SLIENT COPY

Mr 5. B. Brodie, Social Worker, Mr F. Cura, Asst. FIeldwork Manager,
Dundee West, 6 Paradise Road Dundee West, 22 Crichton Street
SBB/DMM 15th January 1985

Gavin Ferguson (d.o.b. 14.12.75) and Marjory Ferguson (d.o.b. 10.5.77)

Further to our telephone conversation, I wish to confirm that at a Children's
Hearing on 29th November 1984, Gavin and Mar jory's Superviszion Order was
varied from Section 44 (1)(b) to Secticn 44 (1)(a) Social Work (Scotland) Act
1968,

Both children are now living with their parents at 41 Harefield Road, Dundee.



REPORTER T0 THE CHILDREN'S PANEL FOR TAYSIDE

ADDRESS OF REPORTER

SOCIAL WORK (SCOTLAND)

Reporter to Children’s ACT, 1968

Panel for Tayside
31 Commercial Street,
Dundee. DD 2ZAH

y . - P |

Notice about Child referred to the Reporter to the Children’s Panel ....00 .00 Rt D7 Al o
Surname ........... FeReuson. .. Christian Names ............. MARJIORE. ...
Date of Birth ....... VWO S TTTT.. Age ... s School ....... Rocwat FRIMARM.
Home Address ... W\ . ... AL A S-S S Rs ORD....... SDRDER
Present AdArESS ...........ooeieoiiiiiniinionniomsssnssenneases B s e oy i o
Social Work Area............... WEST. Social Worker............. MR BRODWE.
Reporter's Reference No. ...... 55-‘5 ................. ..... Referral No. .... e e b VG
SWSGS NO. ..oovonvernenneserens IN0d O Dated................. < TR W - (-
Reason for Referral ............. A7 ‘5;?3)_ ANNOLAK. . AL 517 RO p—
Thank You FOr YOUT L .o.oiniiiiienimrimrimiein st Dated.....ovasiioim

INITIAL INVESTIGATION

ould be grateful for a confidential preliminary report for my use in deciding whether
o refer the child to a Hearing.

e

HEARING

| would be grateful for-aformal report for the Children’s Hearing

| am arranging a Hearing for. S>~__............ A I L S P at. .. ..am/pm

You are expected/invited to attend the. Hearing.

A representative who knows the child an

-
-
.
[
[: is invited to attend,
!,__
1:
L_J
/
]

take part in the discussion at the Hearing

RESULT

| am taking no formal action.

| am referrinyg for voluntary measures.
The Hearing has continued the case until

A Supervision Reguirement was mgde D not made referral discharged E
_continued without variation [ & varied | terminated | |:1
or]__g\‘}'_\ ..... QQTOGD‘-R-J \Q%U/_
........... ods! D e ‘W&DCD . -
i As-s a résult of the Requirement the child will be Iivinﬂgﬂ B oo TR,
i —




FORM 12 Rule 22

CHILDREN’S PANEL FOR TAYSIDE

SOCIAL WORK (SCOTLAND) ACT 1968
INSTRUMENT CONTINUING SUPERVISION REQUIREMENT

(Place) THECHILDREN'S PANEL FOR . TR S DE,

91 COMMERCIAL STREET
DUNDEE DD1 2AH

51.0CT 1985 e

Date .cccommenrars
0n29N0V1984a Children's Hearing

for Tayside made a Supervision Requirement under Section 44(1) (q)' QUMY ........ooooiovesssensstsassssass smsssmase s ssn sserss

A Children’s Hearing for Tayside considering that (the foregoing supervision requirement)'W@"_‘-

D sitiapbonsmessivenstess is due 10 expire on ESN‘}V“QBE

-

and being satisfied that it is proper s0 to do, hereby continue the said requirement in force UM cveevarrssasnanssasnessnsasnnaseens

500[7[1986 subject to review.

o g TV / o
/{.../qu...‘/z/A "-‘"“'/L{"‘

Cha:‘r;nan of the Children’s Hearing

MSRII O Tets,uton




FERGUSON FAMILY

Aime for Jein Weekly Visits - Mr S. Brodié and Mrs'J. McKenzie

1. Help lMrs Ferguson accept responsibility for day te day care of children,
rather than placing excessive responsibility on children.

2. Encourage Mr and Mrs Ferguson to allow Marjory to attend Brownies regard-
less and not to use her attendance at Brownie's as a means of controlling
her behaviour.

3. Encourage Mr Ferguson to spend time playing with children, especially
Marjory, poss. compiling jigsaw.

4. Encourage Mr and Mrs Ferguson to consider ways of coping with children
after birth of new baby. Also aim to keep children's admission to care
as short as possible.

5. Judi to contact school once per month re progress.

6. Aim to work towards summer holiday for whole family with improved relation-
shops at that time.

7. Emphasise Diane's place within the family.

SBB/DMM

14.1.85
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CHILD ABUSE - SIX.MONTHLY REPORTS

NAME/S ...Gavin. (1), Mazienx(2).. NN ... ...

ADDRESS ..14.DL‘QRQL){.EL&G&............................-........-.........
D.0.B. ..12.12.25(1.... 107 . N . ...

SCHODL .tli"-l..l'IlI.l.l.l‘-‘-'.l-'IlIn.lIOCIIll...ll.ll.'l.l-ltl.l'll‘

CuBle  abmmbi e mbissnseon sosmsowsn wse sl e e i
MOTHER wwewelBE NOEN i viis o5 e ininie eib wn mie e eraiaed

FATHER .....Rouglas . .. ... .................

siLINGS Nor oN REcisTer ...... [ NNEEEM ... ... . ... . ...

..llln_-..-oqn.-|.

o I R T TN S,
e I S L S G,

L R R T T T R

REPORT 20, 00, Merjory, refurned home from Florence Booth Children's Home on

29th January 1984. Since their return home, Mr and Mrs Ferguscn have had

-ntluctllllocclclol.vlolcootllo.lllc.l.l'..tocoot-01clu---a.u.--cnl--o----l-t-

another child. Mr Ferguson was delighted the new baby was a boy. Concern
......'.'..ll.'.l-.l'.l..l.'...l..'..I.I-I.‘ll-'..I..III...'.'...‘.‘...lll-..“
existed about how Mr Ferguson would cope with the additional pressures of a

young baby in the house in addition to the four o*her children, however Mr

-n-u.a-.cn-;ooo-nn.--c-u-.-o.-----.o----.-ca-a.-llpnllnlolo-.oo..-a-..loo.

Ferguson has adapted well. Mr and Mrs Ferguson budget well and manage

...il'!lllllllll.p.l‘ll."!l..ll'l!l.l’...ll...‘Il.l.ll!‘ll.'ll.ll.l.llllltll-

remarkably well on the supplementary benefit payments. Mr and Mrs Ferguson
have responded very well to the work undertaken with them and generally b

their parenting skills are much improved although work along these lines is

..l.||.l..llll'.l.!.l.t-llnlc--h.o.lrlll.-Ii..tlt...l..lo.ll.ﬂ'l.t..‘..-ll!.t!-

expected to continue with the family for several months.

lldnl!c.lll..l-..!lll..t-l.IIill]ll....ll.lll..-'ll.ll-ntlt....l..l-!..I..Qn

Both Mr and Mrs Ferguson's relationships with their children are much improved

l-c-oaa:loul-qno-.:oaa.--.u.--aq.--1na-a-.oo-a-oc-o-----..---b-------ua-ouuu--

although it is recognised that at times they expect too much of the children,

.unﬁclloiOll‘ctlnlo.loodqclc.tnllot-ooct---luu---nuu-coqnt---o----..og

eg. expecting a 5 year old to dress for school without help.

LU R 1]!lll.tq.‘la.cl.:-...l.l.llDC.I........III.IC!I.IO.Dl.ll..‘nt.ln.

Hopefully, if the present progress continues, I would expect to request a

-.-ll'-'llinll.l.lvlll..lllllillll.ll.l.llll.l!lllll.l‘ll..ntlln!.null‘!’.

Review Hearing in 1986 asking for Gavin and Marjory's Supervision Orders to

be terminated. I would then expect to continue working with the family for

LR R I ) notlolcltllt.n.rill-nl_ol--ll.tqc!.n---.o.-.o---o-o-o-llllol.

a short while on a voluntary basis.
.I...--'II....-...'II...II'

.C.lIll.I.lllll.lll.l{ll..!qlllh.l....-.lIIIIIOII.
f the present progress continues, I would expect to recommend that Gavin,
L ) LI I .A‘QGI..IODll.l....IIIl'..‘l’.I.ll.l...l..llll......Il.ll..-
*names be removed from the register at the next Review.

Marjory an
lllll.I--lll-ll.t-ll.lt-l.l-.-l‘.l.nlll-.ll.oo‘n-lll..-...‘..lllll‘llllll.'l-.

t
la-nuooal--u-o.o-u-..c|a:.uao---uo..a.oo.-:------ oy k.(ﬁ.o..;--..a-o-.

Mr S. B. Brodie

L R N L R R I I I I R R R R

Social Worker
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Gavin Ferguson, fd. @8 17.02.75): SagialWerker: 8. Hrodie

Marjory Ferpuson, id.oWe 10.8.77):
Dianne Fersuson, vd.o. . 17.%.79):
Dates of visits in last year: Child seen:
May, 1484 3rd, 18th, S, )
June, 1984 12th, “ Mt
July, 1984 ath.
Ciildren in Residential Cuie
August, 1984 22nd, it ildren in Residential Co
October, 1984 8th, i
November, 1584 sy, 24t )
Yes to
December, 1984 2rd
10th
17th
21lst
24th
January, 1985 7th’ 24th
11th
14th
17th
February, 1985 5th 8th
12th 22nd
19th
25th
March, 1985 4th 1st
11th 22nd
13th
18th
18th
26th
April, 1985 10th 5th
12th 19th
15th 23rd
16th 26th
17th
29th
May, 1885 1st 17th
14th 24th
2lst
28th
June, 1985 4th 7th
11th
18th
July, 1985 15th
23rd
SBB/EHC

23.7.85



FAMILY HELPER'S REPORT

Social Worker m% W ........................
Family Helper {fmﬁl\ﬂ 2 -“J-. .......................
Client Group ‘\.Q.I‘M PN Q.-h-}-& ..................

Client's Name \"‘. .\m ‘\‘\tbm.\\.x ................
Address ....¥\. “(\ﬁﬁ‘% Mm .....................................................

TENE .« wnmimoniomss d( s - R e T
Nature of and Reason for Visit :’\’u é&d. M?W\Q\\. amf.%%.s,\‘&mm .............
No. of persons at home la .......

Relevant Details:
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Action to be Taken:

\.: ) _;5.\1\.. ‘i'r--._ "
%

_E\)Q\.m&.;. Q_E.\QM\ \:-;,\.w:k\\m \w“\,,( TN \\\m\gm’{ :,. N \

oo T A N W) N 2
-“:Q\\\Y S & N\.&mm NESNAN \-33‘3\*N~‘~d~\\\wi t&Qm\i;\ A” weh e X -muwx\w \\.;_-\_\ :
; ; 2 9 e : \Q\g\" Etnsﬁ\\ - %\«_ “J:}‘_S\\\h \\‘L 3
AN b “\ Y "SI :}N;. M \\LL Iw.wr\" \.u-a:\- e
\u-L\ \Q‘ \M\_ x \ . l})\\h\b\\)‘;{ .

I R & \‘k-n. : . S 5';3..\\'.
\ \o- osw oRANRES Dk Nie Suniaived i\\\ o \mh;;;..k\ﬁI \ \
[VAI RN !
N ;'1'3‘.7\\&5\,-\(-“ .
N WA '\'\\m-‘-u N e \mq\&\x
(VN Q,:x:}i\ \ ok, € \



FAMILY HELPER'S REPORT

Social WOrker W }Lm ......................

Family Helper /S.HAJ; N\L\QW%\Q. .....................

Client Group . "\. M QM ...................

Client's Name .... LS mm.‘.ﬁ@%m; ........

Address ....... B N
M\?w‘mw .\5&‘*&.“!\% 8S,

PIME oovies Q*.N\ ........ B A

Nature of and Reason fer—Visit YWuefeO. ke, W&x_\—. \"‘\"\-?&: .@%m. !!\\.m.*.% MW.

No. of persons at home ..ovveeviven

Relevant Details:
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Action to be Taken:




FAMILY HELPER'S REPORT

Client's Name ‘\w\ \Lt ...................

Address ....... ‘é\rm. ~ . Q@‘O-é\:. ...................................................

TEHE oy w2 i T N

N i \ - s , =
Nature of and Reason for Visit \Qﬂ.“-\é\a&w*c %’C B L SRR N‘J\& R\ . wi.\"\\\hﬁ%r&“qﬁ\%\\
No. of persons at home S:J ........ .

Relevant Details:
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FAMILY HELPER'S REPORT

Social wa;ker S&«k B;cém‘. B i e T o, A B B R -

Family Helper .. Sasdh 0O aahiam coereerneeernnneeennns
Client Group “\t\-m\*&. A% i e eenecens

Cltent's Haga . X0 NN, ‘\W\\)\\\ .......
Address .....5&\. N\ PR

Date of Visit .. AYe. r'.am.:w\ BS v e e A —
Time ......Efﬁaﬁr.................. ...... .

Nature of and Reason for Visit R&w&¢u¥;v£§b§§¢ﬁ,...................... ........... -
No. of persons at home EERREREREE .

Relevant Details:

Action to be Taken:




FAMILY HELPER'S REPORT

Social WOfker “\H- . \ ET‘U’AW ...................

Family Helper ’wah- “\“Wm ......................
Client Group M“" PRV RN O R

Client's Name iﬂmwx ...................
Address ‘\\% T OO, (e S A

Date of Visit \GL"T\\WW ..................

TIME vevers 3 -
Nature of and Reason for Visit Sewnk. RIVASIRTC\ N A\M As %XQJ{ JN\\W:* .ﬂ%.‘iﬂ.\ﬂ.&%"ﬁ%“\“ﬁ-
Mo. of persons at heme .. Mo

Nelevant Details:
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FAMILY HELPER'S REPORT

Sccial Worker ﬁg&%..§53§30$§uL. ................ cevcas

Family Helper 598“&; N\f‘\{‘h RACNGE . 4 s A R SR

Client Group . \W\QM O S e
RN

3% ;\}(k\{\"i\.\ .................

Client's Name .. :

Address ... 4\ N L S
Date of Visit .&S%\-.l.mmw’i‘i ................

TIME - ecusinnins 2:3 At e cscnsane S

MNature of and Reascn for Visit ’{G. 1&%4& &M‘h\)\{\sﬁ}%!&&"\\k paty £ 4 ST S T N
No. of persons at home ....E; ...... W 3 :%\\

Relevant Details:
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FAMILY HELPER'S REPORT
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