REQUEST FOR DECERTIFICATION OF A NEAR FATALITY

The following is to be completed by county agencies when requesting that a near fatality be decertified.  The completed form must be submitted to the appropriate OCYF Regional Office.  If the form is not complete, it will be returned to the county agency for completion. The OCYF Regional Office must review the form within one business day and then forward recommendations to the OCYF Child Fatality and Near Fatality Review Team.  The OCYF Review Team must respond within 3 business days of receiving the request.  

Please note, the original physician who certified the child to be in serious or critical condition due to suspected child abuse or neglect must be consulted. The original physician must provide written documentation as to why the original information has changed in order for this request to be considered.  
	REQUESTING COUNTY:
	CHILD’S NAME:

	CWIS REFERRAL ID:                                                                              
	DATE OF INITIAL REPORT:                           

	ORIGINAL CERTIFICATION OF NEAR FATALITY

	PROVIDE THE FOLLOWING INFORMATION FOR THE ORIGINAL PHYSICIAN WHO HAD CERTIFED THAT THE CHILD WAS IN SERIOUS OR CRITICAL CONDITION DUE TO SUSPECTED ABUSE OR NEGLECT.  



	PHYSICIAN NAME: 

	

	PHYSICIAN ADDRESS:


	

	PHYSICIAN PHONE:


	

	REASON FOR DECERTIFICATION (Note – A child’s condition improving since being determined to be a near fatality is not a reason to decertify an report.)

	 FORMCHECKBOX 
 MEDICAL CONDITION OF CHILD WAS NOT SERIOUS/CRITICAL AT TIME CHILD PRESENTED BEFORE DOCTOR          
 FORMCHECKBOX 
  CHILD’S CONDITION WAS NOT SUSPECTED TO BE CAUSED BY CHILD ABUSE
PROVIDE EXPLANATION OF NEW INFORMATION FOR DECERTIFCATION: 


	NAME OF PERSON COMPLETING FORM: 
	DATE FORM SENT TO OCYF REGIONAL OFFICE:

	DATE FORM RECEIVED AT OCYF REGIONAL OFFICE:                                                                                                                                                                                                          

	RECOMMENDATION OF OCYF REGIONAL OFFICE

	 FORMCHECKBOX 
 AGREE WITH DECERTIFICATION         FORMCHECKBOX 
 DISAGREE WITH DECERTIFICATION
PROVIDE EXPLANATION:


	FINAL DECISION OF OCYF REVIEW TEAM

	 FORMCHECKBOX 
 AGREE WITH DECERTIFICATION         FORMCHECKBOX 
 DISAGREE WITH DECERTIFICATION
PROVIDE EXPLANATION:
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