
Mein Krisenplan

frühwarnsignale ernst nehmen! 
Meine persönlichen Frühwarnsignale sind:

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

Was kann ich dagegen tun? 
Meine persönlichen Strategien – was tut mir gut?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

Eine Vertrauensperson über frühwarnsignale informieren!

Name:  ......................................................................................................

Telefon:  ......................................................................................................

Adresse:  ......................................................................................................

Wen kann ich informieren, damit er wichtige Angelegenheiten regelt?  
(Beispielsweise Kinder informieren/versorgen bei Klinikaufenthalt)

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................



Professionelle Hilfe in Anspruch nehmen:

M e i n  h a u s a r z t

Name:  ....................................................................................................

Telefon:  ....................................................................................................

Adresse:  ....................................................................................................

M e i n  P s y c h i at e r / n e rv e n a r z t

Name:  ....................................................................................................

Telefon:  ....................................................................................................

Adresse:  ....................................................................................................

M e i n  P s y c h o t h e r a P e u t

Name:  ....................................................................................................

Telefon:  ....................................................................................................

Adresse:  ....................................................................................................

Im Notfall ärztlichen Notdienst anrufen: Notruf tel. 112

w e n n  n ö t i g  –  s tat i o n ä r e  a u f n a h M e  i n  d e r  K l i n i K :

Name:  ....................................................................................................

Telefon:  ....................................................................................................

Adresse:  ....................................................................................................


