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Form 165 – 4 
 

 
THREAT ASSESSMENT NOTIFICATION 

Good Spirit School Division  
 

(to be placed in student cumulative folder) 
 
 
 
 
Student Name    _________________________________________________ 
 
 
Date    __________________________________________________ 
   
 
School    ___________________________________________________ 
 
 
 
 
A formal threat assessment was conducted regarding the above student. 
 
 
 
 
Please contact   ___________________________________________    at 
 
 
_______________________________________________ for further information. 
              (school  name and phone #) 
 
 
 
 
 
 
_________________________________________            ______________________ 
  Signature of Principal             Date 
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