
                                                                                    

                                                        
La Joya Independent School District 

Notification of Emergency Conference 
 

 
I, _______________________________________, the parent of _______________________________________  
                                                                                                                           Student Name / ID# 
was involved in a conference with the school personnel at _____________________________________________ 
 
I have been advised that my child appears to be in a state of psychological  emergency, (____________________).   
                                                                                                                                                          state type 
I have been further advised that we should seek some psychological / psychiatric consultation immediately.  I / We 
 
have been provided with the names of agencies and emergency numbers. 
 

__________________________                     __________________________ 
                        Parent or Legal Guardian                                    Date 
 

    __________________________                     __________________________ 
                                                Counselor                         Date   
                                     

  __________________________                     __________________________ 
          Principal                         Date 

 
 __________________________                     __________________________ 

                                                 Campus                                                   School Phone Number 
 
************************************************************************************* 

Suicide / Homicide Precautions  
 Parents Checklist 

 
______ Listen, Listen, Listen.  Allow child to express feelings. 
______ Dangerous objects (e.g., guns, knives, or any sharp object) should be placed in a secure location. 
______ Medicines, pills or harmful products should be placed in a secure location. 
______ Belts, ropes or strings/laces should be secured. 
______ Regular check-ups (every 15 minutes) should be conducted. 
______ General alertness should be maintained at home by family members. 
______ Have a list of emergency phone numbers near-by in case of an emergency.  A local list is provided 

below. 
 

          __________________________                     __________________________ 
                            Parent /Guardian Signature                            Date 
 

          __________________________                     __________________________ 
                                                     Counselor’s                  Date  
 

          __________________________                     __________________________ 
   Campus                                                  School Phone Number 
 

Emergency Telephone Numbers: (24 hours a day) 
 

 South Texas  Behavioral Health Center…………………………………..…………………………………388-1300 
 Tropical Texas Center for MHMR…………………. ……………………………………………………....289-7000 
 Mission Hospital…………………………………………………………......................................................580-9000 
 Hidalgo County Sheriff’s Dept……………………………………………………………………………....383-8114 
 Ismael “Melo” Ochoa, Justice of  the Peace………………………………………………………………....581-2124 
 Emergencies………………………………………………………………………………….........................911 
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La Joya Independent School District 
Aviso de Emergencia 

 
 
Yo,______________________________________,padre de ___________________________________________ 
          Estudiante / ID# 
Estuve en una conferencia con personal de la escuela de _______________________________________________ 
 
Se me a aconsejado que mi hijo/hija parese estar en un estado de emergencia psicologico, (___________________). 
                       tipo  
Tambien se me ha recommendado que debo buscar consulta psicologica/psiquiatrica immediatamente. Se me an 
    
dado nombres de agencias y numeros de emergencia.  
 

__________________________                     __________________________ 
                                                   Padre o Guardian Legal                      Fecha 
 

__________________________                     __________________________ 
                                               Consejero                       Fecha 
  

__________________________                     __________________________ 
                                                Principal                                   Fecha 
 

__________________________                     __________________________ 
                 Escuela                                                  Telefono de la Escuela 
 
****************************************************************************************************** 

Lista De Precauciones  en caso de Suicidio/Homicidio 
 
________ Escuche a su hijo/hija, permitale desahogarse. 
________ Objetos peligrosos como pistolas, cuchillos o cualquier objeto filoso deben estar en un lugar seguro 

fuera del alcanse de su hijo/hija. 
________ Medicinas, pastillas o productos peligrosos deben mantenerse en un lugar protejido y bajo llave. 
________ Cintos, cordones o cintas de zapatos deben estar fuera del alcanse de su hijo/hija. 
________ Su hijo/hija debe ser observado cada 15 minutos durante el tiempo de crisis. 
________ La familia debe mantenerse alerta sobre el problema de su hijo/hija. 
________ Tenga a la mano una lista de telefonos de agencias de recursos humanos en la communidad en caso de 

una emergencia.  Los numeros de telefono se encuentran al fin de esta pajina. 
 
                                  ____________________________                  ____________________________   

        Firma de Padre o Guardian Legal          Fecha 
 
          __________________________                ____________________________   
                Firma de Consejero                Fecha 

 
       ____________________________                  ____________________________   

                   Escuela                                            Numero de Telefono de la Escuela 
 
 

Emergency Telephone Numbers: (24 hours a day) 
 

     South Texas Behavioral Health Center…………………………………..………………………………...388-1300 
     Tropical Texas Center for MHMR……………………… …………………………………………….... ..289-7000 
     Mission Hospital…………………………………………………………………………………………...580-9000 
     Hidalgo County Sheriff’s Dept………………………………………………………………………….....383-8114 
     Ismael “Melo” Ochoa, Justice of  the Peace……………………………………………………………….581-2124 
     Emergencies………………………………………………………………………………………………..911 
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