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	Children's Division 

Circuit Manager's Name,Title 
Address   • City, MO Zip Code
www.dss.mo.gov • Telephone • Fax number



MEMORANDUM FOR CHILDREN’S DIVISION DIRECTOR
	Enter Date


CONFIDENTIAL

	From:
	Enter name of Children’s Service Worker/Supervisor completing form, and title


	Subject:
	Fatality/Critical Event Summary regarding Enter victim’s name


	Reviewer:
	Enter name of Circuit Manager, or designee, reviewing summary, and title

	Date Reviewed:
	      (Enter date)


	Demographics:
	

	Victim’s Name and DCN:
	Victim's Name  DCN

	Victim’s Date of Birth:
	      (Enter Victim’s DOB)

	Victim’s Date of Death:
	      (Enter Victim’s Date of Death)

	Victim’s Household Address, including County:

	Household address, City, State, Zip
	 Household County 

	Mother’s Name and DCN:
	Mother's Name  Mother's DCN

	Father’s Name and DCN:
	Father's Name  Father's DCN

	Other Household Members, including siblings, and DCN:

Include Name of sibling(s) and others; DCN,  if known; Specify Relationship

	      Enter name
	      Enter DCN
	      Specify relationship

	      Enter name
	      Enter DCN
	      Specify relationship

	      Enter name
	      Enter DCN
	      Specify relationship

	      Enter name
	      Enter DCN
	      Specify relationship

	      Enter name
	      Enter DCN
	      Relationship


	Manner of Death: Provide Brief Description of Manner of Death ( and note if this has been made official by medical examiner)


	     

	Status of Current CA/N Investigation and safety assurance of other children: Summarize status of current investigation (pertains to CA/N fatality or critical event reports, not referrals)  Include date Child Fatality Review Panel will be held, if known.  Specify how the safety of all remaining children (household children or any having contact with the alleged perpetrator) has been assured.  Attach a safety assessment/ re-assessment form.
 

	     

	Summary of CA/N History:Include all prior reports and referrals in chronological order starting with the most recent: Include the incident number, report date, all victims, alleged perpetrator’s name(s), a summary of the report and the finding.  Listed below are two examples.

3/16/04
Inc no – 00112233, Report Date 3/16/04, Victim – Jane Doe (fatality), Sally Doe, Alleged Perpetrator – James and Susan Doe.  Jane died of injuries sustained in an automobile accident.  Jane was wearing a seatbelt.  Finding – Probable Cause.

5/2/02
Inc no – 02221122, Report Date 5/2/02, Victim – Jane Doe, Alleged Perpetrator – James and Susan Doe.  The reporter alleged Jane was observed numerous times with bruises on her forehead. Finding – Family Assessment – Services Needed.



	     

	Summary of FCS Case History, including current case status information: Summarize current FCS case: Include date of case opening and reason; summary of court activity, if any; past and current services received by family; summary of progress, or lack of progress made recently; date(s) of most recent contact(s) made with the family.  Attach most recent treatment and/or safety plan.  

Additionally, list all prior FCS cases, in chronological order.  Include:  the case number, reason for opening, case name and date opened, date closed and reason for case closing.  Include significant issues related to the FCS case, including services provided, if known.


	     


	Summary of Alternative Care History, including current case status information: Include date of case opening and reason; name and address of GAL; summary of court activity; past and current services received by family; summary of progress, or lack of progress made recently; date(s) of most recent contact(s) made with the child, and family; date of most recent FST/PPRT.  Attach most recent treatment or safety plan. 
Also in this section, include all available information on the victim’s alternative care placement history.  Include the placement dates, placement type, provider(s) names and DVN and reason for placement.


	     

	Other Agency Involvement History: Provide other agency involvement, and services provided, including dates, if known. 


	     


CD-47 (12/08)
RELAY MISSOURI

 FOR HEARING AND SPEECH IMPAIRED 

1-800-735-2466 VOICE • 1-800-735-2966 TEXT PHONE 

An Equal Opportunity Employer, services provided on a nondiscriminatory basis.
1
This fatality summary should be sent via email to Children’s Division staff in Central Office.  Send email to: CD.CriticalEventReport

