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Name of SOC/OHTI Site 
Crisis Plan: Condensed Version 

Date Developed: 
Date(s) Reviewed/Updated: 
Young Adult’s Name: 
Team Members Present: 
 

 
Description of crisis: 
 
How to identify crisis is beginning: 
 
Ways to prevent crisis (who, what, when, how often): 
 
Steps to take during crisis (who, what, when, how often): 
 1. 
 2. 
  
Benefit to behavior: 
 
 
Helpful Phone Numbers: 
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Signatures: 
 
___________________________________  _________________ 
Young Adult      Date  
 
___________________________________  _________________ 
Parent/Guardian(s)     Date 
 
___________________________________  _________________ 
Family Member     Date 
 
___________________________________  _________________ 
Family Member     Date 
 
___________________________________  _________________ 
Family Member     Date 
 
___________________________________  _________________ 
Care Coordinator/     Date 
Transitional Facilitator 
 
___________________________________  _________________ 
Family Support Provider/    Date 
Transitional Mentor 
 
 
 
 
 
 


	Young Adult      Date

