
 

 

 

  

   SAFETY PLAN                      Name:                                                                                          Date:  

The goal of a safety plan is to plan in advance what you can do to remain safe in case you are in an unhealthy or emergency situation. Use your safety plan as a reminder in case you’re in a difficult situation.  

Be aware that you carry it with you and share the safety plan with persons close by. Then they can think in advance as well how to help you when in distress.  

WHAT do I do 

to make sure I 

stay safe? 

WHERE can I 

go?  

 

WHO can help me immediately? 
WHAT professional help 

could I get involved? 

What are my risk situations? When do I get upset? 

 

1. ………………………………………………………………………………………. 

 

     

2. ………………………………………………………………………………………. 

 

     

3. ………………………………………………………………………………………. 

 

     What are my warning signs? How do I notice that I am upset? 

 

 

1. ………………………………………………………………………………………. 

 

     

2. ………………………………………………………………………………………. 

 

     

3. ………………………………………………………………………………………. 

 

 

Here I am among people and I am left alone:  

 

………………………………………………………………………………………. 

 

     

………………………………………………………………………………………. 

 

  

Here I feel at ease: 

 

………………………………………………………………………………………. 

 

     

………………………………………………………………………………………. 

 

2. Name 

 

........................................................................................ 

Phone number 

 

........................................................................................ 

Availability  

 

........................................................................................ 

Permission for me to contact this person? 

O Yes            O No            O Maybe 

 

 

 

 

Therapist  

 

................................................................................................ 

 

Phone number  

 

................................................................................................ 

 

Availability during and outside office hours 

 

 

................................................................................................ 

                                        

 

General practitioner 

 

................................................................................................ 

 

Phone number  

 

................................................................................................ 

 

Availability 

 

................................................................................................ 

 

 

First Aid 

 

................................................................................................ 

 

Phone number  

 

................................................................................................ 

 

Location  

 

................................................................................................ 

 

Availability  

................................................................................................ 

 

 

………………………………………………………………………………………………. 

 

 

………………………………………………………………………………………………. 

 

………………………………………………………………………………………………. 

WHEN do I 

have to be 

alert? 

  ………………………………………………………………………………………. 

 

     

  ………………………………………………………………………………………. 

 

 

  ………………………………………………………………………………………. 

 

 

  ………………………………………………………………………………………. 

 

 

(For instance: find 

distraction, use ‘as 

needed’ medication, 

remove dangerous 

means). 

 

(For instance: 

arguments, big groups 

of people, change of 

medication, lack of 

sleep, restlessness, 

ruminating). 

1. Name   

 

........................................................................................ 

Phone number   

 

........................................................................................ 

Availability 

 

........................................................................................ 

Permission for me to contact this person? 

O Yes            O No            O Maybe 

 

 

3. Name   

 

........................................................................................ 

Phone number 

 

........................................................................................ 

Availability 

 

........................................................................................ 

Permission for me to contact this person? 

O Yes            O No             O Maybe 
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TIPS / NOT TO FORGET 



 

 

   VEILIGHEIDSPLAN            Naam:                                                                                      Datum:  

Het doel van een veiligheidsplan is dat je vooraf bedenkt wat je kunt doen om veilig te blijven voor het geval het minder goed met je gaat of je in een noodsituatie komt. Gebruik je veiligheidsplan als geheugensteun in 

situaties die voor jou heel moeilijk zijn. Zorg dat je het altijd bij je hebt. Deel je veiligheidsplan met anderen. Dan kunnen zij ook van tevoren bedenken wat ze voor je kunnen doen als je uit balans raakt of in nood bent.  

WAT doe ik zelf 

voor mijn 

veiligheid? 

WAAR kan ik 

naartoe? 

 

WIE kan mij direct helpen? 
WELKE hulpverlening kan ik 

direct inschakelen? 

Wat zijn mijn risicosituaties? Wanneer raak ik van streek? 

 

1. ………………………………………………………………………………………. 

 

     

2. ………………………………………………………………………………………. 

 

     

3. ………………………………………………………………………………………. 

 

     Wat zijn voor mij waarschuwingssignalen? 

Hoe merk ik aan mezelf dat ik van streek raak? 

 

1. ………………………………………………………………………………………. 

 

     

2. ………………………………………………………………………………………. 

 

     

3. ………………………………………………………………………………………. 

 

 

Hier ben ik onder de mensen en word ik met rust gelaten:  

 

………………………………………………………………………………………. 

 

     

………………………………………………………………………………………. 

 

  

Hier kan ik tot mezelf komen:  

 

………………………………………………………………………………………. 

 

     

………………………………………………………………………………………. 

 

2. Naam   

 

........................................................................................ 

Telefoonnummer  

 

........................................................................................ 

Bereikbaarheid  

 

........................................................................................ 

Akkoord dat ik bij deze persoon hulp kan zoeken? 

O Ja            O Nee            O Misschien 

 

 

 

 

Hulpverlener  

 

................................................................................................ 

 

Telefoonnummer  

 

................................................................................................ 

 

Bereikbaarheid 

tijdens en buiten kantooruren  

 

................................................................................................ 

                                        

 

Huisarts 

 

................................................................................................ 

 

Telefoonnummer  

 

................................................................................................ 

 

Bereikbaarheid  

 

................................................................................................ 

 

 

Huisartsenpost 

 

................................................................................................ 

 

Telefoonnummer  

 

................................................................................................ 

 

Locatie  

 

................................................................................................ 

 

Bereikbaarheid  

................................................................................................ 

 

 

………………………………………………………………………………………………. 

 

 

………………………………………………………………………………………………. 

 

………………………………………………………………………………………………. 

 
TIPS / NIET VERGETEN 

WANNEER 

moet ik 

opletten? 

  ………………………………………………………………………………………. 

 

     

  ………………………………………………………………………………………. 

 

 

  ………………………………………………………………………………………. 

 

 

  ………………………………………………………………………………………. 

 

 

(Bijvoorbeeld afleiding 

zoeken, zonodig 

medicatie innemen, 

toegang tot gevaarlijke 

middelen verkleinen). 

 

(Bijvoorbeeld ruzie, 

grote gezelschappen, 

verandering medicatie, 

niet slapen, toename 

onrust, meer piekeren). 

 

1. Naam   

 

........................................................................................ 

Telefoonnummer  

 

........................................................................................ 

Bereikbaarheid  

 

........................................................................................ 

Akkoord dat ik bij deze persoon hulp kan zoeken? 

O Ja            O Nee            O Misschien 

 

 

3. Naam   

 

........................................................................................ 

Telefoonnummer  

 

........................................................................................ 

Bereikbaarheid  

 

........................................................................................ 

Akkoord dat ik bij deze persoon hulp kan zoeken? 

O Ja            O Nee            O Misschien 
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