages in different sequences and at 
different 

paces. Generally the grieving process in adults is thought to take about two years, while 
with 

children and adolescents it may be over a more extended time-frame with different issues 

arising as they go through developmental milestones. 

 

Denial, numbness, shock (up to 6 weeks) 

• Death of the person may be denied 

• Emerging feelings may be suppressed 

• Refusal to talk about the death 

• Bereaved keeps very busy to avoid thinking about the death 

• Bereaved may show signs of confusion and forget everyday routines 

• Children in shock may display either silent withdrawal or outbursts of crying 

 

Acute grief/searching and longing for deceased (6 weeks to 4 months) 

• Acute sadness – crying 

• Physical pangs of pain including loss of appetite and disturbed sleep 

• Emotional pain accompanied by dejection, hopelessness, lack of concentration 

• Fears of life after death, nightmares, ghosts 

• Disorganisation 

• Strong guilt feelings and questioning of self and others, particularly in the case of a sudden 
death 

• Feelings of anger at the departed for leaving them 

• Bereaved may reject offers to comfort them 

 

Adaptation to life without the deceased (6 months to 18 months) 

• People begin to adjust to their lives without the person who is gone 

• Sense of isolation 

• Fearful of forgetting the deceased 

• Less crying and irritability 
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• Exacerbation of existing personality problems. Children with low self-esteem may be at a 
greater 

risk of emotional/behavioural difficulties 

 

Normalisation of life 

• Getting on with life 

• Returned sense of humour and play 

• Able to participate emotionally in new relationships 

• Changed relationship with the deceased – able to think of the deceased without pain 

• Reduction in physical/emotional symptoms 

• Less guilt. 
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HOW TO COPE WHEN SOMETHING TERRIBLE HAPPENS 

Handout for Students: R10 

• Reach out – people do care 

• Talk to your friends, family and teachers - talking is the most healing medicine 

• Remember you are normal and having normal reactions – don’t label yourself as crazy 

or mad 

• It is ok to cry 

• It is ok to smile 

• If your feelings and reactions seem different from those of your friends, remember 

everyone reacts differently 

• When the stress level is high there is a temptation to try to numb the feelings with alcohol 

and drugs. This complicates the problems, rather than relieving them 

• Some people find that writing or drawing is helpful. What about writing a note or letter 

to the family of the person who died or the person themselves? 

• Spend time with people who have a positive influence on you 

• Make as many daily decisions as possible. This will give you a feeling of control over 

your life, e.g. if someone asks you what you want to eat – answer them, even it you’re 

not sure 

• Recurring thoughts, dreams or flashbacks are normal – don’t try to fight them – they’ll 

decrease over time and become less painful 

• Make a special effort to take care of yourself during this time. Try to get some extra 

sleep, eat nutritious foods and get some exercise, even if it is just a walk 

• Sticking to your “normal” routine helps. Structure your time – keep busy 

• Take time out – go for a walk or kick a football 

• Provide some balance to the negative things that have gone on by doing something 

special or fun for yourself. Think about something that makes you feel good. Then 

make it happen – like going to the cinema, listening to music, calling a friend, etc. 

Laughter is good medicine. Watch a funny movie or play a silly game with younger 

children to lighten your spirits 

• Useful websites: www.spunout.ie; www.youth.ie; www.reachout.com.au 

Above all, realise that what you are experiencing is normal following a traumatic event. 

Be understanding of yourself and others. 
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REACTIONS TO A CRITICAL INCIDENT 

Handout for Students: R11 

Following the recent sad event, you may now be experiencing some strong emotional or 
physical reactions. There is no ‘right’ or ‘wrong’ way to feel but here is a list of difficulties 
that people sometimes experience following such an event. 

 

FEELINGS BEHAVIOURAL 

Fear Nightmares 

Guilt Social withdrawal 

Shame Irritability 

Regret Loss of concentration 

Anger Forgetfulness 

Tearfulness Physical/Verbal aggression 

Loneliness Misuse of drugs, including alcohol 

Anxiety 

Mood swings 

Shock 

Yearning 

Numbness 

Confusion 

Isolation 

Insecurity 

 

PHYSICAL THOUGHTS 

Tiredness Disbelief 

Sleeplessness Denial 

Headaches Sense of unreality 

Stomach Problems Preoccupation with images of the event/person 

Bowel/Bladder problems 

Loss or increase in appetite 
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GRIEF AFTER SUICIDE OR SUSPECTED SUICIDE 

Handout for Students: R12 

Remember there is no right or wrong way to react when someone you know dies. People 
will have many different reactions to what has happened. 

• Know that you can survive, even if you feel you can’t 

• You may feel overwhelmed and frightened by your feelings. This is normal. You’re not 

going crazy; you are grieving 

• You may not feel a strong reaction to what has happened. This is ok 

• You may experience feelings of guilt, confusion, forgetfulness and anger. Again these 

feelings are all normal 

• You may feel angry at the person who has died, at yourself, at God, at everyone and 

everything. It is ok to express it 

• You may feel guilty about what you did or did not do. Suicide is the act of an individual, 

for which we cannot take responsibility 

• You may never have an answer as to “why” but it is ok to keep asking “why” until you 

no longer need to ask or you are satisfied with partial answers 

• Sometimes people make decisions over which we have no control. It was not your 

choice 

• Feeling low is temporary, suicide is permanent. Suicide is a permanent solution to a 

temporary problem. If you are feeling low or having a difficult time, ask for help 

• Allow yourself to cry, this will help you to heal 

• Healing takes time. Allow yourself the time you need to grieve 

• Every person grieves differently and at a different pace 

• Delay making any big decisions if possible 

• This is the hardest thing you will ever do. Be patient with yourself 

• Spend time with people who are willing to listen when you need to talk and who also 

understand your need to be silent 

• Seek professional help if you feel overwhelmed 

• If you are thinking of trying to kill yourself, you must talk to a trusted adult 

• Avoid people who try to tell you what to feel and how to feel it and, in particular, those 

who think you should “be over it by now.” 

• Ask in school about a support group for survivors that provides a safe place for you to 

express your feelings, or simply a place to go to be with other survivors who are 

experiencing some of the same things you’re going through 

• Allow yourself to laugh with others and at yourself. This is healing 
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• Useful websites: www.spunout.ie; www.youth.ie; www.reachout.com.au. 
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REINTEGRATION OF THE BEREAVED CHILD IN SCHOOL 

Handout for schools: R13 

Some suggestions are offered here which may help prepare the school and the bereaved 

child for their return to school. They will help to ensure that the individual, the other students and 
the staff feel more comfortable and at ease. 

• Visit the bereaved student at home to see what he/she would like to happen when they 

return to school 

• Talk to the student’s class about how people are affected by grief and encourage them 

to share their own feelings. Ask about how they have coped with bereavements in their 

own lives and what has helped 

• Discuss how difficult it may be for their classmate to come back to school. Ask how 

they would like to be treated if they were returning to school after a death. This might 

be done in pairs or small groups, thus encouraging all to be involved. It will also ensure 

that a range of preferences are expressed, reinforcing the fact that different people will 

have different preferences as to how they are treated. Some people may want to discuss 

what has happened, while others may want to be left alone. In general bereaved students 

say that they would like others to treat them as before rather than being ‘over-nice’ to 

them. However it is a delicate balance as they don’t want people to behave as if nothing 

has happened at all 

• It may help if, in advance of the student’s return to school, classmates have sent cards 

or notes or drawn pictures for the bereaved classmate. This will let her/him know that 

they are in their thoughts 

• When they return, acknowledge their loss “I’m sorry that (name of deceased) died. I 

know that you are sad. It is ok to cry”. (In Post-Primary schools, check that this is done 

in the first class of the day and not in every class. Teachers can express their own 

sympathies separately once the general re-entry to class has been managed.) 

• When the student returns, they may have difficulty concentrating or joining in class 

activities. Be understanding 

• Allow them access to a ‘quiet room’ where he/she can go to be alone. You might 

suggest: “We can set up a signal for you to use if you need to leave the class at any 

time”. (Ensure supervision) 

• Link the student in with the guidance counsellor for support if needed. 

• Listen when they want to talk: “If you need to talk at any time, I am here to listen” 

• Carry on normal routines and normal approaches to discipline 

• They may have difficulty completing homework and assignments: “If you are having 

difficulty doing your homework it is ok to do as much as you can for a while” 

• Allow them as much time as they need to grieve. 
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WAYS TO HELP YOUR CHILD THROUGH THIS DIFFICULT TIME 

 

Handout for parents: R14 

Children do not need to be taught how to grieve. They will do it naturally and in healthy 

ways if we allow them and if we provide a safe atmosphere, permission and example to 
do so. 

• Listen carefully. Let them tell their story. Tell them that the reactions they are having are 

normal 

• Pay extra attention, spend extra time with them, be more nurturing and comforting. 

• Reassure them that they are safe 

• Don’t tell them that they are “lucky it wasn’t worse”. People are not consoled by such 

statements. Instead, tell them that you are sorry such an event has occurred and you 

want to understand and help them 

• Do not be surprised by changes in behaviour or personality. They will return to their 

usual selves in time 

• Don’t take their anger or other feelings personally. Help them to understand the 

relationship between anger and trauma. Help them find safe ways to express their 

feelings e.g. by drawing, exercise, or talking 

• Help them to understand that defiance, aggression and risk behaviour is a way to avoid 

feeling the pain, hurt and or fear they are feeling 

• When going out, let them know where you are going and when you will be back. 

• If you are out for a long time telephone and reassure them 

• Tolerate regressive behaviour such as nail biting, thumb sucking, or the need for a night 

light 

• Share your own experience of being frightened of something and getting through it 

• If they are feeling guilt or shame, emphasise that they did not choose for this to happen 

and that they are not to blame. Even if they were angry with the person who died, or 

had been mean to them, this did not make it happen 

• Work with the school support services and other available services. 
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A GENERAL INTERVIEW GUIDE FOR GUIDANCE COUNSELLORS, 

CHAPLAINS, OTHER DESIGNATED STAFF 

 

Teacher Handout: R15 

This can be used to help explore a student’s reaction to a critical incident and how it is 

impacting on them. It can help the student to express their thoughts, feelings and 
emotions 14 March 2016in a safe environment with a caring adult. 

Student’s name ____________Birth date ______Age _____ Sex M F Class/Year _____ 

We are concerned about how things are going for you. Our talk today will help us to discuss 
what’s 

going well and what’s not going so well. If you want me to keep what we talk about between 
me 

and you, I will do that – except for those things that I need to discuss with others in order to 
help 

you. For example, if you or someone else is at risk in any way, I could not keep that 
confidential. 

My job is to help and I will need to do something about it. 

In answering, please provide as much detail as you can. At times, I will ask you to tell me a 
bit more 

about your thoughts and feelings. 

1. Where were you when the event occurred? 

2. What did you see or what did you hear about what happened? 

3. How are you feeling now? 

4. How well do you know those who were hurt or killed? 

5. Has anything like this happened to you or any of your family before? 

6. How will your life be different now? 

7. How do you think this will affect your family in the days to come? 

8. What bothers you the most about what happened? 

9. Do you think anyone could have done something to prevent it? 

Yes No 

Who? 

10. What could you/they have done? 

11. Thinking back on what happened 

not at all a little more than a little very 

How angry do you feel about it? 1 2 3 4 

How sad do you feel about it? 1 2 3 4 

How guilty do you feel about it? 1 2 3 4 
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How scared do you feel? 1 2 3 4 

12. What changes have there been in your life or routine because of what happened? 

13. What do you usually do when you need help with a personal problem? 

14. Which friends and who at home can you talk to about this? 

15. What are you going to do when you leave school today? If you are uncertain, let’s talk 

about what you should do. 
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CHECKLIST - STUDENTS AT RISK 

Handout for schools: R16 

This checklist may be used by the psychologist or may be offered as an aid to school staff 
who are 

concerned about a student. It should be remembered that the checking of a number of items 
for any 

one student may point to other problems. Indication of a number of these factors in any one 
student 

should always be followed up. 

Unexpected reduction of academic performance 

Talking about suicide 

Ideas and themes of depression, death and suicide in their work 

Making statements about hopelessness, helplessness or worthlessness 

Change in mood and marked emotionally instability 

Significant grief or stress 

Withdrawal from relationships 

Break up of an important relationship 

Discipline problems, being in trouble in school 

Withdrawal from extra-curricular activities 

Giving personal belongings away 

Loss of interest in things one cares about 

Neglect of physical appearance 

Physical symptoms with emotional cause 

High risk behaviours 

Alcohol or drug abuse 

Bullying or victimization 

History of suicidal behaviour e.g. cutting or overdose risk behaviours 

Family history of suicide/attempted suicide 

 

 


