CERTIFICATION NOT TO RELEASE 

CHILD FATALITY OR NEAR FATALITY REVIEW REPORT


I, ________________, District Attorney of ____________ County, pursuant to the Child Protective Services Law, 23 Pa. C.S. §§ 6343(c)(4), 6365(d)(4) and 6365(e), hereby certify that the release to the public of the Pennsylvania Department of Human Services’ s Child Fatality or Near Fatality Report or the County Child Fatality or Near Fatality Review Report regarding the fatality or near fatality of __________________ may compromise a pending criminal investigation or proceeding.  This Certification shall stay the release of the report for a period of sixty days, at which time the report shall be released unless I make a new certification.

_____________________________


_______________________


(Signature of District Attorney)


Date
_____________________________




(Type District Attorney’s Name)


District Attorney of _________ County

ACKNOWLEDGEMENT OF CERTIFICATION

I hereby acknowledge the receipt of the above District Attorney’s Certification.             
_____________________________


_______________________

County Agency Representative


Date

Attachment H

