(R. 1/13)

NOTICE OF CHILD FATALITY/NEAR FATALITY
Email: DPP.childfatality@ky.gov   

1.  FORMCHECKBOX 
 Fatality-Date of Death: 


 FORMCHECKBOX 
 Near Fatality- Date of Injury: 

                            

2. County: 
3. Service Region:  
4. Date of Central Office Notification:




5. Reason for Central Office Notification (X all that apply)

	 FORMCHECKBOX 
  Suspected abuse or neglect

	 FORMCHECKBOX 
 Death of child in OOHC

	 FORMCHECKBOX 
 Current open case

	 FORMCHECKBOX 
 Ongoing services in last 12 months

	 FORMCHECKBOX 
 Current open investigation
	 FORMCHECKBOX 
 Other _______________________


6. Child Victim Information   


Child in CHFS Custody?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
Child’s Name:   




If Yes, list placement type and name:

DOB: 

Sex:  

Race:






Name of Parents: 

7. Other Children in Home (names and ages)
	Name
	Age
	Current Safety arrangement

	
	
	

	
	
	

	
	
	


8. Describe allegation/incident regarding the death/injury.  

For Near Fatalities Only:

Physician Certifies Child is in Serious or Critical Condition:  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



9. Alleged perpetrator and Relationship to child:  

10. Prior CPS/APS involvement?  TWIST  #  _______________(list all prior reports below)

	Date
	Referral Track
	Allegation
	Finding/perp

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. Media inquiry expected?     Describe:
12. Worker name/phone number:

13. Supervisor name/phone number:















