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Robert A. Ficano      Juvenile Services Division
 County Executive           
REPORT OF MINOR’S DEATH

	Name of County Provider Reporting:
	Licensed Facility (including address):


	DECEASED MINOR INFORMATION:
	

	Name


	Licensed Facility Phone #

	Street address at the time of death


	License #

	City, State & Zip Code


	Date of Birth
	Age

	Case # of deceased, if applicable


	Race
	Sex

	Medical Causes of death and precipitating events, including dates:  (Please attach police/medical/autopsy reports), if available, or note when same will be available.  Also indicate whether this report is          final or          additional information is attached).  

Community Child Death Review Team?



	Law Enforcement involvement’s, if any (including status of criminal charges)



	Relationship of deceased minor and family to agency (including all current and past cases):  Commitment specifically on family preservation program involvement and at what leave:



	Risk Assessment date(s) and score(s), if applicable:



	FAMILY INFORMATION

	Adult Female’s Full Name


	Date of Birth

	Street Address


	City, State, Zip

	Relationship to Deceased Minor:


	Adult Male’s Full Name


	Date of Birth

	Street Address


	City, State, Zip

	Relationship to Deceased Minor:



REPORT OF MINOR’S DEATH

	Family Composition



	Family Economic Status



	SIBLING INFORMATION


	Number of siblings

	First Sibling’s Full Name


	Date of Birth
	Date of Death

	Street Address


	City, State, Zip

	Second Sibling’s Full Name


	Date of Birth
	Date of Death

	Street Address


	City, State, Zip

	Third Sibling’s Full Name


	Date of Birth
	Date of Death

	Street Address


	City, State, Zip

	IF MORE THAN 3 SIBLINGS, SUBMIT SAME INFORMATION ON OTHER SIBLINGS ON SEPARATE SHEET

	Does your review of this case suggest the need for any change in agency or community practice/procedures?  If so, please comment:



	Any other special circumstances to this case?



	Person Completing Report:

	Telephone Number:
 
	Date of Report

	Administrative Approval (Signature):
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