
[image: ]

 Youth Retrospective Suicide Analysis (RSA) Request Form
Following your submission, this form will be shared with OHA Contractor for RSA, Matchstick Consulting, and Matchstick staff will coordinate directly with the requesting agency. This process is in compliance and aligned with current Oregon Youth Suicide Postvention Laws.  

Today’s date: 			                         
Date of death:
Law Enforcement, Case Number: 

Requester’s Information:
Name:      	
Job Title: 
Email Address: 
Phone:

Decedent’s Demographic Information:
Decedent’s Full Legal Name:             		
Decedent’s Preferred Name (if different): 
Decedent’s Date of Birth:  
Race/Ethnicity:                                                                          	     
Sex:           	                                                        	
Gender Identity:                              
City where death occurred:            	
City/County of residence at time of death: 
Means of death:


Is this suicide death known to be connected to another suicide death?
If yes, please explain: 
Have there been other traumas, deaths, or crises in the youth’s community?  
If yes, please explain: 

Next of Kin Information:
Name: 			  
Relationship to youth: 
Email:
Phone: 
Address:
(Secondary: if applicable)
Name: 			  
Relationship to youth: 
Email:
Phone: 
Address:
Provide any additional information not included in the Youth Suicide Death Reporting Form: e.g., Cultural or religious context, family dynamics, preferred language etc …
	



This form will be shared with OHA RSA Contractor, Matchstick Consulting, in compliance with Oregon Administrative Rule 309.027 to support state youth suicide prevention efforts. Decedent’s next of kin will grant permission for all RSA work. RSA data is kept confidential.
For more information on this form or RSA work in Oregon, contact Shanda Hochstetler (Oregon Health Authority, Youth Suicide Prevention) at shanda.hochstetler@oha.oregon.gov.
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