INCIDENT NUMBER: _______________________

DEATH NOTIFICATION FOR THE CHILD DEATH REVIEW PANEL

Completed Form To Be Sent To:



Kelly Slade (kelly.slade@stgeorges.nhs.uk), Tel No. 020 8725 1686, Fax No. 020 8725 2999



Room 69, Level 1, Grosvenor Wing, St George’s Healthcare NHS Trust, Blackshaw Road, London, SW17 0QT

	Name of Child
	Date & Time of Death:


	Date of Birth of Child:
	Date & Time of Notification:


	Sex of Child:

Ethnicity:

	Notification made by:

Name:

Role Title:

Place of Work:

Contact Number:



	Child’s Home Address Including Postcode:
	

	Place of Birth:


	Place of Death:

Contact Names / Numbers:



	Next of Kin of the Child (Full Names and Addresses):


	

	Who has parental responsibility:

Other children in household: (names & date of birth)
Are they at risk?


	Other Professionals Known To Child (Names, Roles and Contact Numbers):



	
	G.P. Information:

Name:

Address:



	Carer With Child at Time of Death:


	

	Brief Summary of Death:           Is this an unexpected death?     YES / NO (please delete as appropriate)



NAME OF CALLER:








DATE:

SIGN & PRINT:
