
_______ Independent School District
School-Based Mental Health Needs Assessment 

GOAL: The following information is being requested in order to: 1.) Determine school-based mental health staff ratios, 2.) Identify the current district procedures in place, 3.) Identify if specific mental health areas* are being addressed through professional development, 4.) Identify if the district is providing parent training*, and 5.) Identify current school-based mental health professionals’ involvement in these preventive practices. [*State mandated and preventative measures]
________________________________________________________________________________

	School-Based Mental Health Staff Ratios




	School Counselors to Student Ratio 
Recommended: 1 to 250

	Elementary 
	Middle School
	High School

	
	
	

	
	
	



	School Psychologists to Student Ratio
Recommended: 1 to ≤ 500

	Elementary 
	Middle School
	High School

	
	
	

	
	
	



	Other School-Based Mental Health Professionals
 District Total

	Licensed Professional Counselors (LPC)
	Social Workers
	(Insert Other) 
	(Insert Other) 

	
	
	
	



Notes: ________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

	District Procedures



	Bullying Prevention 
	 YES

	Suicide Prevention
	YES

	Threat Assessment
	YES

	Behavior Multi-Tier Levels of Support (MTSS)
	YES

	Counseling Services 
	YES



	Professional Development



	Suicide Prevention
	 YES

	Mental Health Awareness 
	YES

	Trauma Informed Classrooms
	YES

	Managing Classroom Behavior
	YES

	Multi-Tier Levels of Support (MTSS)
	YES







Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	Parent Training



	Suicide Prevention
	 YES

	Mental Health Awareness
	YES

	Trauma Informed Practices
	YES

	Behavior Multi-Tier Levels of Support (MTSS)
	YES

	Counseling Services 
	YES




Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



















	School-Based Mental Health Professionals’ Role 



	
	School Counselor
	School Psychologist 
	Social Worker
	Licensed Professional Counselor 
	Other 

	Completion of suicide at-risk assessments  
	· 
	· 
	· 
	· 
	· 

	Completion of student safety and support plan with the student
	· 
	· 
	· 
	· 
	· 

	Provider of counseling services
	· 
	· 
	· 
	· 
	· 

	Development of training presentation(s)
	· 
	· 
	· 
	· 
	· 

	Development of suicide prevention procedures
	· 
	· 
	· 
	· 
	· 

	Presenter of training to parents 
	· 
	· 
	· 
	· 
	· 

	Implementer of student suicide prevention program 
	· 
	· 
	· 
	· 
	· 



Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	
	

	Superintendent Designee
	Signature 
	Date of Completion
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