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Florida Postsecondary Threat Management Protocol
Intake and Disposition Form FPP-02
The Florida Postsecondary Threat Management Protocol Intake and Disposition Form FPP-02 will be used to document a report of concern about a student’s behavior that may pose a risk to safety of others. The form commences the threat management process. This form is to be completed by the Institution’s Triage and/or Threat Management Team (TMT) using information from the individual(s) making the report. This form will also be used to document the case disposition. Please complete all applicable sections.
Step 1: Initial Triage of the Reported Concern

	

	College:
	
	Campus:
	
	Today’s Date:
	

	Name of Triager completing intake form:
	

	


Student of Concern Information
	

	Student Name:
	
	FLEID#:
	
	Institution ID:
	

	Age:
	
	Sex:
	
	Race:
	
	Ethnicity:
	
	DOB:
	

	Is the student a dual Enrollment Student?
	Yes: ☐
	No:☐

	Name of Home School District, Charter School, Private School or Parent (if home schooled)
	

	


Foundational Incident Information
	

	Incident Date:
	
	Time of Incident:
	

	Location of Incident:
	

	Method of reporting incident (in-person, FortifyFL, Phone, etc.):
	

	Name of incident reporter: 
	
	Contact number:
	

	Reporter’s affiliation to institution:
	

	Was the matter reported to a college employee?  Yes: ☐
	No: ☐

	If yes, name of the college employee: 
	
	Date:
	
	Time:
	

	


Descriptive Incident Information
	

	Brief explanation of the reported concern:
	

	

	If there is a threat of harm toward others, information about the target, including names, relationship to the Student of Concern, relationship to the college, etc.:

	

	




Initial Notification
	

	Was this an imminent threat reported to law enforcement: Yes:  ☐
	No: ☐

	If Yes, date it was reported: 
	
	Date:
	Time:
	

	Name of the officer reported to: 
	
	Agency:
	

	Law enforcement case number: 
	

	

	If not an imminent threat, was it reported to law enforcement because a specified target was named?
  Yes: ☐   No: ☐

	If Yes, Reported to law enforcement:
	Date:
	
	Time:
	

	Name of the officer reported to:
	
	Agency:
	

	Law enforcement case number:
	

	


Information collected by Triager or Triage Team – Discussion with Student of Concern 
	

	Name of triager: 
	
	Date: 
	
	Time:
	

	Brief explanation of the Student of Concern’s response or reason why student not contacted:

	

	Person(s) contacted with relationship to the report:

	Person #1: 
	
	Contact information:
	

	Person #2
	
	Contact information:
	

	Relationship to Student of Concern (other student, instructor, coach, etc.):
	

	Name of triager: 
	
	Date:
	
	Time:
	

	Information gathered: 
	

	

	Additional persons (as needed):
	

	

	Additional actions taken:
	Brief explanation of any additional notifications or actions (records reviewed, etc.)

	taken by triager based on the reported concern and the response from the Student of Concern and any other persons contacted: 

	

	


Step 2: Factual Basis Determination

Triager must assess whether a factual basis exists for the claim as soon as possible, but within one day of receiving the information.
Upon initial assessment, is there a factual basis for the claim?	Yes: ☐  No: ☐     If Yes, go to Step 3.
	If No, when was it closed as unfounded?
	Date:
	
	Time:
	

	Explanation for unfounded determination:

	



If closed and unfounded, final administrator review: This section requires approval from the institution’s administrator who reviews all final determinations for reports of concern and processes.
	

	Administrator’s Name:
	
	Title: 
	

	

	I have reviewed and do not agree with the decision and have referred it back to the Triage Team for reconsideration for the following reason(s):

	

	
	
	

	Signature
	Date

	

	I have reviewed and agree with this decision.

	

	
	
	

	Signature
	   Date

	Have all triage records been filed according to the institution’s procedures? 	Yes: ☐   No: ☐

	



Step 3: Type of Harm and Referral

	Does the reported concern involve potential risk of self-harm?  	Yes: ☐   No: ☐

	If yes, name of person or team referred to for a self-harm assessment:
	

	Date:
	
	Time:
	

	Does the reported concern involve potential risk of harm to others?  Yes: ☐   No: ☐ 

	If no, close as self-harm only.
	Date:
	
	Time:
	

	If yes, refer to TMT and go to Step 4
	
	
	
	

	Name of TMT member accepting referral:
	
	Date:
	
	Time:
	



If closed for self-harm only, final administrator review: This section requires approval from the institution’s administrator who reviews all final determinations for reports of concern and processes.
	

	Administrator’s Name:
	
	Title: 
	

	

	I have reviewed and do not agree with the decision and have referred it back to the Triage Team for reconsideration for the following reason(s):

	

	
	
	

	Signature
	Date

	

	I have reviewed and agree with this decision.

	

	
	
	

	Signature
	      Date

	Have all triage records been filed according to the institution’s procedures? 	Yes: ☐   No: ☐

	





Step 4: Preliminary TMT Meeting
Notifications
If the Student of Concern is a Florida public school dual enrollment student and the incident occurred on the college campus or in a college class, report the matter to the student’s K-12 School Based Threat Management Team (SBTMT) for consultation with the college’s Threat Management Team.  
	

	Date:
	
	Time:
	
	Method of SBTMT Notification:
	

	Name of SBTMT member contacted: 
	

	Did the college notify the parent/guardian?
	Yes: ☐   No: ☐
	Date:
	
	Time:
	

	Method of Notification:
	

	Name of person who contacted the parent/guardian:
	

	Name of parent/guardian:
	

	If parent was not contacted, document the circumstances:
	

	

	


If the Student of Concern is a Florida public school dual enrollment student and the incident did not occur on the college campus or in a college class, refer the matter to the student’s K-12 school for the K-12 SBTMT to conduct the threat assessment and manage the student using the Florida Model with consultation from the college’s TMT.  
	

	Date:
	
	Time:
	
	Method of Notification:
	

	Name of SBTMT member contacted: 
	

	

	Date of Preliminary TMT Meeting:
	


Name of TMT members, including consulting members (add rows as needed):
	Name
	Title
	Role

	
	
	Sworn Law Enforcement

	
	
	Administrative

	
	
	Student Services/Counseling

	
	
	Academic/Instructional

	
	
	Other TMT Role

	
	
	Consulting 

	
	
	Consulting 


Did the TMT place other conditions on the Student of Concern while the threat assessment is pending? 
Yes ☐ No ☐
	If yes, describe the conditions:


Step 5: Collect and Organize Information 
Collect information to be considered by the TMT
Information to be collected and incorporated into the case file for consideration by TMT is as follows. After information is collected, organize the information into the categories of current stressors, protective factors and the presence or absence of behaviors associated with progression toward violence or other harm to inform the final disposition. 

Student of Concern Interview
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	If the Student of Concern was not interviewed, document circumstances:

	

	


Parent/guardian (if appropriate) of the Student of Concern Interview
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	If parent was not interviewed, document circumstances:

	


Additional person(s) to be Interviewed 
	

	Name:
	
	Relationship to Student of Concern:
	

	TMT Member:
	
	Date of Review:
	

	Information Collected: 
	

	If no person was interviewed, document circumstances:
	

	


Person Familiar with the Student of Concern 
	

	Name:
	
	Relationship to Student of Concern:
	

	TMT Member:
	
	Date of Review:
	

	Information Collected: 
	

	If no person familiar with Student of Concern was interviewed, document circumstances:
	

	


Law Enforcement Background Information
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Criminal History
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Information Regarding Previous Threat Assessments
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	



Institution or School Disciplinary Records
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Institution or School Mental Health Records 
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Community Mental Health Records
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Self-harm and/or Risk Assessment Records
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Academic, Student Services and Student Activities Background Information
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Social Media Review
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	

	


Other
	

	TMT Member:
	
	Date of Review:
	

	Information Collected:
	


Organize Information to inform the level of concern determination.
	Concerning Behaviors:

	Stressors:

	Protective factors:

	Pathway to violence:





Step 6: TMT Final Disposition
Date of TMT meeting for final disposition: 
Name of TMT members, including consulting members (add additional rows as needed):
	Name
	Title
	Role 

	
	
	Sworn Law Enforcement

	
	
	Administrator

	
	
	Student Services/Counseling

	
	
	Academic/Instructional

	
	
	Other TMT Role 

	
	
	Consulting 

	
	
	Consulting 


Determination:
	☐  Unfounded
	☐  Low Level of Concern
	☐  Medium Level of Concern
	☐  High Level of Concern

	Provide a brief factual basis for determination: 


Did the TMT assign services to or place other conditions on the Student of Concern? 	Yes: ☐   No: ☐
	If yes, explain conditions imposed, referrals to conduct process or referral for services. Provide the length of time the student will be monitored, if the student will continue to attend the institution. Include conduct consequences related to this assessment: 


If a Florida public school dual enrollment student, did the college notify the parent/guardian?
	Yes: ☐
	No: ☐
	Date: 
	
	Time:
	

	Method of Notification: 
	

	Person who contacted the parent/guardian:
	Name:
	

	Name of Parent or Guardian:
	

	If parent/guardian was not contacted, document circumstances: 
	


Final Administrator Review
This section requires signoff from the institution’s administrator who reviews all TMT records and processes.
	

	Administrator’s Name:
	
	Title: 
	

	

	I have reviewed and do not agree with the decision and have referred it back to the TMT for reconsideration for the following reason(s):

	

	
	
	

	Signature
	Date

	

	I have reviewed and agree with this decision.

	
	
	

	Signature
	Date

	Have all TMT records been filed according to the institution’s procedures? 	Yes: ☐   No: ☐
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