Instructions
Child Death/Serious Injury Form (Revised 03/06)

Division of Family Children Services

The county director/designee completes the DFCS Child Death/Serious Injury Report form on any child known to Child Protective Services, Preventive or Placement Services.  Fax the signed written Child Death/Serious Injury Report to the Program Planning & Policy Development Unit at 404-657-3486.  The county director/designee completes and forwards the Child Death/Serious Injury Report to the Field Program Specialist and the Program Planning & Policy Development Unit by the close of business on the day the county is notified of the serious injury or death of a child known to DFCS.  (See 2106.7 and 2108.2)
Forms may be emailed to mejenkins@dhr.state.ga.us, (if emailed, a signed fax copy is submitted within 24 hours), or handwritten.  If handwritten, supervisory staff must assure they are legible.  There is no requirement for the county to mail a typewritten copy of the form after the same information has already been handwritten and faxed.
If more than one child in a family dies, as may happen when siblings are victims of a fire or car accident, staff will use more than one form to report all deaths/serious injuries.  Staff clearly indicates the name, DOB, sex and ethnicity of each victim.

Explanations of Required Information

County: Indicate the name of the county making the report.

Child Fatality Date:  Indicate the date that the child died, if the report concerns a child death.
Serious Injury Date: Indicate the date that the child was injured, if the report concerns a child serious injury.

I. Identifying Information
A. Child:  Indicate the full name of the child who has died or been injured, the child’s date of birth, and the child’s ethnicity and sex.  (e.g., Susan Marie Jones 7/12/99 w/f)

B. Names of Parents:  Indicate the full name of the child’s biological or adopted mother and her date of birth (or age).  Indicate if the mother is/was living in home of the child.  Indicate the full name of the child’s biological father and his date of birth (or age), if known.  Indicate if he is/was living in the home of the child.
C. Caretaker, if different from parent:  Indicate the name of the child’s caretaker, guardian or legal custodian (e.g., John and Sally Smith, Childkind Foster Parents; Sarah Brady, maternal grandmother).

D. Who had custody of the child?  Indicate the name of the child’s legal custodian (e.g., DFCS).

E. Other people living in the home:  List all adults and children living in the home, age, and relationship to the deceased child, and, if a child, current whereabouts.  “Current whereabouts” is meant to determine if there are children remaining in the home who are possibly at risk.  For example, if a child was placed in agency custody, indicate “agency foster home”, “in custody, placed with maternal grandmother”.  It is not necessary to list addresses.

It is unnecessary to rewrite a parent’s name if that person is already listed in I. B. as living in the home.  If information is unknown, indicate “unknown” or “ukn”.

If the county has an open or recently closed service case, and has the current household information listed on Basic Information Worksheet Form 450, a copy of the Basic Information Worksheet Form 450 may be attached.  Another page can be added if necessary.
Siblings of the deceased child who did not live in the home are to be listed in III. E. Page 2, other information.

II. Child Death/Serious Injury Summary
A. Date reported to DFCS: Indicate the date that the agency was notified of the death.  Cause of fatality/serious injury:  Write what another official, such as the police, medical examiner/coroner, or physician has said.  For example, the cause of death may be trauma to the head from being hit by a car.

Circumstances of the child fatality or serious injury:  Describe what is known to have been the situation surrounding the incident.  For example, “Child was alone several blocks from his home.  The driver of the car stated that the mother was asleep and unaware that her son was gone when they arrived to notify her.  Police report attached.”
(1), (2), (3), and (4):  Staff checks one of four options:

· Check (1) if abuse is suspected or known to have caused the fatality or serious injury;
· Check (2) if neglect is suspected or known to have played a role in the incident;

· Check (3) if both abuse and neglect are suspected; or,

· Check (4) if child abuse and/or neglect are not suspected.
If (1), (2), or (3) is checked, give the name and relationship of the alleged maltreater.  Enter checks in either the “yes” or “no” blanks to respond to the questions “Law enforcement notified?” and, “Arrest made?”
B. Other agencies involved:  List all law enforcement or medical staff who are participating in the investigation of the child death or serious injury.
C. Significant medical information:  Note any physical or mental limitations the child had which might clarify the cause of the death or injury.  If child was injured, indicate current condition and prognosis.

III.
County DFCS History
A.
Open Service Cases – Current History:  Use this section of the form to indicate that the agency has a currently opened social service case, even if it was opened at the time the fatality or injury was reported.
B.
Closed Services Cases Past History:  Use this section to report past social services history with the family or children.  Do not report a child death or serious injury case that has been closed more than five years.

C.
Case Summary:  If the case is opened for investigation, ongoing services or diversion services, briefly describe the reason the case was opened and what services were provided.  Be sure to note when the last contact with the child occurred.  If opened for investigation prior to the child fatality/serious injury, but the investigation was not yet completed, be sure to state what the allegations were and when the child was last seen.  If the family has past history, note the allegations, county findings, and services provided.  In any case, include knowledge of any other counties that may have history with the family.
D. Results of risk assessment of children remaining at home:  Mention if other children are not at risk, if they are conditionally safe, or if the family’s situation caused the agency to file a petition for custody.  If conditionally safe, note how the safety plan addresses child safety.  If additional information is received counties are to provide to the Program Planning & Policy Development Unit within 10 days of the reported death.

E. Other Information:  Any other information the county feels is important, as well as a list of the name, age, and whereabouts of the deceased or injured child’s siblings who were not living in the home at the time of the incident.

The remainder of the form is self explanatory.  If the county director is not available to sign the form within the time frame, the designee will write a brief statement to that effect.
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