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Discharge Form
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FOR CHILD IN C^A,RE

NOTE-THIS FORM IS NOT TO BE COMPLETED FOR CHILDREN WHOSE ONLY

STATIJTE IS SECTION 44(i }(A)-HOME SUPERVISION-SOCIAL WORK

(SCOTLAND) ACT 1968 OR SECTION I2 MATRIMONIAL PROCEEDINGS ACT

1 958.

0'l Section 'l 5 Social Work (Scotland) Act i 968

Strathclyde 02 Section 16 Social Work (Scotland) Act 1968

03 Section 37 Social Work (Scotland) Act 1968

04 Section 40 Social Woik (Scotland) Act 1968

05 Section aa(1Xa) Social Work (Scotland)

Act 1 968 with Condition of Residence

06 Section aa(1}(a) Social Work (Scotland)

Act 1 968 Home Supervision

07 Section 44(1}(b) Social Work (Scotland)

Act 1 968

08 Section 58(a) Social Work (Scotland) Act 1 968
(as amended by HASSASSA Act

1 983 Sec 8(4))

09 Section 42(3) Social Work (Scotland)

Act 1 968

l0 Section 43(4) Social Work (Scotlandl Act 1968

1 1 Section 198/296(3)-Criminal Procedures

(Scotland) Act I 975 + 406

1 2 Section 323 Criminal Procedures

(Scotland) Act 1 975

1 3 Section 206/413 Criminal Procedures

(Scotland) Act I 975

1 4 Section 1 2(5) Foster Children
(Scotland) Act 1 984

i 5 Section 26(1 }(h) Adoption Act 1 978

16 Section 10 Matrimonial Proceedings

(Children) Act 'l 958

17 Section 12 Matrimonial Proceedings

(Childrenl Act 1 958

1 I Section 7 Children Act 1 958

1 I Section 1 1 (1 l(b) Guardianship Act 1 973

20 Section 24 Social Work (Scotland) Act i 968

21 0ther (Please Specifyl

F ro olsrRlcr 0FFlcE rs FTNAN'TAL 

'A'MENT 
TNV'LVED? 

'ES/N..lf YES-(See Sect. B for details)

ANY SPECIAL INSTRUCÏI()NS

AREA TEAM

UNIOUE NUMBER OF CHILD

NAME OF CHILD

DATE OF BIRTH

DATE OF DISCHARGE

DATE ADMITTED TO

PRESENT PERIOD OF CARE

SEX

"^.Ä-c* td,.-,^*

n Mab l).F6nale

B nccolvrMoDATloN
PLACEMENT DISCHARGED FROM

Please give Name and Address of

Placement and tick the appropriate box.

HJ.p-^-¡-âì-0-øl

FOSTERING WITH RELATIVES

I 01 Temporary

n 02 Permanent

FOSTERING UNRELATED

n 03 Temporary

n 04 Permanent

N 05 COMMUNITY PARENTS

CHILDREN'S HOME

n 06 Local Authority

n o7 voluntary

tr 08 LrsT'D',

! 09 SECURE ACCOMMODATION

fl 10 LlsT'G',

..Z'ií-nss¡ssMENT cENTRE

T 12 HOSPITAL

N 13 ATHOME

N 14 SUPPORTED LODGINGS, ILU, EtC.

f] 19 OTHER {PLEASE SPECIFY)

G NonFrcATroNs

REASON FOR
DISCHARGE

Care taken over by patent or

guardian

R TICK TYPE OF

IJ rccoNlrrooATroN BErNc

DISCHARGED TO

n 01 Supponed Accommodation

(lncl. ILU)

n 02 Hostel

n 03 Parentat Home

n o4 Relatives Home

n 05 Flat/Bedsit/Digs

n 06 Living in at Work

n 07 Homeless Accommodation

including Bed and Breakfast

[ 08 Other (Please specify)

n 09 Unknown

Form No.

R.t.c.6

R.t.c.6

R.t.c.6

R.t.c.7 I

c.H.193

Date Sent

c

n 2 Adopted

! 3 Reached appropriate age

n 4 Death

n 5 Decision ol hearing

n 6 Other (specify)
H sIGNATURES

Signed

Desi g nation

Area 0ffice

Adnin /-l-! )

c\

?

É
a-;R{ c.g \_ Õ

l.¿( q I

rç
I

LA

ao q vÐ (

0ther Area/Reoion

Health Board

Education

4-Week Medical

Fi nance

D.H.S.S.

Cou ntersig ned

swo584000'7/w7752
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FOR RECEPTION OF CHILDREN INTO CA,RE Social ïVork Department

I A Area Team

B Standby Referral

C Admission

D Date of R.l.C.

E Number of Children being

received into care

It is essential for analysis that every question must have
at least one box tícked. The Regional Standby Team
should attempt to complete R.l.C. (1) up to and including
question 5, and questions 21 ,22 and 23.

F

completed Centrallyl

G has the Child(¡enl been in care

before?

H EXPECTED OURATION OFTIME

IN CARE

I ves f] ¡lo

[ 0 weeks-2 weeks

l-l 3 weeks-6 weeks

[ 7 weeks-6 months

I Morethan 6 months

Iu fl r

2 pnnncumns oF cHttDBEt{

A Full legal name (or known as)

B Sex

i C Address

Post Code

D Date of Birth

E Number of Children in Family
(including those who are 1 I &

over)

F 0rder of child in family
(please circlel

G Number of Children lrom Family

already physically in Social Work

Care

H Number of Children 1 7 years or

less living in the household at the

lime of reæption into care
(including those being received

into carel

by

parent)

r-r¿A\G | ðL€h
n vr, tsí,
-.{þ[ Planned l__l Unplanned

?"L {)6 q'tr

Õtü ri
I rl: ¡

I I t iilr tI I

[Y* M{. fl v', fl no

[-l o weeks-2 weeks

f] 3 weeks-6 weeks

l-l 7 weeks-6 months

fl More than 6 months

[ 0 weeks-2 weeks

[ 3 weeks-6 weeks

þll 7 weeks-6 months

I ttore than 6 months
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| þ 3 t-tor ¿-I ft.(Ðtb trxL
b"+1O rfi-AcCICf;
Pe'tt>LeT

I
I
¡
I1fi I

t
I
Lìi+

-r-ro() ..: F'

| 2 3 4 5 E 7 I I 102 3 4 5 6 7 I I l0

Ñ CÐÉ

-I-\,tJ O

I

1 2 3 4 5 6 7 I I l0



3 ,pRrseur REcEPTtot.l tNTo c"qn
{0nly one Main Reason and one Underlying Reason}

E

PLEASE TICK

PHYSICAL ILLNESS

0'l Female carer

02 Male caret

03 Both

MENTAL DIS()RDEB:

04 Female car¿r

05 Male carer

06 Both

07 PREGNANCY

DESERTION/ABAN DONMENT

08 Female carer

09 Male carer

I 0 Both

OEATH OF CARER:

1 1 Female carer

1' le carer

1- ,oth

14 BREAKO()WN OF MARITAL

RELATIONSHIP:

1 5 PARENT PLACING CHILD FOR

ADOPTION

I7 MEMBER OF SAME

HOUSEHOLD AS PERSON WHO

HAS COMMITTEI] SCHEt)

1/CHILD ABUSE OFFENCES

37 SEC 32 l(e)-Female
lncest S.W.(S) Act 1968

I 8 LACK OF PARENTAL CARE

38 FALLING INTO BAI]

ASSOC/MORAL DANGER

19 MISUSE (]F V(]LATILE

SUBSTANCE

20 NON ATTENDANCE AT SCHOOL

21 CHILD HAS COMMITTED

OFFENCE

22 OUTWITH PARENTAL CONTROL

I' 'SONMENÏ (]F:

2c r'êmale carer

24 Male carer

25 Both

DFTERIORATING RELATIONSHIP

BETWEEN CHILD AND:

26 Female carer

27 Male carer

28 Both

INCAPABLE ()F PR(]VIOING CARE

DUE TO DRUNKENNESS

29 Female carer

30 Male carer

3 1 Both

FINANCIAL PR()BLEM OF:

32 Female carer

33 Male carer

34 Both

35 HOMELESSNESS

39 PART 5 TRANSFERS SEC.

32(hl s.w.(s) AcT 68

36 OTHERS SPECIFY

Additional
Comments:

Iittr{il\lilIl :ilt II¡LTII

Main ReasonUnderlyi ng

Reason
Underlying

Reason
[\lain ReasonMain Reason

Underlying

Reason
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4 tEGISIAT¡Ot[
(Which Section{s} ol

Social Work
tur 1968

in this casel?afe

Tho lollowin¡ lcgislalion rolator to all children who hauo been physically separatrd fiom carors.

0t Secrion 15 Social Work
(Scotland) Att I 968

Work
tur

40

Subsidiary

Actúal

:r

i
.1
ã

05

of R€sid¿nc¡

SocialWork

Seclion

HASSASSA

Act

+ 406

n -¿rllon
Procedures
I 975

Act

l3

14

I 6 Sect¡on
Procædings
Act I 958

Procedures
't975

Procædings
Ad 1958

Ad 1 984

Adogl¡on

5 pn¡srnr PucEMENTs

ll
r 973

20
Acl

Name & Address of Placemen!

FOSTERING WITH BELATIVES

0l Temporary

p0fary

04 Perma

UNITY PARENTS

CHILI}REN'S

Authority

07 Voluntary

SECURE

1O LIST 'G'

1t CENTRE

12 HOSPITAL

HOME

14 NGS, lLU. etc.

I 5 OTHER (PLEASE SPECI

FIRST MAIII¡ REVIEW DATE
be within 4 weeks of

ùlllt I ll:llilllHilflrHrI :LTf rl! I

Main Subsidiarv MainSubsidiaryMain

trr¡¡Fr VLI)

PÕ r oÀJá.5Oil

N)

â

RecommendedActualActual RecommendedRecommended

Review Date



WHAT PARENTAT COI{TACT HAS BEEil AGREED?

I I Nont

fl z ority

fl 3 weerty

[ + Monttrly

n 5 0ther(specify)

I pnrvrous ADMrssroru
(ll not applicable proceed lo next question) rr lfr

c

A NUMBER OF PREVIOUS

ADMISSIONS

B DETAILS OF LASÏ ADMISSION

AREA TEAM

lf outside Strathclyde please state

the Region.

PLACEMENT

(Please Tick)

FOSTERING WITH REI-ATIVES

0l Temporary

Permanent

FOSTERING UNRELATED

Temporary

04 adoptive

05 COMMUNIW PARENTS

CHILOREN'S HOME

06 Local Authority

07 Voluntary

08 LIST'D'

O9 SECURE ACCOMMf)DATI(]N

I O LIST

I I ASSESSMEÍI¡T CENTBE

H0s

1 3 AT HOMÊ

e

IL PLEASE

PREVIOUS DISCHARGE

0ate

Care taken over by:

0l Parent or Guardian

02

03 0ther (specify)

Il:Lrlftl: I

t] 1 None

fl z or¡ty

fl 3 weekly

[ + nllonttrly

! b &her (specify)

n 1 None

Jrz o^ttY

{ r weeity

f] 4 Monthly

n 5 orher (specify)

TPORTED LODGINGS. lLU. etc.



I runue AND ADDREss 0F NATURAT ivlornrn AND FATHER

Father's Name

Add ress

Date of Birth

Mother's Name

Add ress

Date of Birth

MARITAT STATUS

0l Married

02 Widowed

Divorced

04 Seperated lMarried)

05 No Marital Rel'nshiP

1 0 HousEHoLD PARTtcuLABs
Enter the number and type 0f adülts staying in same household as child(ren)

Type Type

Please. Tick)
ÏYPe

Please Tick

t!

tt I

fïrr MCb( rn

NÊRY fNFÉUJ E¿l-
\ ç stafTr,ÐffiIÐ,

c:2-, t2.5\

3Vye.
\CY

õL
5\{Õ
T)rl \

01 Natural Mother

02 Natural Father

03 Stepmother

04 Stepfather

05 Female cohabitee

06 Male cohabitee

07 Grandmolher

08 Grandfather

09 Aunt
'I 0 Uncle

'I 2 Brother

1 3 None

4 Other

15 N/K

Male Carer (lf different from Natural

Father)

Name

FELATIONSHIP TO CHILD

oale of Birth

Female Carer (if different from

Natural Mother)

Name

RELATIONSHIP TO CHILD

NUMBERNUMBEH

ster

'i

1

NUMBER

Dare of Birth



r1 CONTACT WITH RELATIVES"
(Have any of the relatives and friends been visited with a view to caring for the child(ren)?l

Relatives Conlacted.

Names. Addresses and Relationship

to Child(ren) must be slated

Ivæ [ruo
ll n0t. reas0ns must be clearly stated.

II

fl v" Xwo

lf not. reasons musl be clearly stated

ft v,s Fñ'
lf not. reasons must be clearly stated.
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t 2 runmró nno ADDREssEs or FAtvtÍtY
(lf not statpd, in Section I t, detail all names and addresses of family. This must be completed by the review date. lf not, reasons must be specified).

1 3 Housrruc TENUBE
(Please indicate if the Housing was in the)

!
n
n
tr
n

D
tr
u
tr
n
n

1 Public Sector, Local

Authority/New Town

2 Public Sector, SSHA

3 Private Sector, 0.0.

4 Private Sector, Private Landlord

5 Other

i

-t

t
d

I

:

l4 HousrNG TYPE
{Please indicate the form of Housing)

î 5 npnnrmErurs
(How many apartments did the accommodation have)?

1 Low Rise {No Lift}

2 High Rise (Lift)

3 Semi Delached

4 Detached

5 Caravan

6 Homeless

Accommodation

7 Other

8 N/K

î 6 rrrucrn oF srAY
(How long had the family been living in the accommodation)?

I 7 cnnncE oF AccoMMoDATtoN
(How many times had the family changed accommodation in the pasl 3 years)?

Number

Number

(Please specify)

[ rulr

I I cHANGE oF cARER
{Did change of accommodation involve change of carer for the child{ren)?)

(0ther than to Heception into Social

Work Care)

n 1 Public Sector. Local
L-J Authority/New Town

f] z pu¡ti, secror, ssHA

3 Private Sector, 0.0.

4 Private Seclor. Private Landlord

Esftn*

1 Public Sector, Local

Authority/New Town

I z Pu¡l¡r Secror, SSHA

3 Private Sector,0.0.

4 Private Sector, Private Landlord

d
tr
n
n s ot¡rt

f] : semi Detoched

[ 4 Detached

[-l b c.t.utn

[ 6 Homeless

Accommodation

7 0ther

8 N/K

'l Low Rise lNo Lifl)

2 High Bise {Lift)

/
Ef I ro* Rise (No LiÍr) LJ

2 HishBise(Lift) tr
3 Semi Detached

4 Detached

5 Caravan

Accommodation
fl 6 Homeless

7 (]ther

B NiK

---'t I r\ -(-) nI L(tt

MonIhsYea rsYea rs Months [ rurrYears M onths [ rux

ilcu á

fl ves I ruo tl N/AIve' f] ruo Ivn Ives !ruo f] Vn
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I I EMPtoYMEIrtr srruATtou - *r
.-{What'was the employment situation of the carer(s) when the child{ren) were received into care}?

01 Full fime Education/Training

02 Employed Full Time

03 Self Emp

04 Employed Part Time

05 Retired

06 M-S.C. Ernployee

07 Registered Unemployed 0-1 1

months

0B Registered Unemployed 12

and over

09 Unreg¡stered Unemployed

lncl- Housewife
'l 0 orher

i 1 Not Known

20 souncE oF rNcoME
)ate if rhe carer{s) are in receipt of any ol the following at the time of reception into care)

Main Form

of lncome

0l lncome from work

02 Unemploymenl Benelit

03 Supplementary Benefit

04 Non Contributory lnvalidity
Benefit

& lnvalidity Benefit,

lndustrial lnj Benelit

06 Widows Pension

07 Family lncome Supplement

0B Grant

09 Retirement Pension

'l 0 Unified Housing Benefit

13 Maintenance

I 'l Olher (Specify)

1 2 None

Female

Secondary

FOR SOCIAT WORK USE

i

I

L

i
I
I
I

I

i,

:
':

'ì

-¡

I

¡I
Jt

:

'ì { FoR sEcnoru t b oruty 22 çoaAlt cHttDREN 23

¡

Female MaleFema le MaleMale

Main Form

of lncome
Seconda ry

Main Form

of lncome
Secondary

Where appropriate

bein g the Father/Mother/Legal Guardian/Person having

charge ol the child(ren) named in this form agree that the

particulars given are coÍrect t0 the best of my knowledge

and thal the content 0l the leaflet "Your Child in 0ur

Care" has been explained to me by Stralhclyde Begional

Council Social Work Department.

Signed

0ate.......

0ther Carers signature where appropriale.

Signed

Social Worker
being the Father/Mother/Legal Guardian/Person having

charge of the child(ren) named in Section 2 wish

Strathclyde Regional Council Social Work 0eparlment 1o

care for the said child/ren in accotdance with the

provisions of the Social Work (Scotland) Act, 1 968.

Signed

0ate

(Father/Mothery'Legal Guardian/Person having charge of

the child named in

Section 2).

other carers signature where appl0priate.

Signed .-.

H RaynÊ
ou, 7Ç' Ô-ó,q 

][¿
Senior Social Worker Signature

0ale

Both Social Worker and Senior Social Worker must sign

this lorm.

Date...........

sw10183005 w57s5

0ate
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REVTEW PROCEDIIRE

MINUTES OF REVIEW MEETING
FORM F

.r

ñ.

Date of Review: 13.t0.94

Name of Home: Newfield Short Stay Unit

Name of Child: Faye McKinlay

Date of Admission: 24.06.94

Date of Birth: t4"L0.78

Field Case Paper No:

Areas of concern as indicated in residential review form:

It would appear the home situation is as stable as it will get with any
other change proving unlikely

Areas of concern as indicated in Sociai Worker's review form:

(a) Family
Home situation appears more settled and less arguments are
occurring"

(b) Particular reference to child in care (including progress since
reception into carellast review)

Summary of Discussion:

Eleanor opened the review by way of introductions and explained that this
meeting was being held to look at the family's progress and to plan for
F'ayeos fr¡ture.

flome Siüration

Jacqueline reported that, since the last review, Faye and her mother have
resolved their relationship difficulties as far as they can, arguments
between them are iess frequent and they appear better able to communicate
with each other. Faye is now in employment and, although this is known to
be illegal, as she should still be at school, she has been attending her
work regularly and has never been iate.



,ô

Residential Unit

Mike agreed with Jacqueline that relationships lave generally improved.
Faye hãs been spending quite a lot of time at home in recent weeks and

doíng well. Within ttrã rinit there have been one or two incidents when
Fayeis attitude to staff has been of concern. She can still ffare.up when
chä[enged but is now able to discuss such incidents in a rational
mannerl She has responded fairly well to work done within the unit'

Mike felt the home situation is as good as it will get. At the most
recent family meetings, discussions and negotiations have taken place
between Faye and hõr mother with both managing to remain together in the
same room

Fave has actually been with in the unit a few weeks longer than normal due

to'the work needing to be done with her and her mother ilthe eaqþ
stages. Improvemeirts were initlally slow in forthcomir?g" Work will
coñtinue with Faye and her mother until Faye returns home.

N1ike also felt that Fayç -h¡s done well since starting work. Her improved
attendance at school dillhÏf directly related, however, to sanctions
regarding home leave thièatened by staff and does not reflect any

co-mmitment on Faye's part to attend school.

School

Mr Paterson voiced his concenis that Faye has commenced empioyment,
leeally she should still be attending school, does not leave until
cñrisimas. The only legal way she can attend work is if her pargnt
negotiates with the Headrnaster for an extended work experience placement.

Fave

Faye stated that she hates school and will not go back, she wants to
rerirain at work. She will be sixteen, the day after this review. Faye
agreed that her relationship with her mother has improved but confided
tñat her intention, on leav-ing Newfield, was to live with a family friend
and not in the family home.

lÍrs Maxwell

Mrs Maxwell
better together
good.

agreed with the workers that she and Faye are_gettin-g on

, 
-Faye's extended periods of home leave have been fairly

Generat Disct¡ssion

It was agreed that the work done within Newfield has been successful in
that Fayð and Mrs Maxwell relate more acceptably with each other. It was

also agi'eed that these improvements arq probably as good a.s things. will"
eet anã that Faye should- return home for the work to continue within the
iamily home. iraye's actual place of residence can be addressed once she

is home.



t

General Disct¡ssion oo¡ûd-.

It was also recognised that prior to living in Newfield Faye's school
attendance, behaiiour in the community and behaviour at home were all
identified problem areas. It was also recognised that _th9 mlrn pfoÞlep
was the relationship between Faye and her mother and that Faye's- behaviour
in the community and truancy from school were related to and affected by
this. It is thereiore the familial relationship that has been the main
focus of work and improvements in this have been noted. In order to
capitalise on these improvements, it would seem inappppri4g to force
Faye to return to schõol which he has clearly stated she will not do.
Mrs Maxwell and Jacqueline should therefore arange to meet with Faye's
Headmaster to discuss this.



,o 1o.
REVIEW PROCEDURE

MINUTES OF REVTEVI MEETTNG
ACD]IINUÐ

Decisions taken (specifying action to be taken and by whom):

L. Review report to be submitted to the Childrens' Hearing requesting
a Review^Hearing and recommending that Faye be allowed to return home.

Z. Mrs Maxwell and Jacqueline will meet with the Headrnaster to discuss
arranging an extended work experience placement for Faye.

3. Family meetings will continue until the Hearing.

4" Home leave will be further extended once a Hearing date is arranged.

F

Date of next review:

None

Names and Designations of review panel

Mrs Eleanor Maçhail -
Ms Jacqueline Bayne
Mr Mike Stickings
IVIr A Paterson
Mrs Maxwell
Faye McKinlay

Meeting:

Senior Social Worker
Social W'orker
Newfield Short Stay Unit
Merksworth High - Guidance Teacher
Parent
Subject

Chairman of
Review

C*_4*a
Designation

Date:........

981)
ru,tt¿t;¡

-Virf^tP
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RE\'IEIÍ PROCEDURE
F*' ; )"q
SOCIÀÍ, WORKER' S REVÍ EW FORM

Inj-tial Review/Subseguent Review Form D

Name

Date

Name

Date

of

of

of

of

Child: FaYe McKinleY

Birth: 14-10-78

Eome: Newfield Short

.Àdmissiot= 24.06 -94

Stay Unj-t

sunnary of decision from last review (if appropriate):

Faye to staY at Newfield.
Rcãess to be addressed by the Unit Leader '
Faye to consider a rèferral being made for a

1

2
3

psychologis t .

1 Legal Position/Section under which chil-d is in care:

44 (1) (b)

Àny action indicated:

N/A

2-

(a)

(b)

(c)

Current

Parents:

Siblings not

Siblings in care: rV/e

address/es of

Ms Mary MaxweII, 14 Shortroods Rd, Paisley-
Mr McKinley, Arran.

in care: Scott McDade, HaIf Brother'

3 Present situation
review:

with fanily since reception into care'/Iast

Following the last review on 12'08'94, Faye
Friday to Monday and wednesday to Thursday,
increased to TuesdaY to ThursdaY'

since the last review Faye has shown littIe commitment to her education
and this was evidenced in her failing to attend schoor or arriving late in
the mornings she was on home leave. At a family meeti'ng on 26'08'94 this
issue was challenged and Faye gave her assurances that her school
attendance will improve. However on 4 october 1994 Faye began employment
with pack serve. Thís involves her workinq from 8 am to 3-30 pm- since
commencing work Faye has attended daity on time and indeed done overtime'

continued with overniqhts from
this has recentlY been
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For¡n D continued (2 of 3)

3- Continued:

ThewritercontactedMrPatterson,Faye,sGuidanceTeacherwhostatedthat
aSFayewasofficiallyaChristmasleaver,herfailuretoattendschool
vras ilIegaI. The writer contacted the Education Department who also

stated that officially Faye should remain at school until chrj-stmas '

Ho\¡Teveryoungpeoplehavebeenknowntoleaveschoolpriortotheir
official Ieaving date by negotiating with the school for an extended work

experience "

Since FaYe has begun
Maxwell has rePorted
have imProved'

Ìrome situation appears more settled and

difficulties and communication appearswork the
no maj or

Ms
to

1 Date/sandnatureofSocialtforker'scontactwithchi].dsince
reception into carelJ.ast review:

19.08-94
26.08 -94
30.08-94
02.09.94
09-09-94
12-09.94
15.09-94

- Visit to Newfield'
- FamiIY Meeting.
- rndividual visit -

- FamiIY Meeting.
- Individual Visit.
- FamilY Meeting.
to 03 - 1 0.94 - Annual Leave '

5-

18.08-94
19-08.94
22 .08 .9 4
LeaVe -

24.08 -94
26.08 -94
30.08-94
02 "09 .94

Date/sandnatureofSocia]-lforker¡scontactwithfanilysince
reception into cateflast review:

Home Visit.
tt ll

- Home Vísit -

- FamiIY Meeting.
to 03.1 0.94 - Annual

09.09 -94
12-09-94
15.09.94

- Office Visit -

- FamiIY Meeting-
- Home visit -

- FamiIY Meeting-

04.10.94
05.10.94
1 1 .1 0.94

- Home
- Home
- Home

Vis it .

Vis it "
Vis it .

more
(a ) FamiIY:

(b) particular reference to child in care (includingl progress since

reception into carellast review):

6- Àreas of corrcern:

Faye has now been in Newfield for 16 weeks'
home Ieave and her social Iife is improving'
Faye has begun employment and appears to be

mature manner - Faye appears to be improving
self-controlandthuslessargumentsoccur.

As previously stated the home situation appears
setlted and Iess arguments are occurring'

She appears to enjoY
As previouslY stated

coping with it in a

her po$Iers of
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PROCEDURE

continued (3 of 3)

7- Other agencies invol-ved:

Merksworth High School '

8- Needs of the child (estimated length of pJ-acement'

pJ-acement, involvement of other agencies' estimated
parental contact, etc-) :

type of
nature of

and FaYe's relationshiP has
are challenged at familY meetings
maturelY. Home leave appears to

to5nightsaweek.
be

appropriate to discuss FaYe I s

"rrà 
*ott" on to Phase 3 of the Short

The writer
improved -

and dealt
going well

feels that Ms Maxwell
Às íssues arise theY

with approPriatelY and
and has been increased

Due to the imProvements it rnaY be

return home on a full-time basis
StaY Unit Programme '

P1ans for child in view
and long objectives):

To discuss at review appropriateness
full-time basis and begin phase 3 of

of above comment (inc]-udingr short, medium
9

9 (a) rs an aPPlication
Yes /No

of
the

Faye returning home on a

Short StaY Unit Proqramme '

for Assumption of Parental Rigrhts appropriate?

1O- ÀnY further comments:

1 1 - Persons who will attend review (from area team) :

Eleanor MacPhaiI
Jacgueline M BaYne

Senior Social Vüorker
- Social Worker.

Sígned:

Des ignat ion : fuicrL-t l-qdg::
-)

Date:
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Sclssffieport

Name of Child: FÉ.y¿ fh cKrltc¡\y.
Date of Birth: I +-to -7 A ,

School attended: frìÉ€r5K/czÊ-]Î+ l+,S

Date of Commencement at School:

Class: fuI-.

EI

Pruste-Y.

Education Performance:

hol St r-r---l w"-'-<>L "Jt-¡t'i t i :e/^*¿e '

cw-1

Relationships with Peers I ao^-[tb^I¿ þ-e.ri PW;^ilP
(oi6rs .ü44-L knoaJ\'- -.^á :tt4- Uã Îaa-cr* {.. S.:L-e<

+t*Y (*."^S
þt^o^æ- CcLAQ.

,Ð,1,g-+^-*"- r
Relationships with Staff :

,P¿----*-# 1k J .r"-.-- . C',^-L "----1l-1< ta

lr\d1

¿\_

"-"Å
,

Areas of Difficutty, Concern or Special Treatment:

L-L
ù..J=

1J'*if
{- L^-<

(t+ s.å.¿r€

w3g2

f,o *t-+Y ,-r"{-t*l

Continued
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School Report continued (co',ti¿ential) E (2

.A.ny ¡ecommendations which would assist staff of the Social Work Department to assist the child while in school:

Further comments or information to be considered by the Review Panel:

FÏ

rut'{H\

\-

oL *d ¿¿-t-C--Q u,ìd

I

þ¿ -Lþ:,-Å- L 1.$ tr12 *-t

Name of Staff Member who would be interested and able to attend all or part of the Review:

Signed:...

Strathclyde
Regional
Council

w332
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FAYE MCKINLAY
14 SHORTROODS ROAD
PAISLEY

PA3 2NS

GROUP 501

PUPTL ATTENDANCE REPORT 1O/10/94

MERKSWORTH HIGH SCHOOL

TOTAL ABSENCES

)

'ì

: =20
=0
= 14
= 73

72 .62

UNAUTHORTSED ABSENCES
OCCASIONS LATE
POSSIBLE ATTENDANCE..

ATTENDANCE RATE. . . . . . =

ADMIS. No HO26 (20lOB/90)

DATE I'ION TUE

UNAUTH.

LATE ABSENCE

TOTAL
ABSENCES

08/oB/s4
15/08/94
22/08/s4

12/09/94
19/09/94

10/10/94 A

HH HH
HH II
AL
L-

L-
HH
AA

l.lED

HH

THU

HH

FRI

HH 0
0
?

5

I
10
14

L- AA L-
L-

0
3

9
9
1

0
0
0
0

0
0

0

II
L

L-
L-

L- AA
L-
L- L-

't4 20
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