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Child & Young Person Safety Plan (Under 18s)

This safety plan helps you and your parent/guardian know what to do if you feel upset, unsafe, or worried. Fill it out with your counsellor. If you don’t understand something, ask your counsellor to explain.

1. Early Warning Signs
How can you tell when you are starting to feel upset or unsafe?
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

2. Triggers / Things That Upset Me
People, places, feelings, or events that make things worse
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________







3. Coping Strategies / Things That Help Me Feel Safe
Things you can do to feel calmer or safer
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

4. Support People
Who can you talk to when you feel upset or unsafe?
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

5. Professional & Emergency Contacts
Who to contact in an emergency or if you need help
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________





6. Safe Places
Places or routines that help you feel safe
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Support People (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)
- Childline: 0800 1111
- NHS / GP / Emergency Services: 999 if immediate danger










Agreement
We have filled out this safety plan with the counsellor and agree to use it when we feel at risk.

Young Person’s Name: ________________________________
Young Person’s Signature: _________________________   Date: _______

Parent / Guardian Name: ________________________________
Parent / Guardian Signature: ______________________   Date: _______

Counsellor Name: ________________________________
Counsellor Signature: __________________________   Date: _______
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