Form A - Notification of Child Death

CDOP Identifier (Unique identifying number) ………………………………………….

Form A - Notification of Child Death
                                                (Revised May 2018)
Notification to be forwarded within 24 hours of child’s Death:

Secure e-mail to:  cdopcsw@warwickshire.gov.uk 


    (accounts secure with all NHS, Police, Gov.uk and more) 

Telephone:
01926 742279 Caroline Lamming-Chowen, CDOP Manager or 01926 742528 Helen Colvin, CDOP Officer
The information on these forms and the security for transferring it to the CDOP Co-ordinator should be clarified and agreed with your local Caldicott guardian.

If there are a number of agencies involved, liaison should take place to agree which agency will submit the Notification.
Child Details 
	Full Name of Child
	





	Any aliases
	     



	     




	DOB / Age
	
	NHS No.

	Address
	

	Postcode
	

	School/nursery etc
	     

	Date & time of death
	

	Other significant family members
	Full Name
	DOB
	Full Address
	Relationship to child

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


	Are parents related by blood?
	Yes  /  No  /  Not known                                (please delete as appropriate) 

	If yes, what is their relationship?
	

	Ethnic group
	 FORMCHECKBOX 

	White


	 FORMCHECKBOX 
 English/Welsh/Scottish/Northern Irish/British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Gypsy or Irish Traveller

 FORMCHECKBOX 
 Any other White background 

(please specify) 

	
	 FORMCHECKBOX 

	Mixed/

multiple ethnic

groups
	 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed/multiple ethnic background (please specify)

	
	 FORMCHECKBOX 

	Asian or Asian British
	 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other Asian background 

(please specify) 

	
	 FORMCHECKBOX 

	Black/

African/

Caribbean/Black British 
	 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black/African/Caribbean background (please specify)

	
	 FORMCHECKBOX 

	Other ethnic group
	 FORMCHECKBOX 
 Arab

 FORMCHECKBOX 
 Any other ethnic group (please specify)

	
	 FORMCHECKBOX 

	Not known/ not stated


Child Death Review Process 
	Family notified of Child Death Review Process?
	Yes  /  No  /  Not known                                (please delete as appropriate) 

	Child Death Review Process Leaflet given to family?
	Yes  /  No  /  Not known                             

	Specific Point of Contact (SPOC) Details (name, telephone number and e-mail)
	


Referral details
	Date of referral
	   /    /     

	Name of referrer
	     

	Agency
	     

	Address
	     

	Tel Number
	     

	Email
	     


Details of Agency Contacts

	Agency
	Name, Address & Telephone No.



	G.P.


	

	Midwife/

Health Visitor/

School Nurse

	

	Paediatrician


	

	Police


	

	Children’s 

Social Care

	

	School/

Nursery etc.

	

	Others (list all agencies known 

to be involved)

	


Details of the death:
	Location of death or fatal event 
(Give address if different from above)
	     

	Death expected?
	 FORMCHECKBOX 

	Expected
	 FORMCHECKBOX 

	Unexpected†

	Reported to Coroner
	
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Date: 
   /    /     

	
	
	
	Name:
     

	Reported to Registrar
	
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Date: 
   /    /     

	
	
	
	Name:
     

	Has a medical certificate of cause of death been issued?
	
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Date: 
   /    /     

	Post mortem examination:
	
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	Date: 
   /    /     
Venue:
     

	Does the child/young person have a learning disability? (For children aged 4 years and over) 
If yes, has the Learning Disabilities Mortality Review Programme (LeDeR) programme at University of Bristol been notified? (For children aged  4 years and over)
Tel: 0300 7774 774 or by e-mail
http://www.bristol.ac.uk/sps/leder/notify-a-death
	
	Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

Y / N / NK /NA

 FORMCHECKBOX 
  FORMCHECKBOX 
   FORMCHECKBOX 
    FORMCHECKBOX 

	


Notification Details:

Please outline circumstances leading to notification. Also include if any other review is being undertaken e.g. internal agency review; any action being taken as a result of this death.
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