
Suicide Prevention Community Resource Sheet 
 
Spend the time now and collect the phone numbers and when appropriate, the names of your local suicide 
prevention support resources and keep them at your finger tips.  
Remember you always have 911 and 1-800-SUICIDE as backup. 
 
Key Agency Numbers  

In-House Security: Phone: ___________________     Ext: _______    Name: ___________________ 

Home numbers for: Supervisor: __________________________    Director: _______________________ 

Consultant: _______________________________    Back-Up Personnel: _________________________ 
 
Emergency Numbers

Who locally is responsible for providing Mental Health Involuntary Commitment? 

Agency Name: ______________________________________________       Phone: _________________ 

Local Crisis Line: _________________________       Crisis Response/Outreach: __________________    

Hospital Emergency Room: ______________________        Poison Control Center: _________________ 

 Local Mental Health Numbers:  

Agency: ____________________________________________________     Phone: _________________ 

Agency: ____________________________________________________     Phone: _________________ 

 Mental Health Specialist who treat suicidal persons: 

Name: ____________________________________________________     Phone: __________________ 

Name: ____________________________________________________     Phone: __________________ 
 
Additional Resources

Interpreters (Sign, Language):  ____________________________________________________________ 

 Local Substance Abuse Numbers: 

Agency: ___________________________________________________       Phone: _________________ 

Agency: ___________________________________________________       Phone: _________________ 

Child/Adolescent Specialist: _____________________________________________________________ 

Geriatric Specialist: ____________________________________________________________________ 

Suicide Survivors Group: ________________________________________________________________ 

Agency/Personal Attorney _______________________________________________________________ 

Other: _______________________________________________________________________________ 

Other: _______________________________________________________________________________ 


