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Date Received into Care:
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Summary of Residence of Child
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GX~2500/5/71--14180—18542

EDINBURGH CORPORATION

SOCIAL WORK DEPARTMENT

Form C18

CHILDREN SECTION g
RECORD OF EXPENDITURE g
' }
NameL"ﬂ/CHW\ ......... e, e o Now B BY
|
Weekly Ji' Annual Weekly Annual
Rate Clothing Rate From To Rate Clothing Rate From To
£ p E p £ p £ p
_— B A _i
| f
COSTING RECORD :
To whom Period 1 Towhom . - Perlod‘ . :
Date paid Narrative covered Amount Date paid Narrative covergd - Amount :

—————— e




LOTHIAN REGIONAL COUNCIL — DEPT. OF SOCIAL WORK
CHANGE OF CIRCUMSTANCES AND INFORMATION

From: L reon 0.

y ¥

C_/ZT:" sof
Form S'\W-A25

Adoptlon Notification Received

Adoption Order Granted

-—| (including date of change)

7 To: RECORDS SECTION (HEADQUARTERS)
7V
p e *Area Office
AY
- *Home/Unit
[
*(delate as appropriste)
SURNAME FORENAMES N SEX ,, DATE OF BIRTH
AND REW® A é I a | 27
Russ 6. At ANDA. -u% F to | 23
LAST RECORDED ADDRESS CASE No. -
'32/) Codelon e -
CURRENT ADDRESS (if different from above) SCHOOL/OCCUPATION
Sagllbnill  Porsimos
(a) CHILDREN | DETAILS OF INFORMATION

* Change In employment/wsges

Change in Section of Act

* Change of School/Dostor

_:__CommencalCaaso Paymant
Medical Information

*-Raception-into/Dischatge from Care

Special Payments

¢ Support Provided/ended under Sac. 24/26

Transfer of Placement

(6) PROBATIGN, SUPERVISION, AFTER CARE

* Admitted to/Discharged from

Order Made

* Order Varied/Ceased

{¢) ELGERLY

* Addition to/Deletion from Waiting List

* Admisslon into/Discharge from Residential accommodation
{including holidays)

Change of Placomant

(d) MENTAL HEALTH

* Admission Into/Discharge from:
{a) Hospital for Mentally Disordered

{b) Residential Accommodation (Including holidays)

{c) Guardianship

(d} Informal Supervision

Change of Hospital

(e) PHYSICALLY HANDICAPPED

* Admission Inte/Discharge from:
(a) Cara

(b) Residential Accommodation (including holidays)

* Ald/Adaptation Authortised

(f) GENERAL

Change of Addrass

Change of Name

Change of Social Worker

Death '

Holiday placement other than above

Marriage

Transferred to other Aroa Team

Other Local Authority acting on our bahalf

Discharged to other Local Authority

Q,.a/.m'%ne/ L’Er C e y
—of metlir 21/3/F

* delete as appropriate

recorpen.. oY 7ol .

’ /("f Area Clerk

Enter v where applicable

DATE....&,,I..‘1/..2.,?75......... SIGNATURE..

Iesceried.

B e




LOTHIAN REGIONAL COUNCIL SOCIAL WORK

Director —JamesG. Gt. uner
£dinburgh Divisional HQ
20-24 Albany Street
EDINBURGH EHL 30B
Telephone 031—357 1717

Tot £ el

,74\-/‘,, ) -{ﬂ.(.hn.a'ai-r'
. ’f [or
Your refsrence 57«,8 Conlrad. :
S/ bewol |

Qur referance

Date (,{4 I"‘\":{

Dear Sir/Madam,

THE BOARDING OUT OF CHILDREN {SCOTLAND) REGULATIONS 1859

1 have to advise you {hat the undernoted child/ren was/waore

*p]aceWe of
*transfepn:h"bm the care of

. )
xremoved from the care oi %Wfa e fQf2e 127 Ae o ohd ﬁ\-d (/,Qm‘.\
*to thwyof
#*and returned to the care of %fo‘ﬁ\t,/ :?5/‘7 fo(LCd.cI’ \/ACxJ ) é’d/.__ .

on 3. R 19__3?

?e.“o‘[q

Yours faithfully,

Jl\»ﬁa

A.H. McROBERT
Divisional Director

*xpelete whichever is not applicable.

NAME \ SEX DATE OF BIRTH | RELIGION

A cliend zl?uwb@f \ m L. w7
' KiA

[)wcwa(c\ rjé;lme./\(f-’ussru_ F /9. 99




LOTHIAN REGIONAL COUNCIL - SOCIAL WORK

Wester Hailes Area Office
5 Hurrayburn Gate

Edinburgh
MEMORANDUM
Ref: A1()/JG/AB From: 1iss J Grimwede
Social iorker
Date: 17 August 1978 To. Lrs I Faller

Foster Paymerts Section
ALBANY STREET

Re: Amanda (1.10.72) and Andrew (6.4.71) Russell
c/o lirg Parke, 127 lNewlands Road, Grangzemouth

The above named ohildren were placed with lrs Parke on 14.8.78. It is .
anticipated that they will be in care for approximately 4 weeks. As they

do not have adeyuate school clothing could an initial clothing grant be .
arranged. : T

__/7‘:4@/[ j ;y’.muc&cfﬁ .

Miss J Qrimwade .
Social Worker ) .

b, bledk -
D pstnn ;“30

(},’Aﬂw‘-&»j . é 33

SOCIAL WORE DITIRTRENT 4
{;" l'-s‘u‘d 1

! RECEIVED ECIHEURGH DIVISIORJ




LOTHIAN REGIONAL COUNCIL SOCIAL WORK

Director — James G, Gardner
Edinburgh Divisional HQ
20-24 Albany Street
EDINBURGH EH1 39QB

Telephone 031-557.1717
AL C S L
"

S A
Our reference (N ’f_/g,(_’: " ;
1

vour ratwrance Lo Gendins[tdin.
our refvrence 5 [ " B

w

3

’/
S
s

Y- o
Gy /

Date

Dear Si r/Madam,

"+IE_BOARDING OUT OF CHILDREN (SCOTLAND) REGULATIONS 1959

I have to advise you that the undernoted child/ren was/were

Bitn A Pt 199 it p g~ ,
- *placed in the care of ?!l’;?.'! ,"’/-/g{,{ﬁg / }“/ Ll ErD lCLf’:‘é C-nfdﬂilfbt‘!a

~. *trensfdtrred from the care of

‘~\ “‘\
~*removed “from the care ¢t
\

~

*to.the cire of

*and retmd\t_g_ the care of
on /= ‘5//‘6/ i9

Yours faithfully,

L
R

~

A.H, McROBERT
Divisional Director

*Delete whichever is not applicable.

NAME DATE OF BIRTH | RELIGION

. ~D

The, N i .
N LT AR EERA

- .

. o iy 1

\\ e iar Y n \“'\ML-J\ ot i "\1 ! L{ S J
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Lothian Regional Council
Department of Social Work

Authority for Medical or Surgical Treatment (RIG &)

M Child's Surname

CP No.

Forename{s)

D.OB.

Home Address

Name & Addressof GP

PARENT'S AGREEMENT

‘

| hereby give iny consent to vaccination against Poliomyelitis,

other disease, and to any treaiment, injection, or operative measure,

considered necessary bya registered medical practitioner or dental surgeon.

Tuberculosis, Diphtheria, Whooping Cough, Tetanus. or any

including tho administration of an anaesthetic

SIGNATURES

Parent/Guardian o Witness




Stencil No.. €211

]

;//,,/f/ Y b d 7 ~/ /(@QLV/y &

Social Work .(Scotland) Act 1968

Children with Foster-Parents

) L R . . . ; i
e S l/birth - Lo by St
; o i - * 1 . |
. W PR ‘,- wr ; ‘:J IR i
For your information I have to:advise you that the above named
i it L

child/ren was/were placed in the cqﬁe of

- Yours sincerely, o 4

J.M. MATR )
Director of Social Work ’
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Stencil No. CC16 . Ly
[} e

Dear Sir, o v C

Social Work (Scotland) Act 1968

Children with Foster Parents
L e e D/oirth ook
For your information I have to advise you that the above/named :

chilid/ren vas/were discharged from the care of - AT
e R “y ) = R A ey
- iy - ~
- N // ¢t .\-1/ i, /4’ R o‘:."ﬂ/l S . T r/i iy
/ «: H

S - e oter ' . e e
on SRR i Clast i

PR P N N 4

Director of Social Work
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Stencil No. CC16

~

L

< e
Dear Sir,
Social Work (Scotland) Act 1968
Children with Foster Parents
,‘J'A ’ A .. !’v . r". Y r/
‘ ' e D/birth £ /s
' - 5 o0
For yoﬁrrinfé}mafidﬁlizhé§e to advise you that éhe aH$vé'namgd}ﬂ
child/ren vas/were disoharged from the Care of I TR
Sy IR . ‘
! .
Yours sincersly,
ML ﬂwu\//

B

wrd

on

W
J.M. MAIR

!
Director of Sccial Work

.
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EDIHELRY CORPGRATION SUTIAL WORK qn*/\!'.‘!nf,n’r i T T ,

A NAME OF CHILD Cr Mo, |sex| DOB. Ra DISPOSAL | PLACED ;1“:‘l %
A0 IR A A ADLRRE Higtlealo-atol 8] mese Brashaes.., % =

Rcf-‘ WAk, LRI M AL LG e QR W = S W S 1 Toweed. . Dswe_ o | 9
- MOTHER'S NAHE Mt\& T AT AT Alreoet % pu
. ’D""“' A5 cmeocmrim ................. AN .. JHAEEL GO 0 — Letye QT _ % ' g
. CRERCEH LYnCH Z L

REASON EOR FEPLICATION S R o g
~HospIvere. ﬁbmmnmam }T o sNE RESSELY o Bl 201003 L. 9
] Y WS o 21 TcA— o T RN F 3368 L. S :
- i :

REFERMDEY  SE L ;

NAME AND ADDRESS OF DOCTOR 13¢5 I_',;,L qyfll"i&jw Qj .L_M'H“.’ . AL

THE FOLLOWING INFORMATION 15 ONLY REQUIRED WHENIT 15 ANVICIPATED THAT THZ CHILDREN WILL BZ IN CARE ON A LONG TERM BAStS
MARRIED : SINGLE

WICOW
MARRIED | APART | OCCUPATION
DIVORCED

RLEERT fsseil FITRY T APAMAYT  [uvK o

- v - H
RicHARD YNCH | 61833 RO SELE EMPLOFED. s

FAMILY DETAILS DATE OF BIRTH NAME AND ADDRESS OF EMPLOYER

EATHER

DATE AND PLACE OF MARRIAGE 28 - 1 L] b':nrﬁw pm‘v

1€ PARENTS APART, GIVE DETAILS OF APMY COURT ORDERS, s.2.; AFFILIATION SEPARATION, CUSTODY

AT
| ::olw'ﬁu.@&ﬁ-

L&aa..u,q S-r.?afram.c!‘u }“‘W‘t M. Russell

RELATIONS OR FRIENDS--GIVE PAME, ADDRESS, RELATIONSHIP

|
E
i
i
l
P
et i
MOTHER Mt\-ﬂ-ﬂﬁ' LYNCH 297 7B . Mo - ;
' i
|
i
|
1
|
1
i

; i
== i N
. . . . ' ¥
NAME AND DAIE OF BIRTH OF CHILDREN NOT BEING RECEIVED INTO CARE ‘ . i :

Yuonne .. Rrass I 2000 63 . ‘
"i”rg_g,% Ruzssell 9 3 - 65 E:

ANY FURTHER INFORMATION / /oo L’/, .‘/ ')‘

'.“ e PATS . L-‘jﬂ-ﬁ-"\- LS . Mj W“Q ........ F"u:':»S L 5 7

. " IM ....... | LU LY S QLC!-.Q&— ...... C-L\-\.E-. e NS T BT

_— :
hethany .. Pr-tanhsonn... L :
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DETAILS OF G,I,_—.U.mm..& BEING RECEIVED INTO CARE

C.P. No.
NAME OF CHILD ANPROA RIASSELL. | aninwn oA LYNCH
DATC OF BIRTH 6 nT.dO- 1.9-T2 .
RCGISTRATION DISTRICT AND NUMBER HAY z._..p RCCY
LEGITIMATE ! &0
BAPTISID ! ~NO
VACCINATION - DATE Uaal A=A |
IMMUNISATION - DATE Now G
POLIOC -~ DATE . AoN ﬂ
MAJOR ILLMESSES oo
INJECTIONS, OPERATIONS o :
HAS CHILD ATTENDED :
CHILD GUIDANCE CLINIC ! N O
SCHOOL ATTENOED ol
PREVIOUS RESIDENCES o . .
DURING PAST YEAR HoMe ADPRESS
OATES ~ ADMITTED CEASED ! i b \ ' \ 4
» PLACED
H
. DATES - ADMITTED /CEASED ! \ \
b PLACED
0 -
DATES = ADMITTID [ CEASED | [ . /
- S T,
s PLACED
\ DATES = ADMTTED CEASED / / ]
N PLACED
c DATES - ADMITTED | CEASED \ \ \
A PLACED Ca
n
DATES - ADMITTED JCEASED / ] \ -
e {.
PLACED




PARENTS DECLARATION

(1) 1 declare that the information given is correct.

AND AGREEMENT .

@ 1 pnderstand that 1 am obliged to contribuic towards my child/children’s maintenance while

in the care of the Corporation.

@1 understand that 1

4) 1 hereby give my conscnt 1o

vaccination against smallpox,

should nutify any chaege in my circumstances and inform the Director
of Social Work of any change in my address.

whooping cough, poliomyelitis,

berculosis, diphtheria, and tetanus or any other discase and to any (reaiment, injection

..or operative measure considered nece!

Da:c?ﬂ[ﬁ!‘l}f

Witressed nnh2S ﬂ-muLW\..
. .Sozuc.L....WM.

ssary by @ registered medical practitioner.

Slgncd%eﬁ-\f’\—&

_E7—A {71270 859 : .

PLEASE COLLECT NATIONAL HEALTH CARD

S




Lothian Regional Council Child's Surname
Department ef Social Work
Forename(s)
5.6.8. TR No,

Medical Information at Application (RIC 2)

previous Infections - indicate YES or NO or HOT KNOWN. If YES, give date.

Measles Chicken=-pox
German Measles Scarlet Fever
whooping Cough Diphtheria
Mumps Other = Specify
Dysentery

Completed Inoculations - indicate YES or Ho. I Yes, give date.
Smallpox Polio
Triple Antigen=diphtheria, Measles

whooping cough, tetanus.

B.C.G. Other ~ Specify (e.g. German ﬁleasles)

Has the child had any operations? If so, where, when, and for what?

Is a special diet required e.g. diabetic? If so please specify.

Has the child attended a Child Guidance Glinic? If so when and where?

Does the child have any particular behavioural difficulties?

PARENT'S DECLARATION

| declare that the information given on this form is correct.

e . B [ 4 !
’ y:

Signature .~ St e Date

 PLEASE COLLECT NATIONAL HEALTH CARD

16




Lothian Regional Gouncil Child’s Surname

pepartment of Social Work

rorename(s)

Examination of Child at Reception into Care (RIC 3) Address °'°f7/c/ 72

TF o,

% Delete as appropriate.

1. 8eneral state of health,

9. State of hair & skin - indicate preseice and extent of bruising, vermin, ete.

<"/‘ ]

h

.
e Loty o .
Il

I

te

3. Particulars of any condition regarding the child of which the foster parents or Officer-in- Charge
should be aware, e.g. altergies, medication to which the child does not respond, bedwetting,
attendance at hospitai, clinic, or out-patient department. ' '

(i;\l’:,l{_ﬁ,s{- i \,j o il

A5 AT 70N e A 'e:,av/m\',ﬁ

a. Particulars of present medication /treatment.

’i’z/\/{' )w’“ £

CERTIFICATE

i : i et I SE LN is not*
| certify that; 1. | have this day examined AN A AL hd = ! wholis/is not already known
to me and find him/her* to be medically fit funfit™® for reception into care, i.e.doosr/does not* require

hospital care. .
2. lalso find himy her* free from infection fsuffering" fronTthecoriditions autlined In"3 above.”

Name & Address (block capitals) Date

Signaturg..) . :
i /: T i B } ¥
i K
L./?’\/w\_/z.fﬂ’vq Mo ('L’\ iJ

170
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|
|

Loth= Regional Council
Department of Social Work

*

Application for Reception into Care (@Children) (RIG1T)

The Parent's Declaration on the back of this form tand if

necessary, on any additional forms) must be signed.

Child's Surname CP.Na. 574U

Russ £ £ € /7. 456
Forename(s) Sex

1% ™
Also knownas ,
) /’

Address an admission .
22) 2 fotaler View:.

n.0B. Place of Birth ' m Religion
gy 12/ Felanilcay tra-tharital ZD,,VC .

Date & Place of Baptism

Hol  Gonoco™

Previous Resid_er_lca(s) during past year Child's Doctor
' a\v‘ P tn
S T
-6"'(23‘»"(» l,(( ‘f} Id
mmry/School/anp-loymml- PLACEMENT DETAILS

y w Address of Placement Section Admission Date

N . o Bode, 122, [ciclorols 2ol oz /375,
PARENTS Zroraece L. -

Mother's Surname Forename(s) D.0.B." Occupation .

RUSS ELL MAR CARET 29/7/y0. | teessiccr ££
Née Known as Custody Date & Place of Marriage
FARRE R, — VES/NS
Present Address Tel; Marital Status Details of Separation or Divorce
32 / 5 bedelir Ui Dircerescl. | 23/8/>F .
Previous Address Religion : -
Father's Surname Forename(s? D.OB. Occupation
Mo ]
Known as Custody Date & Plaze of Marriage
YES/NO '
Present Address Tel; "Marital Status Details qf Geparationor Diverce
Previous Address Religion

Total No. of childrenin

family
A

Addresses & Tel. Nos. of close relatives or emergency contact .

Givm Dyl 37 Groaliel Rol Nem-Tl.

Tman 416

PREVIOUS ADMISSIONS T0 CARE

FROM TO PL_ACEMENT ACT & SECTION UNDER WHICH ADMITTED
OTHER CHILDREN IN FAMILY /af
SURNAME FORENAMES D.0.B. " ADDRESS (stateifin care) ©
Taumar_,pg "{'\.‘-c,"v\_'\v-\._L i 2 .ID- é3~ t/"' ZHis D-VTS&-{L\.\ 32 é--cs-&:ei
s _ el o 73-55-) T l\lc—vﬁ’ , y

—




RS T S O L N A e T L ]

12/

/

Child's %urname Forename(s) Sex |* CPNe. Lg-
prssErr. Winey AT ANDA F e
: ‘ /487

Also knownas

Address on admission

Lt RV setb-

32[]  fetoler Uiee

0.08. Placeof Birth . -kegitimate— Religion Date & Placeof Baptism
’ H Hlegitimate ’
!/ I 0/ 72 Felin bees Egl\- Extvattarital| Pt Nof &Lroen
Previous Residence(s) during past year Child's Doctor
(e 711:»4»«\—6‘ .
S &)
/ 'gﬁd h:‘t‘/»/lznlcﬁ’:’ ﬁhv[‘b\
ﬁmsery/Schooy:wmhymml PLACEMENT DETAILS
. . . dd F P ios i
g-qfn.[ -g\/ugrp Fran Address of Placement ol Section ﬁdmlssion Date
: : | P PM“-‘-, 122 /VM : AV‘S s
)
COMPLETE IF DIFFERERT FROM PAGE 1 e
~PARENTS
Mother's Surname Forenama(s? D.OB. Occupation
B -
Nea Known as Cuslody Date & Place of Marriage
- " YES/NO R
Present Address Tel; Marital Status | Details of Separation or Divorce
Previous Address Religion .
Father's Surname Farename(s) D.QB. Occupation -
. P
Ly et — / ~
Known as Custody Date & Plaée of Marriage
. % ES/NO . ~ o
Present Address - Tel; . Marital Status Details of Separation or Divorce
! No 'C g./\,m . . ‘ )
Previous Address Religion .
PREVIQUS ADMISSIONS TO GARE
FROM TO PLACEMENT ACT & SECTION UNDER WHICH ADMITTER

KOTES/REMARKS




Area

1 | declare that

while in the care of the

1O & AGREEMENT

AT

PAREN

\ understand that { maY be
Region.

4, 1 have received 2 copy of
cara of mY chnd/r.hi\dr

Source of reterral

Reason for

admission

the inlormation th

gignature of Parent oF Gua

Aulhorisation by Ared Ottice

10

1's DECLAR

ave given {s corr

act.

obtiged to contribute tuwards m:

2. \ understand that ! must inform the Directo

financial c\rcumstances.

rdian

12N

r/ Senior SW.

en and have had them axplalned 1)

‘/(.

r of gocizal viork of any c!

y child’s / chiidre

me.

ale

Altocated NW
C

hange in MY add

n's maintenance

the appmptiate joaflets about the jegistation relating o the rece

re5s OF

ption into

(ﬁlgnature)




e 5 - i it - PP -
¢ A S

i oo noT /\//1. TRV
SEND  AAAND A AMNC M Child's Name

LT

THIS

CONFIDENTIAL

SWS FORM CH4
DISCHARGES

ggRsTwss EI ()Ls/lz ' g lol\s-| OJéJ Child's reference number

et s e o e o S St o A e B e At 7 T T A A e 8 T e o A =) m R b kL b b e dm e e e e (0 e e e e Y0 e

" SWS FORM CH4

Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF DISCHARGES -

Social Work Department

Return date {(month, year)

C.T.

N

2,3 /,,J_ X

4 'O,l (7 7 5_8

punch skip 8-10

Child's reference aumbor 11-19 é) o 5 ,2

s[ol5Tol3)

Dateofbirth - Cwes O/

L0[7.2]

Dateotdlschargedrtransfer %31 .| 5 | :/ O ‘ 8 "'7}'8 ‘

"INFORMATION ON DISCHARGE 6R‘TRANSFER

'Reasonif dischargs (transfer=8) C o
it transfer, code of receiving SWD a3, 34 -
BEFORE DISCHARGE OR THANSFER L Pt
- * statute - primary reason - - .
Reason for being in care o - ) . R
under supervision - . 35,36 O ,' 37, 38 / Z-,L
iype location
A .
ccommaodation a9, 40 0 j

Scot. Auto. Edin. Dd. 591195

41'.42 _5” = |




e L B T e e s e A e £ WA " - - i S —— L R bt gt o e A S L

i
{

STRICTLY CONFIDENTIAL oL SWS FORM CH2

|
i ADNMISSION FORM FOR CHILDREN Resised 14/
! Please send both parls ’ ) .
} of this form to SWSG Please refer to notes issued for 1/4/78 ‘
Surname : I -
ere a2 DTS REIDEIE] * VT LT
Sex (1=boy, 2=gi) Initiats | 29-30 | i

Dzte of birth (0.M.Y.) 1116 [OI i I IDF7 12 1=new admission 3=lra-nsfer .
Type of admission 3 [Il

2—rg-admission 4—amendment

A. PERSONAL INFORMATION . col1[3] ' Col.1 E%j

1 Roference number2-10 Iél L’) I l 6 IC)Ib [O é;
2 Sex (1=-boy, 2=girl) ' 2
i

3 Date of birth (D.M.Y.) 297 [D ] | LO|"

punch-reproduce columns 2-10

D. PREVIOUS PERIODS OF CARE OR SUPERVISION

{most recent first) i
4 Physical handicap or raental disorder 18 !
‘ 1 Date of admission (DMY) 11-16 {/ l lqu "/ 3
5 Social Work Department ~ - . 18-20 I'f' Q —
{__/ D Reason for admlsswn—Statuta oo : 17-18 O /
6 AreaCode N : 24-22 ‘ Tt :
‘ 2 Primary reasen within statute . Co- 719220 [ L'L,
_ Dato of discharge (D. MY) - 21-26 - T3
B. EAMILY INFORMATION (at date of admission) } [LI 6 | OI / 3_
. . ' Reason for dlschdrge 27
1 Houschold composition code ’ .23 Lo Lo - L'—
2 District code of residence 24-25 I/?L 2_ B
3 Employment code pf father P 26 D 2 Data of admisslan (D M. Y) 28133 I _ I —
= a " i {
4 Employment code of mother 27 4 -
. i Reason for admnssmn—Statute 34-35
& Number of children in hcusehold {8 or over, enter 9) 28 A " . ;
Primary reason within statute . 36-3
& Birth order of child (9 or over, enter 9) 29 - " 43 I j
" Date of discharge DMLY, - '
7 Number of siblings in care or under supervision 30 l - - ; I I - -
(9 or over, entor 9) Reason for discharge - Coa4)
C. PRESENT PERIOD OF CARE OR SUPERVISION 3 Date of admission (D.M.Y.)  45-50 | | r 1
1 Date of admission (D.M.Y.} 31-36 !T | I I 0 I ’7 "]' % Reason for admissioh-St_atute o ‘61-52
2 Reason for admission-Statute 37-38 O I Primary reason within statute " B3-54
Primary reason within statute 39-40 / [_). Date of discharge (D.M.Y.) 55-60 l 1 ’ I |
3 Acc‘ommudalion—Tqu ‘ v 41-42 O 5 Reason for discharge ' 61}
District code : 43.44 f), 2 -
Date of placement (D.M.Y.) 45-50 r i |
L (if applicable)
L 4 Date of admission (D.M.Y.)  62-67 1 ! | |
.4 Immedlate (short term) placement (if apphcable}
Reason for admission—Statute - 68-68
Type of accommodation ; 51-52 : '
) o : . ' Priinary reason within statute 70-71
District code . 53-54 -
o e . T Date of discharge {D.M.Y.) = 72-77 I | r |
"5 Number of previous periods of cate or supervision 55 u_ 7 - -
(if none, enter 0: if 8 or over, enter 9) | . Reason for discharge - 78 B
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-for use, see notes . o 56-57

£8-59 .
Q-SEF! | l-l

e e e e e a T LI SR ARSI R Sl T

--Scot. Auto Edm ~Dd. 591196




:.
|
Lothiai- Regional Cauncil Child's Surname CP. No. 57200 i
‘Department of Social Work : L, '
p . RUSS £ £ L A 486 | i
. ) Forenamel(s) Sex
Application for Reception into Care (Children) (RIC1) ANDRE it/ I~ i
. Also knownas .
ke Barcnt's aral the back of this f tand it . Address on admission :
s D . of thi N . o
ne:ess.:xrrz? osn a?lt;aeﬁdli.:?o:;l fo?rnsa)cmusl bc'assigl;:gd..an ! 21/ 7 {Ov"d«[.(/)’ {,/l-t‘.aJ .. ) ¢
L 7 .
D.Q.B, Place of Birth tegitimatt~ Religion Date & Place of Baptism - R
5[4 /7/ Fedain \.éhtovw(_ fxtra—Marital | ZD,,D{ . Kot Lo :
" Previous Residence(s) during past year -9 Child's Doctor
D Phicrniees
/ -Qn;estu[{- ) \1% ¢
“Kursery/School/Fmpioyment: PLACEMENT DETAILS ;
- - Address of Placement Section Admission Date :
S Hitl Hho ke, 122, forctonsin Pl 5 1525 j
PARENTS freraemae o i :
Mother's Surname Forename(s) . p.o.8. - Occupation ] :
RUSS ELL MAR CARET 29/2/40. | Heoewmceon £ !
Née . Known as Cus'lod'y ) Date & Place of Marrnge :
'FAR(C{EK, — YES/NG - :
Present Address . Tel; Marital Status | Details of Separation or Divorce
32 / 2 g&és(ﬂ-—r (,) Lé,(_;_) Y Dt'nrm—\:a_jp. 23 /_g/ = ; . !
Previous Address Religion E
Father's Surname . Ferename(s) D.O8, Occupation . R Lo
No LA : !
) Known as Custody - Datg & Place qf Marriage ;
YES/NO B "
Presoent Address Tel; | Marital Status [ Details of Separation or Divorce ";
Previous Address Religion !
' |
i
"l’nlaill Mo, of children in Addresses & Tel. Nos, of close rejatives oremergency contact . .
amiy 4 Pos Byl 37 Srewlicll Rol Newil. BIR-4165
PREVIOUS ADMISSIONS TO CARE
FROM TO : ' PLACEMENT ACT & SECTION UNDER WHICH ADMITTED
OTHER CHILDREN IN FAMILY _ /5f
SURNAME - FORENAMES ' D.0.B. ADDRESS (state ifin care) i
~ - i
. 1o . . :
H Reewae £ X Yorevine 2.10-¢3 /" Zihss Dnull\,\r 32 éw'ec:.l.-.de{'é {
i
; i
;
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‘ i
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et RN SSEL

Address on admission

32/7 Cododon Uizes

Child's S‘urnanm Forenamels) Sex |+ CP.No. _(_E
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. | M A4S
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[aYs 1 - REEEPENTEE Placeaf Birth _ - mmmem-* Religion Date & Place of Baptism 7
) . -1 wegitimate )

r/ fO/ 722 E JM "g’"""' 'al"— Ex!ra-Marital‘ P—ﬂﬁ/(- N d"( é‘"o"‘:‘h

Previous Residence(s) during past year Child's Doctor
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Sl £ Heot & Bl
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ﬂmsery/SchooybmpfvymEM PLACEMENT DETAILS
. . . Address of Placement Section Admission Date
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5 /8
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COMPLETE IF DIFFERENT FROM PAGE1
~PARENTS
Mother's Surname Forenama(s) D.0B. Oceupation
- -
Nee Known as Custody Date & Place of Marriage
- YES/NO o
Present Address Toli Marital Status | Detalls of Separation or Divorce
Previous Address Religion 5
Father’s Surname Forenama(s) .08, Occupation
.o \ e R
Ly, — A
Known as , Custody Date & Place of Marriage
% HES/NO . -~ _
Present Address Tel; - Marital Status Detailsof S_eparation orDivorce
! N o ’C é/\_w N ' o
| Previous Address Religion |
PREVIOUS ADMISSIONS TO CARE
FROM TO PLACEMENT ACT & SECTION UNDER WHICH ADMITTED
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2.

PARENT'S DECLARATION & AGREEMENT

| declare that the information | have given Is correct,

I understand that | may be obliged to contribute towards my child's/children's maintenancc
while in the care of the Region,

1 understand that | must inform the Director of Social Work of any chanor in my address or

financial circumstances.

| have received a copy of the appropriate fcaflets about the legislation relating to the reception into
care of my chlld/chi!dren and have had them explained to me,

Slgnat'ure of Parent or Guardian % @MM/
Data__'u_#)_g_;___
/
Witness QMLJ ;K”./Io’h o < .
C ) -
Date H/g /7? .
[/

Area 10 : (’/

_FOR OFFICIAL USE

Authorisation by Area Officel/SBnior S.W,

{$ignature)

Allocated to 7 ,/én'/nucco,o,(c
/ </
Source of referral Y74 el ,

R.eason for admission 2/ P4 f ~ PR - wle . f-’c‘:;(:ﬂ i@ zf éz*
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Horfe Address: 19 Colsdontan Ceescenls. .

-
0
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EDINBURGH CORPORATION

SOCIAL WORK DEPARTMENT

AUTHORITY FOR MEDICAL OR SURGICAL TREATMENT

NAME: __ AMANDE &YNCEH Date of Birth _ 0+ 9= 1% °

w ik Twasd, Drove LiviwvgsTmE m,Home.

I hereby give my consent to the administering of any anaesthetic

or operative measure which the Medical Officer in charge considers

necessary.

.~

11 Victoria Street,

Edinburgh, EH1 2HE.

C.116

Signature qﬁ\. E—ﬁJ

Parent/G}lardian
Witnes ses__ggs..ﬂ_a-_s.mm‘_
Date___ 'Y YIZ
XM 681

i

Do Sine. Sprongwell, Rose
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