NATIONAL FATALITY REVIEW CASE REPORTING SYSTEM
CDR Report Form — VERSION 5.1 — April 2020

Table of Contents

Section Title Page
Instructions 1
Case Number 3
A. Child Information 3
B. Biological Parent Information 6
C. Primary Caregiver(s) Information 7
D. Supervisor Information 8
E. Incident Information 8
F. Investigation Information 9
G. Official Manner and Primary Cause of Death 10
H. Detailed Information by Cause of Death 11
1. Motor Vehicle and Other Transport 11
2. Fire, Burn and Electrocution 12
3. Drowning 13
4. Unintentional Asphyxia 13
5. Assault, Weapon or Person’s Body Part 14
6. Fall or Crush 14
7. Poisoning, Overdose, or Acute Intoxication 15
8. Medical Condition 15
9. Other Known Injury Cause 15
I.  Other Circumstances of Incident — Answer Relevant Sections 16
1. Sudden and Unexpected Death in the Young 16
2. Answer this only if Child is Under Age Five: Was Death Related to Sleeping or
the Sleep Environment 18
3. Was Death a Consequence of a Problem with a Consumer Product 19
4. Did Death Occur During Commission of Another Crime 19
5. Child abuse, Neglect, Poor Supervision and Exposure to Hazards 20
6. Suicide 20
J.  Person Responsible (Other Than Decedent) 21
K. Services to Family and Community as a Result of Death 22
L. Prevention Initiatives Resulting from the Review 22
M. The Review Meeting Process 23
N. SUID and SDY Registry 23
O. Narrative 24
P. Form Completed By 24




NATIONAL FATALITY REVIEW CASE REPORTING SYSTEM
CDR Report Form — VERSION 5.1 — April 2020
Sections to Be Completed by Child Protective Services?

Section Title Questions to be Completed TIPS

by CPS

1 This table provides a guide to the portions of the form that should be completed by the Child Protective Services worker who investigated the allegations of child
abuse and/or neglect in the case. As you read over these questions, you will see that some of them can only be answered by CPS (e.g., Section F, Questions 14-17
and Section k). Other questions that are noted above can be answered by CPS in most cases, but you may need the help of law enforcement or the medical
examiner or some other person at the review meeting in order to complete all questions. Fill this out as completely as you can before the review team meeting,
ideally as you are conducting your investigation. Submit this to the Regional Coordinator no later than five business days before the meeting (or earlier if
requested), and alert him or her to the questions that you could not answer.

*Color coding: Green — CPS worker is responsible for answering. Red - leave blank. Blue- depends on circumstances.
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*Changed from Asphyxia. For suicides or homicides that were
intentional asphyxias, please choose "Assault, Weapon or
Person's Body Part.

*The word “Assault” has been added.
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