COMMONWEALTH OF PENNSYLVANIA

Department of Human Services
SUBJECT:
Regional Cover Letter for Initial Notification of a Child Fatality/Near Fatality Due to Suspected Child Abuse Form
TO:
[Name], Deputy Secretary for the Office of Children, Youth and Families


[Name], Regional Director

FROM:
[Name]



DATE:

[Date form is emailed]

cc:

Office of Children, Youth and Families Fatality and Near Fatality Review Team
Attached please find the Initial Notification of a Child Fatality/Near Fatality Due to Suspected Child Abuse Form completed by county:

[name of county]

Regarding the □ fatality or □ near fatality of:

[child]

[ChildLine Number]

[Date of Birth]

[Date of Incident]
[Date of Death, if applicable]
The Initial Notification Form was submitted to the regional office on: 

[Date Initial Notification Form submitted by county to regional office]

The Regional Office’s next steps with regard to this case are:

[Description of Regional Office planned review of the fatality/near fatality or reason why no additional review is planned]

In addition, the Regional Office would like to draw your attention to the following information:

[Additional information if any, or write “none at this time”]  
Attachment B


