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ARKANSAS DEPARTMENT OF HUMAN SERVICES

Division of Children and Family Services
Child Fatality Review Packet Checklist

Copy of Current Investigation

Copy of Prior Investigations

Copy of Current Case Plan

Copy of Current FSNRA

Copy of Current Court orders if court is involved
Placement History of the child and reasons for moves
Copy of Contacts for the last 12 months
Medical Information on the child

Psychological information on child

List of child’s medication, dosage, purpose
Copy of Police report

Name of Coroner and Phone Number

Autopsy Results
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