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Located: S:/Intake Folders/Child-Safety Plan 

Child Safety Plan 

 
When I get scared, I think about:  

 

 

When I get scared, I can go to:  

 

 

When I feel down or afraid, I can talk to:  

 

 

The safe exits from my house are:  

 

 

In an emergency I can:  

 

 

My important phone numbers are:  

• My Mom’s/Dad’s phone number: 

• The Police: 

• A neighbor, friend or relative:  

 

 

 

___________________________________      ____________ 

                Child’s Signature                   Date 

 

 

___________________________________      ____________ 

                Parent’s Signature                Date 

 

 

___________________________________      ____________ 

                Advocate’s Signature               Date 

 


