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Client Safety and Support Plan

Every client who will participate in an administration session is required to
complete a Safety and Support Plan during a preparation session with a
licensed facilitator. The Safety and Support Plan identifies risks and
challenges specific to the client’s circumstances and resources available to
address those risks and challenges, including the client’s existing support
network and appropriate external resources. The Plan also includes a
description of any culturally and linguistically responsive services requested
by the client. Culturally and linguistically responsive services mean
psilocybin services that are responsive to diverse cultural beliefs and
practices, preferred languages, literacy, and other communication needs of
clients.

This form may be used as a template for Safety and Support Plans which
must be completed in coordination with client and facilitator.

Safety and Support Plans may not be changed during an
administration session.

Client Name:

Date:
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Emergency Contact
Please identify a person to be contacted in the event of a medical or other
emergency.

Emergency Contact Name:

Emergency Contact Phone Number:

Client Support Concerns and Planning:
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Culturally and Linguistically Responsive Services (if applicable):

By signing this form, | acknowledge that | have reviewed and
completed this Client Safety and Support Plan with a psilocybin
services facilitator prior to participating in an administration session.

Client Name (Print)

Client Signature Date

By signing this form, | acknowledge that | have reviewed and
completed this Client Safety and Support Plan with the client prior to
the client participating in an administration session.

Facilitator Name (Print)

Facilitator Signature Date
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