[bookmark: _Toc184135431]SAMPLE Meeting Summary Sheet

If the CFP Local Team decides to utilize a summary sheet, please prepare 2-3 weeks prior to a review meeting and distributed to all team members so they way conduct a proper search of their records for pertinent case. As always, please modify as needed for your use.
Child Fatality Prevention Local Team Cases for Review ______________(Date of Meeting)

Name of Child _______________________________________________________________Review #



Mother ______________________________ Father ________________________________
Street Address ______________________________________________________________
City, State, Zip ________________________________________________________________
Date of Death __________ Age at Death ____ Yrs ____ Days ____ Hrs _____ Miu
Date of Birth ____________ Race ______ Sex _______ Autopsy _____ Yes _____ No
Doctor's Name _________________________ Place of Death _______________________
Special Considerations __________________________________________________________
Name of Child _______________________________________________________________Review #



Mother ______________________________ Father ________________________________
Street Address ______________________________________________________________
City, State, Zip ________________________________________________________________
Date of Death __________ Age at Death ____ Yrs ____ Days ____ Hrs _____ Miu
Date of Birth ____________ Race ______ Sex _______ Autopsy _____ Yes _____ No
Doctor's Name _________________________ Place of Death _______________________
Special Considerations __________________________________________________________
Name of Child _______________________________________________________________Review #



Mother ______________________________ Father ________________________________
Street Address ______________________________________________________________
City, State, Zip ________________________________________________________________
Date of Death __________ Age at Death ____ Yrs ____ Days ____ Hrs _____ Miu
Date of Birth ____________ Race ______ Sex _______ Autopsy _____ Yes _____ No
Doctor's Name _________________________ Place of Death _______________________
Special Considerations __________________________________________________________
Name of Child _______________________________________________________________Review #



Mother ______________________________ Father ________________________________
Street Address ______________________________________________________________
City, State, Zip ________________________________________________________________
Date of Death __________ Age at Death ____ Yrs ____ Days ____ Hrs _____ Miu
Date of Birth ____________ Race ______ Sex _______ Autopsy _____ Yes _____ No
Doctor's Name _________________________ Place of Death _______________________
Special Considerations __________________________________________________________







