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Work First New Jersey
Substance Abuse Initiative and Behavioral Health Initiative (WFNJ SAI/BHI)
Client Name: ___________________________                Date: _______________________
Steps for Safety

The WFNJ SAI/BHI is concerned for your health and safety.  We understand that you do not think that you need professional assistance at this time; however, because we are concerned about your well-being, we want you to know the following important steps you can take to be safe.
1. We will arrange a psychiatric screening for you upon your request.
2. You can call or go to the psychiatric crisis center today or anytime if:

· You are feeling depressed

· You are considering hurting yourself

· You are considering hurting someone else
3. The contact information for the psychiatric crisis center if you need to call is as follows:

· Name of Crisis Center___________________________

· Address______________________________________

· Telephone number_____________________________

4. It would be helpful if you would have the crisis center call your WFNJ SAI/BHI Care Coordinator:
· The Care Coordinator’s telephone number is__________________________

5. Upon discharge from the crisis unit, you should call your Care Coordinator to schedule a follow-up appointment.
· The Care Coordinator’s name is____________________

· The Care Coordinator’s telephone number is_______________________
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