
MISSOurI DEPArtMEnt OF SOCIAL SErvICES

child fatality review panel (cfrp) final report
to be completed for all reviewable child deaths less than 18 years of age

instructions: Complete the form with all known information and forward to StAt within ten days of completing the panel review.  while

data entered into the Internet database is held as confidential, upon request, this report is subject to public release.

identification information
1. DECEDEnt’S nAME (FIrSt, MI, LASt) 2. SEx

A. MALE          B. FEMALE

3. DAtE OF DEAtH 4. DAtE OF BIrtH 5. COunty OF CFrP PAnEL rEvIEw

___ ___ / ___ ___ / ___ ___ ___ ___ / ___ ___ / ___ ___

6. DAtE OF LASt CFrP PAnEL rEvIEw 7. CIrCuMStAnCES LEADInG tO DEAtH? (PrECIPItAtInG EvEnt)

___ ___ / ___ ___ / ___ ___

prevention conclusions
1. KEEPInG In MInD wHAt IS KnOwn ABOut tHIS tyPE OF FAtALIty, IS tHErE A PrEvEntIOn MESSAGE?

A. yes          B.  no

2. IF yES, wHAt PrEvEntIOn MESSAGE(S) ArE APPrOPrIAtE?

3. HAvE PrEvEntIOn InItIAtIvES BEEn DISCuSSED?

A. yes          B.  no

4. IF yES, wHAt tyPE OF PrEvEntIOn InItIAtIvE(S)?

A. . Consumer Product Safety Action 

B. Community Safety G.

Legislation, Law or Ordinance F (800-638-8095)

Project news Service

C. Public Forums H. Changes in Agency Practices

D. Educational Activities in School I. Other Programs or Activities

E. Educational Activities in the Media

5. BrIEFLy DESCrIBE PrEvEntIOn InItIAtIvE(S)

6. AntICIPAtED OrGAnIZAtIOnS InvOLvED?

A. Health/Medical Services D. Schools

B. E. Mental Health Services

C.

G. Other

Social Services

Law Enforcement F. Local Community Group

7. tArGEt POPuLAtIOnS FOr PrOPOSED PrEvEntIOn InItIAtIvE(S)?

A. Children D.

B.

Child Protection Professionals

General Public E. Other

C. Parents/Caregivers

8. IS StAt ASSIStAnCE rEquEStED COnCErnInG CurrEnt Or FuturE PrEvEntIOn InItIAtIvES; E.G., FACILItAtIOn, rESOurCES, EtC.?

A. B. yes          no

IF yES, POInt OF COntACt: nAME/tItLE

AGEnCy

MAIL/StrEEt ADDrESS

CIty/StAtE/ZIP

PHOnE Ax

EMAIL

F

MO 886-3883 (3-11)



additional comments/concerns

(Attach extra pages, as necessary)

send completed final report to:

state technical assistance team
po box 208, Jefferson city, mo 65102-0208

573-751-5980 or 800-487-1626
fax: 573-751-1479

MO 886-3883 (3-11)
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