
A Suicide Risk Assessment is a Quintessential Clinical Opinion.  This Form Allows the Collection of Information, However, the 
Final Assessment Remains the Clinical Judgement of the Licensed Professional Completing This Form.
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 License: Public -Free to use or duplicate in its entirelty, w
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4+ :Consider
Increasing 
ACUTE RISK

ADD
NUMBER 
CHECKED

MILITARY PERSONNEL

ADD
NUMBER 
CHECKED

2+ :Consider
Increasing 
ACUTE RISK 

4+ :Increase 
ACUTE RISK

NON-MODIFIABLE RISK FACTORS

ADD
NUMBER 
CHECKED

0-1: Consider LOW 
         CHRONIC
2-3: Consider 
        MODERATE 
        CHRONIC
4+: Consider 
        HIGH CHRONIC        HIGH CHRONIC

CHRONIC Preparatory Factors

2 or Less: Consider LOW ACUTE RISK
3 to 6: Consider MODERATE ACUTE RISK
7+ : CONSIDER HIGH ACUTE RISK

ADD
NUMBER 
CHECKED

ACUTE Preparatory Factors

If any of these are CHECKED - ASSUME IMMINENT RISK until proven otherwise!
www.PreventSuicide.info

Norris-Williams Suicide Risk Assessment Tool


