
 
 

 

Safety Plan  
 
This safety plan has been developed to help _________________________ with 
his/her inappropriate sexual behaviours. 
 
Reasons for Safety Plan (List all concerning behaviours) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Rules and Expectations (List each rule individually, the expectations of the child and 
caregiver, reinforcements for following rules and consequences for not following rules.  
Be specific) 
1._______________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  
 
2._______________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  
 
3._______________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  
________________________________________________________________  

 



 
Support Plan (How will this plan be monitored for success?  If things aren’t working, 
what is to be done?) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Available Supports (Who is available to support the child and caregivers?) 
 

Support Role When to Contact Contact Info 
 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
Date: __________________________ 


