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Draw the following on the scene diagram. (For people and objects, give the name, show location, show position)
a)  Room dimensions and North Direction d) Those sharing the same sleeping surface f) Heating and cooling sources
b)  Crib, bed or sleep surface e) Furniture and other objects in room g) Items in contact with the infant
c)  Infant’s position when found   
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Infant’s Information

Last _____________________________  First  ________________________  M.  _________________  Case Number  ______________
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