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Mr Grubie, (Glenrothes Ares
Tirector ﬂf Aocisl Work

I0+th March 1981
DSW /20000 /1

WILLTAM WUSSELL = B, 21.6,66

T mderstand that the above named child was home on leave from
Rossie School for the period from 6th April 1984 to 13th April

1054, T would be gogteful if you would please fnwarﬂ the approbpriate
CIC~1 dorm to HQ 28 BOON ag pﬂssihle.

DIRBRCTOR QF SOCIAL WORK

JMa
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SWS5 FORM CH3

DO NOT o |
SEND WAL T ey, CHANGES
THIS PART |
TO SW5SG

CONF

SWS FORM CH3
Revisad 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

Social Work Cepartment

Return date (month, year)

Chlld's reference numbar 11-19

Date of birth

Date of change

INFORMATION ON CHANGE

AEASON FOR BEING IN CARE OR UNDER SUPERVISION
Befora Aftor
statute primary reason statute Primary reason

ACCOMMODATION (leave blank if ¢hild has not moved)

Before Aftar
type location type location
40' 41 42' 43 -
Reason for moving 48 r:f
PARENTAL RIGHTS RESOLUTION - Reazon 49 l:]
Bafore Aftar

AREA CODE 20 51D:|52 53
|.P.C.Ltd. Dd 5050271

TR 1 Ty




SWS FORM CH3

DO NOT CHANGES
SEND Lo iee RWESE LU child's Name
THIS PART ’
7o svse S [S[ulels 2
i '6 L‘I C! Child's relerance number
E:‘JHFMIAL SWS FORM CH3
S Ravised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

Social Work Cepartment

Return date (month, year)

Child's reference number 11-19

Date of birth

Date of changa

INFORMATION ON CHANGE

REASON FOR BEING IN CARE CR UNDER SUPERVISION
Before Aftar
statute primary reason statute primary reason

o Tl L ool 1 Joe ]

ACCOMMODATION (leave blank If child has not moved)

Before After
type location type _location

<]

uu-l':'-
il
. i

Reason for moving 48

PARENTAL RIGHTS RESOLUTION - Reason 48 D

Before After

AREA CODE o), 57 i:D 52, EEI —l
.F.C.Ltd. Dd BO50271 -




THE FIFE HEGIONAL COUNCIL :
SOCIAL WOHK DZPARTMENT 2 e
CHILDHEN IN CARE — REPORT OF ATMISSION O CARE @

. L
NOTIFICATION OF CHANGE IN CIRCUMsTANCES [V @ Ef:g€ w‘L)

0@&1{ appropriate box. Itame asterisked (*) below are required ONLY on =mdmisgion to {!a.-I'B/EI.'IJ.pEY'Vi:jiDn

SEE INSTRUCTICONS AND CODE LISTS FOR COMPLETION OF THIS FOR
ON COMFLETTON DESPATCH BY FIRST CLASS MAIL TO HEATQUARTERS

1. DETAILE OF CHILD

(#) Surnwne (b) Forenamzsa () Sex {a) DOE (¢) Cass o (£ Date (@) PH or Maniul
' of Ch&ﬂ&.’b Dizorder Code

ﬁ 33T UMZ\(/% pA Qzéé@, GMG} ‘//VA .

2. AUTHORITY RESPONSIBLYE FOR CARE 3 &

3. REASON FOR ADMISSION OR CHANGE

(a) Statute Code (if code 9% then (b} Primery reagon within statute (¢) ‘iype of Admizzion Code
spacify etatute below) Code (4if Code 23 or 99 specify
ragaon below) [
*
4. FAMILY INFORMATION
(a) Houzehold Composition Code (L0 (b) Wo.of | (&) Birth}(d)¥o.of gibe | (&) Parentsz! Emplr:ymen't code (if‘ c-::vdﬁ-
X 1 codg F specify composition balow) Children | ordey of {linge in 'carE/ 9, specify employment below)
in house= Child |-suaperviuion T
heold
_— - R - — ————— —
Father:—
— e rrere o —_— - Mother:z— ¥
(f) Parental Rights Rezolution Codorm

5. CHAWGE OF RESIDENCE

&1&) Fgﬂgcn‘(& Iﬁcgumud&timn ) Address before shange:— | 4 ! (¢} District Code of
ype Oode (If Code 99, S’"‘" O Usnal Residence
Bpacify accommodation) LO-.M/M‘Q( DM K( r
' ! . (1) Before (i) Altep
A O {rtf: (:?‘ng?ff57 Change Changs
~ | [N A
' ' . o
- . — _— . - o _ o fy
(d) Reaacn [or Moving Code ' (g) Data of move to new
(If Code 2, =pecily reason):- Locapion

(£} New ﬁﬁgﬁmmndaiicn (g) New Address:— | — / ‘;, !;:25
Type Code (If Code 99 3 A C&/Q_J_é:g
“pecily accan'unad_atigﬁ)' @ M(J : (h) PE'I'lD'!i if shor‘l: term

© | ( Kiv 44 ’%1 4 v
] h | - -RD

FINANCIAL AND OTHER INFORMATION — SEF (VERLEAF

{(Revized May 1977)
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-2 - , CI¢ — 1
” L

- ay
"‘”ﬂ‘
fi. PINANCIAL | - E
Name and addregs of person 1o whom payment shonld Be made:= NOTES
" 1. If zame ae pew logation insert Ysea over".

2. If no payment to he made inseel "pilh.

3, If additional payments to Lo made Ffor 3rd
and subsedquent child . see  gectlion T.

4. Allowance for “epacial problems" — by memo
tatherised by Arsa Organiger

T- ADDITIONAL ALLOWANCES — TO BE AUTHORISED BY MEMO SIGNED BY ARFA ORCANISER

8* REA-SON FOR. DISCHA-RGE C(}DE (If Code 9, specify magon):_ —— . : i mii

Floaze use thizs section for any amplifying comments considered nece=Eary:—

B GRS & G AY Ay
Govy RtV

sooras mwm ) 7 G R7A T~ —
AREA3— écﬂjfﬁwg B Da‘te:— /g T 3 o g\p

I £ feaT SN S, " Ll Sl « R
FOR HQO USE | | FOR ARFA USE
CRN | Agseeament: Ent¢rad: For A4({1){(b) enly:
Record Carde: ' Pirector of Finghca .
Chi]d // Ar'ﬁa Offim:r' Card ) RIC Form
' - Parente Financial
Foeter Parents .
. ASWO Birthday Book Aesass. Form
Letter to Fostder Parent ¢D3 .
Ledger Sheot .
Payuble Ovder Register School
Fhotooopy (ﬁleldwark)
Assesoment Register
FM Boole
Liat D Register
Reaidential Regizter
Oyerpaymeﬁ}iéggi
Stats
—_— - J L‘

(Revised May 1977)

e W g ———— s o




Mr Grubia, Glenrothesg Area
Mrector of Social Work

12 Aug 80

DSW/2.000 /P8

WILLIAM 'RUSSI‘EL - B, 2‘7.6.65.

I have to H.dw.se you that the cage register nmber for the abcrve named
ﬂhllﬂ iE 6329.

DIRECTOR OF SOCTAL WORK
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SWS FORM CM3

PO NOT CHANGES
SEND Child's Namea
THIZ PART o '
TO SWSG .E | Zn
Chlid's reference numbar
cnnw-rm. SWS FORM CH3
Revised 1/4/T8

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

social Work epartment

Return date {month, yéar) 4-7

Child's reference number 31-19

Date of birth

Date of change

INFORMATION ON CHANGE

REASON FOR BEING IN CARE OR UNDER SUFPERVISION
Beafore Aftor
statute primary reason statute PrIMAary reason

ACCOMMODATION (leave blank if ¢child has not moved)

Before After
Incatmn
. L’LT{
Reason for moving 48
PARENTAL RIGHTS RESOLUTION - Reason 48 D
Before Aftar

AREA CODE - 50, 51 Dj o2, EEI l .
LP.C.Lwd. Dd 8050271
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SW3S FORM CH3
PO NOT

I. 3 3 _Q o CHANGES
SEND LAy A s Ua el L., Child's Namea Z
THIS PART
TO SW5G . c:)
1 Child's refarence number

CON TIAL SWES FORM CH3
Rovisad 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

- Social Work Cepartmeant

Return date (month, year) 47

Child's referance number 11-1%8

Date of birth

Date of change

INFORMATION ON CHANGE

REASON FI'.IH BEING IN CARE OR UNDER SUPERVISION
Befare After
statute primary reason statute primary reason

sl TR el T Jme[ L]

ACCOMMODATION (leave blank if child haz not movad)
Before Aftar

Iﬂcﬂtmn Incatmn

’fYF"‘a‘
Reason for moving 48

PARENTAL RIGHTS RESOLUTION - Reason 4% D

Befora After

AREA GODE 50, 51 ‘:I:IEE. 53‘ ‘ l
|LP.C.Ltd, Dd BOBDZTT |

1
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THZ FIPy REGIQNAL COUNCIL 010 - 1
SOCTAL WORK DEPARTMENT

CHILDREN IN CARE - REPORT OF ADMISSION TO CARE [| @ |
NOTIFICATION CF CEANGE IN CIRCUMSTANCES @ \ {% ,«“2.

m:i.f:k appropriete box. Items assterizked (*) below are required ONLY on admizsien to care/supervlsmn

SEE IMN3ZTRUCTIONS AND CODE LISTS FOR COMPLETION OF THIS FORM
ON COMPLETION DESPATCH EY FIR3T CLASS MAIL TO HEADQUARTERS

1. DETAIL5S OF CHILD

(a) Surname (b) Forenames (c) Sex ¢} DOP a}l Casc N (£) Date |(g) PII or Mental
| . ( } (' ) A of’ Change| Disorder Crode
" - / T T
CossELe |LAALA T |py Z/G/@é . 7z
, &
2. AUTHORITY RESPONSIBLE FOR CARE Z’C \
3. REASON FOR ADMISSTON OR CHANCE
(=) Statute Code (if code 99 then (b) Primury resseon within statuts (c) Type of Admission Code
gpacify etatute holow) Code (if Code 23 or 99 spacify
| reason below) l
_ I L ——————— _ N *
ﬂ .
4. FAMILY INPFORMATION
o — - e —— S
(&) Houaeha_le:l Composition Code {if (b) No.of (c) Birth{{a)}No.of =ib- e) Parentst Employment code {if scode
code 9 specify composition beluw) Children | order of |limgs in c:ara/ %, gpecify employment below)
in hougg= Child |-wupervinion B
held
) o 1 I Fath T "
U — {-Father:-
— S - e s — Mothers— *
(f) Purental Righte Rezelution Code:—
5. CHANGE OF RESIDENCE
| () Prosent Accomnodation | (b) Address befors change:- (¢) District Code of

gﬁ:i?‘;dgcgixfmlggiiigij A @ MEM( OMC—XF ( (3"‘"‘_ 0 yf[W— Usual Rc—.‘_sidenlcg ”

e ,@(@QM (1) afors (“)cﬁﬁg
a LB e

L

d) Reason for Moving Code {¢) Date of move 4o new
ng Gode 12, epacify reason)z- éa (ﬁh"( 71;7/5&’(

Locaticon
{f} New Accommodation (g Net ﬂﬂ,ﬂ_mﬂg- o [Jz ﬁ
Type Code (If Code 90, M ./V/{" d?/éfdﬁfs ,
spacify accommodation) 3@ {
(h) Period if short term

€/ ;(/(,»MLM/(" Z'Z ng

=

FINANCIAL AND OTHER JNFORMATICN — SEB (VERLEAR

(Reviased May 1977)




6. FINANGIAL

CIC -~ 1

Name and

addrezs of pergon to whom Payment should be made:—

NOTES
1,

4. Allowance for "épenial problemst
euthoriged by Area QOrganiser

If =zame a8 new location ingert "sea overr,
* 2. If no payment to be made insort "nil",

3. If additional payments to be made for 3rd

and zubsequent ¢hild . See  gection 7,

- by mamo

7. ADDITIONAL ALLOWANGES

8. REASON FOR DISCHARGE CODE (If Code 9,

zpesify reason):-

- 10 BE AUTHORISED BY MEMO SIGNED BY ARFA ORCANISER

Please usge

this section for anmy anplifying comments considerad necessarys—

el PEXT D,
*, [~ &~ &0

/J/?/a‘?ﬂ

75T

SOCIAL WORKER: NAMF:= égf

(BLOCK LETTERS)

GeECrTirdd

AREA:—

FOR HQ USE

CRN
Record Carda:

Child \/\/ _

Foztar Parenty

Letter to Foster Parent
Ledger Sheet

Payeble QOrdey

Photocopy (Fieldwork)
Arsensment Regizter

PM Book

Lisi D Regizter
Residential Regieter

Qverpaymen ok
Stats

Amseeenont:

Director of Fimance
Aren Office

Parents

ASWO

cng

RCgisterr_

School

slgnature:w _
. v

Dgxe:— éﬁ ""égf:;'(§f:a? : )
FOR ARFA USE
Entered: For 44(1)(b) ouly:
Card RIC Form

Financial

Birthday Book __ Asmsaps. Fornm

(Reviesed May 1977)
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SWS FORM CH3
- DO NOT

. L. - CHANGES
SEND S RSN SaowsiN ..., Child's Name

THIS PART 2
1O SWSG l_lfl‘-? \ . OIS nﬂ. Child's reference numbar

o ! ' b bl W W I W T !
e b b -I-I'ul-l"l-Inl.'lu'l'-mﬂ-lf-r———-l-——————l-llnll-lI L B I OWTCWS SF TP TS Oty == omm mm oapm e el s el el -l LW AN .I‘I'-'llllll-llrr l-rr'———'——llnﬂll.l'-.l'--'r"-rr-rq--p — e — —
———————

SWS FORM CH31
cargj’ﬂu Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

Soclal Work Cepartment 2,3

Return date (month, yaar) 47 | ':: s

punch skip 8-10

Child's reference number 11-19 Il lFF] L“‘ @

Date of birth R 20-25

Date of change 26-31 l ] 15l DI [ I%ﬂ ; |

INFORMATION ON CHANGE

REASON FOR BEING IN CARE OR UNDER SUPERVISION
Bafore | After
E'I!EtU’tE primary reason statuts primary reason

ACCOMMODATION (Ianvﬂ biank if child has not movad)
Bafore After
type location type location

ool o oz efu o[alE] 5 1e
Reason for moving 48 @

PARENTAL RIGHTS RESOLUTION - Reason 49 D

Before After

AREA CODE 50, 51 Dj od, EED-J
LR CLtd, Dd 8050271 |




THE FIFE REGIONAL COUNCIL > iy CI¢ - 1
S0CTAL WOHK DEPARTMENT |
CHILDREN IN CARE - REPORT OF ADMISSION TQ CARE [ ] @ /

NOTIFICATION CF CHANGE IN CIRCUMSTANCES [TI @ @? Am)

@Mﬂi appropriatc hox. Items zeterisked (*) below are yeguired OWLY on sdmizsion to ca_r&/_,up;__r-vj_glgn

SEE INSTRUCTICNG AND CODE LISTE FOR COMPLETION OF THIS FORM
O COMPLETION DESPATCH BY FIRST CLASS MAIL TO HEADQUARTERS

1. DETAIL; OF CHILD

(£} Date |(g) PII or Mot
of Change| Disorder Cude

{a) Surname () Forenamss (o) &ox (d) Dop (2} Casze Na

(USSEC C - |WILGlArM M *2[6 I .
- //éé . / /

£, AUTHORITY RESFONZIELE FOR CARE '3 6 -

3. REAZON FOR ADMISSICN OR CHANGE

(a) Statute Code (i code 99 thenm (b) Primary reason within statute {a) Type of Admizsion Cods
spocify statute 'belf:ﬂw) Code (if Code 23 or Y9 gpecify
reason below)

4. PAMILY INFORMATICON

(a) Haua&h{:'!_:i Compozition Coda (if {(#) Fo.of| {c) Birth {d) I‘Ia of 65 I (e:} Parents! Employment code (if codo
L coda 9 specify composition balow) Children { order of |lings in care/| 9, specify employment below)
o . in houza- Child | -waperviwion
hokd
bl * T T™THT * i "*'-' T * T TTET I TE TEw T T T =TT T ﬂ
/ g { Fa.l;hcr. 2
. . o - R Mother: ~ #
(f) Parentsl Righte Re=olution Cogdo:- z::)

5. CHANGE OF RESIDENCE

(a) Prepenl Accommodation | (b) Addpess bofore chonges— {c} Diatrict Ceode of

Type Gode (If Code 59 Ususl Rozidensce
specify axcc::rnunf:wda'tiqmj %@ M/'./qu f/(jf_.g )

(_9 / MN@AM(’C— | 1) ?Eifl; (njféi.g
- 31906

d) Reason for Moving Code (¢} Date of move to new
if Code 4, E,:pﬂqi,fbr Ilg,‘_q,ggn}:._ - Lomatian

{f‘) Hiaw Accommodation (g) ch Address:- jZF Hﬁé? g@

Type Code (If Code 99,

e LAY
apecify &Gﬂﬂm‘?dﬂ'biﬂn) A 9/4 N/A;C{ DM 4/5( 0 (h) PBI‘:LGC]. if Elm;"t term
7 <5 SLbro0-.

B EGAA T

FINANCIAL AND OTHER INFORMATION - SEE (WERLEAF

(Rewvimed May 1977)




- 2 - Qf) CIC - 1

e CX. )

Neme and address of person to whom payment should be made:-— NOTES

1. If game as new loedaticn ipmert “eee ovar™,
. 2. If no payment thba made finzert "pilv,

3. If additional payments to be made for v
and subseduent child , See mgaction 7.

4. Allowance for "special problems™ — by memo
suthoerised by Area Organiser

e

7+ ADDITIONAL ALLOWANCES — TQ BE AUTHORYSED BY MEMO SIGNED BY AREA ORGANISER

8. REASON FOR DISCHARGE CODE (If Cods 9, ppeeify reason):-

Please use this section for any amplifying comments considercd neceseary:—

| (BLOCK LETTERS

%OCI;\L wdn-fcm: .NAME':- M« ’%r/(/f - C? /?[}/513 :
womee __ GLEWRSTHES

. Slgnature ;-

Dates— /7"6 '_0_

FOR HG USE FOR AREA USE
- - '

CRN Agzessment: Entered:; For 44(1)(b) onlys
Record Cardszvxj Dircetor of Pinance o .

Child Araa Officer ard —— . w—— RIC Form )

Posler Parenia 'igﬁgntg Birihday Book Financia),

I Qo s083. F

Letter o Fostey Parent CD3 ay —— ., Assoma. Form
Ledger Sheot
Payable Qrdar Registcrf . - School

Photocopy (Fiéluwork)
Asgenoment Register

PM Book
Liet D H@giﬁter'wj#

Regidential Regizter
Qverpayment Rook
Stats s

I e {

(Revised May 1977)
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S
v 'E‘:'-"F: &
THT FIFD FCIONAL COUNGIL \ CTC o 1
SOCTAL WODY DEPARIHENT
CHILDRYN TV CARE — REPORT OF AINMISSION TO CARE [[] @ | \ N B 3
NOTIFICATION CF CHANGE IM CIRCUNSTANCES @ ﬂﬂ?%} o .
@g!!!tk aparopriste box, Items asterisked (*) below are required ONLY on admizsion vo care/supervision
ars TIPS ITIONS AND COTT LISTS FCR COMPLETION OF THIS FORM
O% COMPLE-ION DESSATCH B FIRST CLASS MAIL TO HEADQUARDIRS
1, DETATLS OF CHILD
(a) Surnass (b} Forenanes (c) Sex | (&) DOE (o) Case mo |(E) DEe (g) B erisntal
' ) ' of Change| Dirordoer Codo
-~ +* # N
W\]ﬁ)ﬁ)ﬂ(_ﬂ ,,J/Ai./ﬁ?rfﬂ 1 j?/...é,,é,é Z(%
Aﬁ
2. AUTHORITY RESPONSIELT FOR CARZ :Z’C»
,ﬂ. 3, REASON POR ADMISSION OR CHANGSE
(3) Btatute Codz (If coie %9 then (b) Prirary resgon withia staiutc (e¢) Type of Admigsion Code
soecify statute below) Code (if Code 23 or %9 specify
reason below)
6 (. I |
| e e 4 A ]
A. FAMILY INFORIATION
! (2) Housenold Cenpositimn Code (if () Wo.of | (e} Birth|(d)lic.of 2iD- (e) Parenta’ Zmplovment ande {if code
gode 9 gpucify composition be leow) Childrern | order of tlingz in cgro 9, specify employnent below)
. in houce= Child CHApA Y LB LON
hold
* - TR .* - ™ * ™ o S * F th T T L. " T d .H
BTLNoT L=
l 2 | fa

2

e P p—

() Parerszal Rigete Rer:lution Cadei=

51. CH.MIG_. OF HEE'ID..:H E

(a) Pregent Acccrmodatbisn:
oog Gode (IF Coiz 93,
er2chly E;EDmmGPitLDn)

gl

(B) Address before changei-

i ? Lo NSE
,( Wl ABR Y d ..

Cpr 7

() District Code af
Usual Reeidence

(i) Bafure
Change

Y

GChanpa

{i) Kasn,
(2 Gon

~ for Having Cxle _
1 j, spac.fy re: :qu - e

(e) Date of move te niw
Location

(Y Yaw Ricommodation
Tooe Cods (IF Code 29,
aoaed Ty Cicommodation)

(13) A0tor

*Z,Q

WINANOTAL AND OTHIR INGCRNATION = SED O/ZhLEAF




S0 |

fy .
6. FINANCIAL . (2 ©§\ M) w

name gl oaddress of person to whom payment should be made:e NOTES
1. If sane as new location insert “aee over™,
2. If no payment to be made insert "nil",

3. If additiona) payments ‘o be made for 3rd
end subzeguent child. See  zedtion 7.

4+ Allowance for "special problemse” — by mems
autherised by Area Organiser

7. ADDYTIONAL ALLOWANCES — TO BE AUTHORISED BY MEVO SIGNED BY AREA ORGANISER

8. REASON FOR DISCHARGE CODE (If Code 9, gpecify reasen):- e ——misrim

o " PN — .‘

Plzage usze thig seg¢tion for any amplifying comments considered necessaryi-
,

oL i

1

:

g 29 JUNIZI
i

%

SOCIAL WCIKER: TANEi— é/f&éf{ S Signature:

(BLOCK LETTRERS) ' o

o LLEACER e L T6 75

TR TE— T = T Y TR e r————T TR W TN A S S L B i bl el e B e !M"

FOR HQ UsZ FOR AREA Ush
Crl Assesoment: Entered: ,. For 44(1){d) onli:
Beoord Coardas: Director of Finarca Lgfff .

Crild - Aroa Cfficar Card rere—r ‘ RIC Form

e " 1“- " + Pafﬁntﬂ Finonelal
Veater Parcnts py anecigl
- A Birthday Book Aecisa. Form

Ltter 1o Toster Parent | em . e —————
Lelgop Srond : )
Paruble (siar Regigler School

Tratocowy (Fislduork)
Acserenent Keglister
Fll Book

Liszt I} Rarigror
Repidenti:l Hogister
Querpiynes2 Book

- alo




B e e L R e T b o e T e

.3
STRICTLY CONFIDENTIAL SWS FORM CH2
Revised 1/4/78
ADMISSION FORM FOR CHILDREN
Please send both parts
of this ftorm to SWSG .
s Ry Pleaze refer to notes issued for 1/4/78
5 - . —T Surnarme ,
Reference number  1-9 | 22 [¢™. Lo [T 5 T [ = 17-28 | 1= U Slsle b ik
Sex (1=boy, 2=girl) 10 || Initials 29-30 {W
Date of birth (D:M.Y.) 1-16 [/ l P | L (b Ilﬂ o T=new admission 3—transfer ,
' ' | Type of admission | 2—re-admission d=amendrmert SRS
- ———— e e i e e e e e A e e e e e e e e e i L e A e g e s —
A. PERSONAL INFORMATION Col, 1 3 Col. 1 4
1 Reteronce number2-10 (2 [ o | V[ [ |
-- Q 5 L} C} Gj punch—reproduce celumns 2-10
Z Sex (1 "boy, 2=girl) 11 {
3 Date of birth (D.M.Y.) 12217 1710 |0 6. b - 1 b. PREVIOUS PERIODS OF CARE OR SUPERVISION
- — - - {mast mﬂent first)
4 Physigal handicap or mental disorder 18 |
1 - o 1 Date of admis$it:lr| (D.MLY) 11-18 I |
2| Work Department 19-20 f”; - —
. Reason for admission=Statute 17-18
& Area Code 21-22 7210 .
Primary reason within statute 18-20
. ..Date of discharge (D.M.Y.)  21-28 | |
B. FAMILY INFORMATION (st dsta of admission) T -
| Reason for discharge 27
1 Household composition code 23 | |
2 District code of residence 24-25 E’} |-
SR Employment code of father ) 26 Z | g -
| - Z Date of admigsion (D.M.Y.)  28.33 | I
4 Ernployment code of mother 715 | . - -
> Reason for admission~Statute 24-35
& Number of children in household (9 or over, enter 5) 28 [ |
- Primary reason within statute 36-37 |
. 6 Birth order of child (9 or over, enter 9) 29 |2 -
r | | Date of discharge (D.M.Y.) 38-43 | |
i 7 Number of siblings in care or under supervision a0 | - ,
{2 or over, enter 9) Reason for discharge 44
C. PRESENT PERIOD OF CARE OR SUPERVISION . 3 Date of admission (0.M.Y.)  45-50 | I
ission (D.M.Y. 36 |0 S & ission- | .
1 Date of admission (D.M.Y.) 31-36 ”59 lli’ & I(‘:’ | ] f Reason for admission-Statute 51-562
2 Reason for admission—Statute 37-38 O (:J Frimary reason within statute | 03-04
Primary reason within statute 39-40 D ‘i Date of discharge (D.M.Y)) B5-60 | ' |
32 Accommodation—Type | 41-42 SRR Reason for discharge 61
District code 43-44 | >, (>
Date of placemant (D.M.Y.) 4550 |.) | bl O [ ([ ':'hl
(if applicable) " | - '
4 Date of admission (D.M.Y.) 62.87 | I
4 Immediate (shori term) placement (iF applicabie) - ' R
- Reason for admission=Statute 68-.69
Type of aceommodation 51-52 | .
. | Primary reagon within statute 70-71
: Dristrict code 33-54
i . Date of discharge (D.M.Y.) 7277 | |
% Number of previous periods of care or supervision 25 . '
(if none, enter O; if 9 or over, enter 9) Reason for discharge 78
SPARE BOXES
for use, sea notes 56-57
. 58-89
= S - 6066
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x @02~ |

"

1 1
S

"

SRae




	FCIR 61393 Redacted
	FCIR 61393

	61393.



