
SAFE-T Card Order Form 
The SAFE-T (Suicide Assessment Five-step Evaluation & Triage) card provides mental health professionals  

with a structured suicide assessment protocol, which includes the following five steps: 

1. Identifying risk factors, 2. Identifying protective factors, 3. Conducting a suicide inquiry,  

4. Determining the risk level and appropriate intervention, 5. Documenting the assessment. 

Contact Information: 
 Organization Name: ________________________________________________________________ 

 Contact Name: ____________________________________________________________________ 

 Street (UPS cannot deliver to PO Boxes): ________________________________________________ 

 City: _________________________________ State: _________________ Zip: _________________ 

 Email: ___________________________________________________________________________ 

 Phone: ____________________________ Ext: ______________ Fax: ________________________ 

 Type of Organization: _______________________________________________________________ 

Ship to: (if different than above) 
 Organization Name: ________________________________________________________________ 

 Contact Name: ____________________________________________________________________ 

 Street (UPS cannot deliver to PO Boxes): ________________________________________________ 

 City: _________________________________ State: ______________ Zip: ____________________ 

 Email: ___________________________________________________________________________ 

 Phone: ____________________________ Ext: ______________ Fax: ________________________ 

Material Amount Number of Packs Total Cost 

SAFE-T Cards $15 (pack of 10)   
 

Payment Information: 
 Tax ID # 04-3221069 

 □  Check Enclosed Check Number: ____________________________________________ 

  (All checks payable to: Screening for Mental Health/SAFE-T) 

□ Purchase Order Order Number: ____________________________________________ 

□ Credit Card  Type of Card: (AmEx, Discover, MC, Visa) _______________________ 

 Account Number: ______________________________________ Exp. Date: _____________ 

 Name on Card: __________________________________________ CVV: _______________

  

Please mail or fax this form with payment to: 

Screening for Mental Health, Inc. 

PO Box 984001, Boston, MA 02298-4001 

Fax: 781-431-7447  I  Phone: 781-239-0071 
 

The SAFE-T is based upon Douglas G. Jacobs, M.D. and the APA’s work on the Practice Guideline for the Assessment and 

Treatment of Patients with Suicidal Behavior and in collaboration with the Suicide Prevention Resource Center. 


