
Sample Youth Safety Planning Card (back)
How I Get Help and Places I Can Go
(Choose one daytime, one evening, one emergency)
Daytime: _________________________________________
Evening: _________________________________________
Emergency public space: ___________________________
How I can get there:
☐ Walk with others ☐ Bus route # _____                    ☐ Ask a safe adult for a ride _______
If I need language help:
I speak: _________________________________________
Technology Safety Checks
(Check what feels useful)
☐ Turn off location sharing
☐ Keep passwords private
☐ Limit who can tag/post about me
☐ Save screenshots only if safe
☐ Code word with a friend: __________________________
What Helps Me Feel Calm
(circle)
breathing    music   prayer    talking   grounding    fresh air
Safety Affirmations
I deserve…
· To feel respected in a relationship
· To set boundaries and have them respected
· To ask for help without getting in trouble
· To _______________________________________
· To _______________________________________
· To _______________________________________



This plan is private. You choose who sees it.

Sample Youth Safety Planning Card (front)
My Relationship Safety Plan
This plan belongs to (optional): _____________________                      
Today’s date (optional): ________
People Who Help Me Feel Safe
(Check what applies and write names if you want)
☐ Caregiver / Foster Parent: ________________________
☐ Teacher / School Staff: __________________________
☐ Coach / Mentor: ________________________________
☐ Friend / Classmate: _____________________________
☐ Community / Faith Leader: _______________________
☐ Advocate / Helpline: _____________________________
☐ Other trusted adult: _____________________________
If my family is far away: Who helps me feel supported here? ___________________________________________
Signals Something Feels Wrong…
In my body (circle any):
shaky heart racing stomach pain frozen sweating headache
In my relationship (circle any):
jealousy pressure fear constant checking       name-calling threats
Online (circle any):
tracking   nonstop messages    posting without permission
Other: ______________________________________________
If ______________________ happens, my plan is:
Situation
What I will do to stay safe
_______________________
_______________________
_______________________
_______________________
Backup plan if my phone is gone or dead:
_______________________
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