COMMONWEALTH OF PENNSYLVANIA

Department of Human Services

	SUBJECT:
	Initial Notification of a Child Fatality/Near Fatality Due to Suspected Child Abuse   
                                                  

	TO:
	[Name], Department of Human Services/Office of Children, Youth and Families Regional Director


	FROM:
	[Name], Person Completing the form and/or person approving the form (i.e. caseworker, supervisor or other county agency staff)

	DATE:
	[Date Form Sent to Regional Office]


	FATALITY   FORMCHECKBOX 

	NEAR FATALITY   FORMCHECKBOX 

	DATE OF INCIDENT:  

	CWIS REFERRAL ID:                                                                              
	DATE OF REPORT TO CHILDLINE:                           

	REGION: 
	COUNTY:

	COUNTY CASE # AND/OR CASE NAME:
	INVESTIGATING WORKER NAME:

	CHILD:
	DATE OF BIRTH:
	DATE OF DEATH, IF APPLICABLE:
	SEX:    M  FORMCHECKBOX 
   F  FORMCHECKBOX 


	CHILD’S PRIMARY ADDRESS (Only complete if near fatality): DOCVARIABLE "CHILD:" \* MERGEFORMAT  



	IF CHILD IS CURRENTLY AT A DIFFERENT ADDRESS AS A RESULT OF INVESTIGATION, PLEASE PROVIDE ADDRESS AND TYPE:

 FORMCHECKBOX 
  HOSPITAL   FORMCHECKBOX 
 FOSTER HOME (RELATIVE)   FORMCHECKBOX 
 FOSTER HOME (NON-RELATIVE)   FORMCHECKBOX 
  INFORMAL KINSHIP CARE  
 FORMCHECKBOX 
  GROUP HOME    FORMCHECKBOX 
  INSTITUTION    FORMCHECKBOX 
  OTHER (SPECIFY):                                            


	HAS CHILD RESIDED IN ANOTHER COUNTY WITHIN PAST 16 MONTHS?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes – If Yes, List County: 

	MOTHER:
	DATE OF BIRTH:   

	ADDRESS: 

	FATHER:
	DATE OF BIRTH:   

	ADDRESS: 

	HOUSEHOLD MEMBERS OF CHILD
	RELATIONSHIP
	DATE OF BIRTH

	 
	
	

	
	
	

	
	
	

	[image: image1.emf]   

   

ALLEGED PERPETRATOR(S) DEMOGRAPHICS

	ALLEGED PERPETRATOR 1:
	DATE OF BIRTH:   
	SEX:    M  FORMCHECKBOX 
   F  FORMCHECKBOX 


	RELATIONSHIP TO CHILD:  
	PRIMARY ADDRESS:

	ALLEGED PERPETRATOR 2: DOCVARIABLE "CHILD:" \* MERGEFORMAT 
	DATE OF BIRTH:   
	SEX:    M  FORMCHECKBOX 
   F  FORMCHECKBOX 


	RELATIONSHIP TO CHILD: 
	PRIMARY ADDRESS:


	CURRENT LOCATION OF THE ALLEGED PERPETRATOR(S)

	ALLEGED PERPETRATOR 1:

IF PERPETRATOR IS NOT RESIDING AT PRIMARY ADDRESS,  SELECT ONE:   
  FORMCHECKBOX 
  DECEASED    FORMCHECKBOX 
  INCARCERATED   FORMCHECKBOX 
  HOSPITAL 
  FORMCHECKBOX 
  WITH RELATIVE    FORMCHECKBOX 
  UNKNOWN    FORMCHECKBOX 
  OTHER (SPECIFY):                                            
	ALLEGED PERPETRATOR 2
IF PERPETRATOR IS NOT RESIDING AT PRIMARY ADDRESS,  SELECT ONE:   
  FORMCHECKBOX 
  DECEASED    FORMCHECKBOX 
  INCARCERATED   FORMCHECKBOX 
  HOSPITAL 
  FORMCHECKBOX 
  WITH RELATIVE    FORMCHECKBOX 
  UNKNOWN    FORMCHECKBOX 
  OTHER (SPECIFY):                                            

	IF ADDITIONAL ALLEGED PERPETRATORS, PLEASE LIST CURRENT LOCATIONS ON SEPARATE SHEET.

	HOUSEHOLD MEMBERS OF ALLEGED PERPETRATOR 1 
	RELATIONSHIP
	DATE OF BIRTH

	 
	
	

	
	
	

	
	
	

	HOUSEHOLD MEMBERS OF ALLEGED PERPETRATOR 2
	RELATIONSHIP
	DATE OF BIRTH

	
	
	

	
	
	

	
	
	

	CERTIFICATION OF NEAR FATALITY

	A PHYSICIAN HAS CERTIFIED THAT THE CHILD IS IN SERIOUS OR CRITICAL CONDITION DUE TO THE SUSPECTED ABUSE OR NEGLECT:

  FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, provide the following information:
PHYSICIAN NAME: 

PHYSICIAN ADDRESS:

PHYSICIAN PHONE:


	CIRCUMSTANCES SURROUNDING THE FATALITY/NEAR FATALITY: Provide any information known regarding what was occurring at the time of the child’s fatality or near fatality, such as who was present, where it occurred, what injuries were sustained, etc.

	

	SAFETY OF OTHER CHILDREN: Are there any other children in the home of the child or the alleged perpetrator(s)?


	 FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES - If yes, describe steps taken by the county agency and Regional Office to ensure the safety of the other children in the household or facility.  Provide a description of the safety threats identified, an explanation of how protective capacities were assessed, the safety decision and the actions implemented through the safety plan.  



	CHILDREN & YOUTH INVOLVEMENT 

	CHILD IN CUSTODY OF CHILDREN AND YOUTH AT TIME OF INCIDENT:

 FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, indicate reason for placement, date of placement, type of placement and provider name:
CHILD PREVIOUSLY KNOWN TO CHILDREN AND YOUTH:      
 FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, indicate types of services provided prior to the child’s death or near fatality, level or degree of involvement (including information related to CPS investigations, GPS assessments and other services previously provided), dates of services and the name(s) of the contracted provider(s) (if any):
FAMILY PREVIOUSLY KNOWN TO CHILDREN AND YOUTH:
 FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, indicate types of services provided prior to the child’s death or near fatality, level or degree of involvement (including information related to CPS investigations, GPS assessments and other services previously provided), dates of services and the name(s) of the contracted provider(s) (if any):

PERPETRATOR PREVIOUSLY KNOWN TO CHILDREN AND YOUTH:
 FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, indicate types of services provided prior to the child’s death or near fatality, level or degree of involvement (including information related to CPS investigations, GPS assessments and other services previously provided), dates of services and the name(s) of the contracted provider(s) (if any):



	LAW ENFORCEMENT INVOLVEMENT

	CRIMINAL INVESTIGATION IN PROGRESS:       FORMCHECKBOX 
 NO       FORMCHECKBOX 
YES – If yes, explain what actions (charges filed, charges pending, no charges will be filed, investigation continuing, etc.) have been taken by them. Include what agency conducted the criminal investigation. Use the following categories: state police, sheriff’s office, district attorney, local police, FBI or coroner.  Please list specifically what police department is investigating. *Complete for each AP, use additional paper if needed.

	ADDITIONAL INFORMATION
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