Suicide attempt questionnaire

1. In your entire lifetime have you ever attempted suicide?
   - [ ] Yes
   - [ ] No
   If yes, please answer the following questions:

2. Frequency of Attempts:
   - [ ] Once
   - [ ] More than once (please specify how many times): ______

3. Method(s) Used:
   - [ ] Overdose
   - [ ] Cutting/self-harm
   - [ ] Hanging
   - [ ] Jumping from a height
   - [ ] Other (please specify): ______

4. Date(s) of Attempts:
   - Attempt 1: ______
   - Attempt 2: ______ (if applicable)
   - Attempt 3: ______ (if applicable)
   - ...
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