
ARKANSAS DEPARTMENT OF HUMAN SERVICES 
Division of Children and Family Services 

Child Fatality Internal Review Staffing 

 

Name:  _____________________________________      County: _____________________________ 

DOB:     _____________                                                            DOD:    _____________ 

Summary:     
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Strengths:   

 

 

 

 

 

 

 

 

 

 

 

 

Area of Opportunity/Lessons Learned:    
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Follow-up:   

 

 

 

 

 

 

 

 

 

 

 

 

Action as a Result: 
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