DIVISION OF FAMILY AND CHILDREN SERVICES

CHILD DEATH/SERIOUS INJURY SUPPLEMENTAL REPORT

	County:
	     
	Date:
	     

	
	

	Child’s Name:
	     

	
	
	
	

	I.
	Attached is a copy of the:
	
	

	
	
	
	

	Child Fatality Review Subcommittee Report
	 FORMCHECKBOX 

	

	Autopsy Report
	 FORMCHECKBOX 

	

	Death Certificate
	 FORMCHECKBOX 

	

	Police Report
	 FORMCHECKBOX 

	

	Medical Reports
	 FORMCHECKBOX 

	

	Other (specify)
	     

	
	
	

	II.
	New information, or changes in information, since the death or serious injury was reported:

     


	(Continue on back, if necessary)

	

	Name of Person Completing Report:
	     

	

	Telephone Number:
	(     )      
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