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Client Safety Plan (Adult)
This safety plan helps you identify warning signs, triggers, coping strategies, and sources of support to keep yourself safe when you are in distress. Fill out this plan with your counsellor and keep it somewhere accessible.

1. Early Warning Signs
What signs let you know you are becoming distressed or unsafe?
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

2. Triggers / Stressors
Situations, thoughts, feelings, or events that make things worse
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________








3. Coping Strategies / Self-Help Tools
Things you can do to feel safer or calmer before reaching out for help
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

4. Support Network
People you can contact when distressed – family, friends, counsellor
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

5. Professional & Emergency Contacts
Who to contact in a crisis
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________





6. Safe Environment:
Places, people, or routines that help you feel safe
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Support Network (Name / Relationship / Contact / Notes)
	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




Professional & Emergency Contacts (examples):
- C.O.L.E Counselling: stacey.cole@colecounselling.co.uk | 077•••••••••
- Samaritans: 116 123 (free 24/7)
- NHS / GP / Emergency Services: 999 if immediate danger
- Childline (if relevant): 0800 1111










Agreement:
I have completed this safety plan with my counsellor and agree to use it when I feel at risk.

Client Name: ________________________________
Client Signature: ___________________________   Date: _______

Counsellor Name: ___________________________
Counsellor Signature: ______________________   Date: _______
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