
Health Card No  Concerns / Diagnosis
Pharmacy  Phone Number

Medications / Prescriptions
Drug Name                                                        Dosage and Time                         Start Date
Drug Name                                                        Dosage and Time                         Start Date

ER Reason for Last Visit       Date

Complete your Be Safe plan with a supportive person when you are not in crisis. Consider giving a copy to an emergency contact.

Personal and Medical Information
Full Name   Date of Birth
Address
Home Phone Number   Mobile Number
Emergency Contact   Phone Number
Vehicle (make, model, year, colour, license plate)

Health Care Provider   Phone Number
Support Worker   Phone Number
Responsibilities (school, work, pets, children, etc.)

What I can do to help myself cope:

What I need from others if I ask for help:

Things, people and places that calm me:

Important things in my life:

Things that I do / ways that I feel when it’s not going well:

People or resources I can contact when I am in crisis (name and phone number):

Drug Name Dosage Time Start Date

Complete your Be Safe Plan  
with a supportive person  

when you are not in crisis. 
Consider giving a copy to an 

emergency contact.



Call 911 or visit your local Em
ergency Departm

ent
    Physical/m

ental health em
ergencies   24/7

Addictions and M
ental H

ealth Crisis Line
 1-866-281-2911   Talk to an experienced counsellor   24/7

Kids H
elp Phone 1-800-668-6868

Age 20 & under   Speak to a counsellor 24/7
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You deserve help.
The Be Safe Pocket Guide is m

eant to help you m
ake decisions in a crisis.

This G
uide w

ill:
• 

Fold out to your Be Safe Plan
• 

Inform
 you about resources in Lanark, Leeds and G

renville
• 

G
ive you options for getting help

Please keep in m
ind:

• 
It does not replace professional clinical advice or em

ergency services
• 

You should com
plete your Be Safe Plan w

ith a supportive person w
hen 

you’re not in crisis
• 

You should keep your plan up to date

Dow
nload the Be Safe app for FREE at the App Store  

or the G
oogle Play Store or scan the Q

R code or at 
w

w
w

.youthab.ca/apps 
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