Response Letter to County Agencies for Near Fatalities

This letter will be completed by the appropriate OCYF Regional Office and sent to the appropriate county agency when a final decision is made regarding a request for decertification of a near fatality.  The appropriate paragraph must be chosen regarding whether or not a case is decertified.  The completed Request for Decertification must be included along with this letter.      
Appropriate OCYF Regional Office Letterhead Information
Child’s Name:

ChildLine Number:

Agency Information

Greeting Line:


The above case had originally been determined to be a near fatality.  After review of the circumstances of the case, the original determination of a near fatality has been 
decertified and is no longer considered a near fatality.  Please find attached the completed Request for Decertification Form which explains the reasoning for decertification and please update all corresponding records to reflect this decision.       

OR


The above case had originally been determined to be a near fatality.  After review of the circumstances of the case, the original determination of a near fatality remains and continues to be considered a near fatality.  Please find attached the completed Request for Decertification Form which explains the reasoning why the certification remains.  Please continue with requirements for review of near fatalities as specified in the Child Protective Services Law.    
Attachment G

