EOMNECDEY SYSTEMS, ROMES LTD.. LANMSDOWRE ROAD, CHROYDOM, LURRET
| L Lo mmmmme = ! Rones Lid,-EDF 4401 /G0

I Sppers FlaNos  Could _ sTm Y 70062

RELIGIOM Cpoled €6 ScoT i AMND

HOME ADDRESS . DATE FIRST _

oNRic, Gl CAIRNS ST KeweAlpy, 0 fwme Aoy 7T S
CARE - AUTHORITY FINAMCIALLY e
DAUTHORITY  FIFE  LEQULon A, Couratits —l RESPOMSIBLE -~ . R o

AEASOM RI.C. w FAMILY BACKGROUND O g EL S AL 1o ATTER D S i O () e A B & TRV~

EE&E: EQ .ngC? AL | e
DeaibFalTik SuPERVISiEN) REGCIREMENT, ( l
' \ of 2.)

PARENTAL RIGHTS OR COURT ORDERS

| FATIMER -—i—mmﬂ___- . R SITHER HhEﬂHEEEJI‘ ﬁftHlF
NAME T oM Cowilg | TredET & | TAMNE ~ |§ - MARRIED
DATE OF BIRTH e, \ns L g | Toun - 4T
occumation  Fea 10RY. D ope gL, | Secwmor CLeANEA | -
e .. e -1 EABETIH - :
aooress (i CRIRNS o1 E[ﬂﬁﬂﬁﬂ,w'l el Cargmy ST KiRecay O
- N
- |

CHILDS NAME
T3 ANy R CaaaN
| 2 3 4 % & 7 @8 9 G M 12 13 t4 15 & 17 |8 1% 20 20 22 23 24 25 26 27 284 29 30 34 32 XY 34 3% 36 37 3B A9 AL 41 41
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CHILLS MAME

TaMHES  Cowid

" DAYE | ALL PLACEMENTS AND DISCHARGE (RED) ABDRESSES

9 ,

[Eadu

SCHOOL DATE LASELOADING

20fe]7 | Apr( TTEQ  Frod Mol 7o OALARNE

X2 2 .7m oV Caovvmun o, SE“E:];‘:;&”
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I FITE RIGIONAL COUNCIL CIC - 1
wSUCIAL WORK DRPARTMELT

CHILDREN I GARE - REPORT OF AINISSION TO CARE [ ] @ (\ % 2)

NOTIFICATION COF CHAXGR INW CIRCUMSTANCES &

@ Tic¢k appropriate bovy, Items asterisked (*) below are required ONLY on admizszion to care/ﬂuperviﬂiﬁn

SEZ IMETRICTIONS AMD COPT LISTE FOR COMPLETICN OF THIS FORM
ON COMPLETION DECPATCH Zf FIRST CLAZE MATL 70 HIADQUARTERS

- a — p— . m*mmmh-smrr-

1. DETAILS {F CHILD

. ! VoG Wil
8} Burnase b) Foreramag ¢} Sex d 3 5 (1) Date |(g) P or
(=) ' (k) (¢) = (¢) DOB (¢) Case No of Ghange| Disorder Code
* "
b
TR L w S e ¥t 1780 (aa?? ?fﬁjﬂf?ﬂ (RN B
B2

2, AUMHORITY RESPONSIELY FOR CARE

3. REASCH FOR AIUISSION OR CHANGE

() Statute Code (if code 99 then (b] Primary reason within statuts (¢) Type of Admission Code
epecify statute below) Code (il Code 23 or 99 specily
reason below)
.!.
' ; 03 | ok
4
4. FPAIUILY INFQRLATION
(z) Household Compozition Code (if (v) No.of [ {¢) Birtn|{d)No.of =zib- | {e) Parentz! Employment code (if eade
=R spaeify composition bolow) Ghildren | order of |linges in '-:':E..I‘Er/ 9, gpecify employment bolow)
in house— Child AL v A I or I
hold
T S—rE—rm——— S m r ey ﬂ varrw m i { — - . a— py
Fathor:w
- e — mawb v maie e e Hothorim *
() Purertal Ripats Resolution Code:- :
5« CHANGE QF RpeSIDEICE
(&) Preasnt Accczmodation | (b) Address befere chango:- (¢) Dietrict Code of
Tope Code (IF Code 99, : Usual Resildence
gp2cifly a:cammaﬂatic:m) » o
(i) Before (ii) Alter
Change Chongo

) Raazca for Foving Cide - (Eu) Date of move to rew
- ] Location

{
(

17 Code 37, apooilly rfi::-.sc;n):--

() Now Ascormndation () Mow Adiressi-
oo Code (IF Code 99, |
c2clfy azcommodat :

spaeify asconmodation) | (n) Period if short term

FINANGIAL AND OTHIR INFORMATION - SEE (WERLEAF




6. FINANCIAL

5 e
Clqcz)

tame and address of person to whom pxyment should be made;-

NOTES

1. If =ame a3 ney location inzert Mazee ovowit,
2. If no paymont to be made insert “nile.

3. If additional payrents io be made for Jrd
and subseguent child . See  mectien 7.

4. Allowones for "spegial prebloms" — by mamo
authorizad by Areqa Orpaniser

Y- ADDITIONAL ALLOWANCES — TO BE AUTHORISED BY MEMO SIGNED BY ARFA ORGANISER

8, REASON FOR.DISCHARCE CODE (If Code 9, specify roason):-—

S

LI TR - PR - R
LUV e Lot el

Please uze this section for any snplifying comments conzidered HeSeE8aIY -

14 JUR7y

L .1 ‘I"’! ';‘;?-'. “ FT&. \F‘E}
n mmf;@uﬁi{ El AL e
-t n‘h‘..‘"*‘m—“w'"_“ﬂ*“m* }
- — — . - —
' orion Seddor - % z:f’(é' .
SOCIAL WORKER; NAME:— o — Sigrature: ﬁP?_ o .S
(BLocK LJ:.‘i“i‘Z»JE\’E) /
TARBA- 1) P ond Shweat Lakenldy Datg:- il e TR ]
Foit HQ Ush I'OR ARLA USE
Cral Asvezgment: Enterad: For dd(l)(b) orlire
Rzoord Cerdsy irectc i
cord ; D1rantﬁ§1uf Finance Caypd RIC Mop
: Arema Qfficer - T — “
chi ld Farents Financial
ter Parent e _ ' -
Foster Parents AZWD Birihday Book Azzasn, Form .y
Litter to Fozter Parent D3 e
Ledjper Zh:ot Bopiata 1
Farable (riap egigter Schaoo

Frxtocopy (FMieldwath)
Azzenunenrt Hogiotey
Pl Hooit

List I} Regigter
Reaidentlizi Rogplotep
Ovarpayrest book
Sraly




E. - ' - SWS FORM CH4
.EE’H"[:”T = ) DISCHARGES
THIE _ 'all.' .l.“““l“““Ii%,‘“”“HH””T‘:”" ﬂh"d 5 Hﬂﬂ'lﬂ .
PART . | | | g
TO SWSG Child’'s reference number i
" e T .
'CONFIDENTIAL =~ | ) SWS FORM CH4

Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF DISCHARGES

Social Work Department .

Raturn date (month, year) 4-7

Child's reference number 11-19| =,

Date of birth

Date of discharge or transfer

IHFﬁHHATIDH 'CIIH DISGHARGE OR TRANSFER

- Reason if dlscharga (transfar—8)

if transter, code of receiving SWD 33, a4 D:I

BEFORE DISCHARGE OR TRANSFER

o , statute primary reason

Reason for being in care or | | .

Lnder supervision - 35, 596 E 37, 38 n
type | location

A . | .
coommeaodation , | 10 4[]‘ @ I |41 45

. Ft::ltun Hﬂl.lﬂﬂ F'TEEE — Dt:l Emﬂﬂﬂ 11:’?&

1 L] ! ! L] ! ! 1 L] ' . 1 III.I 1 na ! III L] II ! L] II II III ! ! L] ! ! 1 1
Efl I II‘ II ! III ! ! L : ™ IIIII. III II* L] 1! Ir 1 Il P Il lIII II-III .IIII 1 ..IIII II L] ! 1 L] ! : II '.I I::.IIIII II Ir y IIII r IIII JI -Ill‘ L] ! IIIIIIII III mn II L ! II II ! ! ! . . ' '
- LL} L 5 L . 1 ‘ ¥ . 1




"I

M™E PIFE REGTONAL COUNCIL
SOCIAL WORK LLPARTMENT

CHILDREN IN CARY - REPORT OF AIMISSION TO CARE [} @
NOTIFICATION OF CHANGE IN CIRCUMSTANGES Jyf] @

SER INSTRUCTIONS AND CODRE LYSTS WOR COMPLETION OF THIS FORM
CN COMPLETION DESPATCH BY FIRST CLASS MAIL TO HEADQUARTERS

)

(\cf:%._)

CIC - 1

m @ Tick appropriate box. Ttems asterisked () below are required ONLY on admiseion to cam/ﬂupervi:ainn

1. DEMATILS QF CHILD .
- o F Dz:,t;cm | gr .F:-{ -;:.:‘I-?-.'.L.alﬁ.'lt:s.l
() surnana (o) Poronamez | (o) sex | (@) DB | () oase wo | {0 te J(E) B on T
s N —
COWIE James 17.10,62 18,12.7P
2, AUSHORITY RESPONSIELE FOR CARE 36
3, REASON POR ADMISSICON OR CHANCE
{a) Statute Code (if sode 99 then (b) Primery reason within statute (c) Type of Admiszsien Code |
speoify shatute balow) Oode (if Code 23 or 99 =pecify
reason boelow)
o - *
Q7 01
4, PAMILY IWFORMATION
(a) Houschold Composition Code (if (b) No.of [ (&) Birth|(&)No.of 2idv— | (&) Parents' Employment code (if code
code 9 specify compozition balow) Children | order of [lings in care/| 9, specify employment balow)
o in house- Child | wapgrTvimion
hold |
B m o G %] .. *
Father;-
_ - S K = Mothcri=- ®

(f) Parental Rightsz Resclution Code:-

5. CHANGE OF RESIDENCE

(a) Present Accommedation
Type Code (If Code 99,
speeify ascommodation)

23

(b) Addrese bafore changst—

A

Oakbank School
berdean

(¢) District Code of

Usial Regidence
(i) Befove (ii} Alter
Change Chango
24 56

{d) Reason for Moving Code

e« FTETTE BT T TR

If Code G, specify repgon)i— 4
7

(f) Mew Accommodation
Typa GCode {If Code 99,
speCify accammﬁdutiﬂn)

0l

[I—

] ol b s = w

(g) New Address:i— §1 (Cairns Street

W e U e« JSTIF WP T BT AT ™ .4 M1

Q

| —— p— r

LL\cWL:)I

KIRKCALDY

() Datle of move to now
Location

18.12.78 ™
-

(1) Pericd

if shert term

PINANCTAL AND OTHER IXFORMATION — SEE CVERLEAY

(RHUiEEﬂ May 1977)




w“ 2 o d CIC ~ 1

&, FINANGIAL
C&;g
S ¥ g

1. If same as new lecation ingert "ooe over™,

¥ame and addrezz of peraon to whom peyment should be made:= NOTES

2. If no payment ito be mdde insert "nil".

3. If additional payments to be mode for 3
and subseguent child - Sen  gootisn 7.

4, Allowance for “apeglial problems™ - by mamno
authorized by Area Orgonuser

7. ADDITIONAL ALLOWAWCES; — TO BE AUTHCRISED BY MEMC JIGNED BY ARFA ORGANISER

3. REASON FOR.IISCHARGE CODE (If Code 9, specify reason):— S it e

Please wse this section {or ary anplifylng comments congtdered necesgarys-—

James returned home oh extended leave. All being well, he will be removed
from the Oakbank roll on 8th January, 1979.

._'" | '
HL(JI,E!; e LI L B =
!r“"w ot |

s T —
GOCIAL WORKER: NAME:— M GEDDES ; S4ature tm H G’&P{C‘b—g —
{BLOCK LETTERZ) '

— | KIRKCALDY (NICOL STREET) Dot 27.12.78
FOR HQ USE ' FOR AREA UEE
CHR Agsensmant; Enterad: For 44{1}{b} only:
Hecord Cardes: DlPEDtDP.Df Finance Card RIC Forn
: Arga Officer s -
Child " o
Ponter Parenls Farentz Financial
A ASWO Birthday Dook Asaspu. Form

Latter to Moster PFarecnt Dl

Ledger Shest

Peyable (rder
Photocopy (Ficldwork)
hnoesamant Regliater
rin bood

Lizt I! Ragizter
Reeidential Registoer
Ovarpayvnent nook
Stats

Register ~ Bchool

SOCIRL oK DEPT

3 - JAN1979

“'h""—l‘; ﬂ L - :
1 . el B el ieareralesnpe. w1

FT N ITER
h A ._}_:_ I.T

- ===

{Reviaed May 1977)




DO NOT SWS FORM CH3

SEND ~ANes nE....QQ.QkC; . Child's Name T ANGES

THIS PART

TO SWSG ..

O’lDEHTIAL | SWS FORM CH3
Reviaed 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY HETUHH OF NOTIFIABLE CHANGES

Child’s raference number é

Social Work Department

Return date (month, year)

Date of birth j, WA

Date of change,

INFORMATION ON CHANGE

REASON FOR BEING IN CARE OR UNDER SUPERVISION
Before After

statule primary reason statute PEIMary reason

32, 33 34, 35 36, 37 35, 39

|
r ACCQMHGDATIDH (leave blank i child has not moved)

] Before - | Aftar
b locatlon type Iﬂcatimn

B M | Jool 1]
:='
Reazon for moving | 45

PARENTAL RIGHTS RESOLUTION - Roasan . | 49 D

 Before . After

AHIEAHIGGDEI I I Eu' 51 EE 55 m
S s, Auto, Edin. D4, 291184 , B o : | o - : .




DO NOT | SWwWE FORM CH3
' CHANGES
SEND ARMES. F. CounG . child's Name

THIS PART -
Child's relerence number

R [=[o[1]

o “lnEHTML : | SWS FORM CH3
R B Revised 1/4/78

.~ INDIVIDUAL RETURN SYSTEM FOR CHILDREN -
| MONTHLY RETURN OF NOTIFIABLE CHANGES

Social Work Department

Return date (month, year) o 4=7

Date of birth , 2025 . L J
Date of change e 25-31 . 1| l 2 \ | ]-2

INFORMATION ON CHANGE

REASON FOR BEING. IN CARE OR UNDER SUPERVISION .
.. . Before - - After
. | statute primary reason statute primary reason

ACCOMMODATION (leave blank If child has not moved)

Bafore | ' After
typae Innﬂtmn type Iucatlnn

Reason for moving | 48

PARENTAL RIGHTS RESQOLUTION - Reagon - 49 D

i
‘IIII
i

-

- - = - - -
o - -

= - . =y =
[ L 1 "

g Before After

' ;:.g:':f.' .' -.:tf:l: - | - {
- AREAIGODE R 51-5’E 53|_D
f n o Scot, Au‘fﬁa E-:Hn Dd, 581184 Co. T | | f

l: . ' | ] ' ' ] ' . ] [}
' .: ' . |I I:lI ' ' [ I} . . ] Il.lu.-l . l||.l|| ‘"II l'lllrll




¥

THE Fikl HEGIONAL COUNCTL C1C .- 1
o - BOCTAL WORK DEFANIN R

CHILDREN IN CARE - REPORT OF ADMISSICN TO CARE [ @

NOTIFICATION OF CHAMGE IN CIRCUMSTANCES [} @ ( ‘ 0? 2 )

ii Tick appropriate Lox.  Items astcrisked {*) below are required ONLY on adminmsion to caro/supervision

“h,

E IHSTRUCTIONS AND CULE LISTS FOR COMPLETION OFF TH1S FORM
CN COMPLETION DESPATCH EY FIRST CLASSE MAIL TO HEADGQUARTERS

-

1. DETAILS OF CHILD Ui
(a) Surname b) Forenamss | L (£) Date {{g)FL orlzaim
(%) (e) Sex (4) Dos | (e) Case Mo of Change{ Diaorder Cule
- T - — ,
* COWIE J AMES M 17.10.62 |1/132/76 [6.10.78
2. AUTHORITY RESPONSIBLE FOR CARE 36
3. REASON FOR ADMISSION OR CHANGE
(&) Siatute Code (if code 39 then (b) Primary reeson within statute (¢) Type of Admiesion Code
specify statute 'L‘:Glnw) Code (4if Code 23 or 99 sprgify
reason below) :
¥
4. FAMILY INFORMATION
(a) HGHEEhQ1d. Gmupn'al'l:.lcun Code (if (b) Wo.of [ (¢) Birth{(a)No.of sive | {¢) Parents' Employmont code (1f code
coda 9 epecify -composition below) Children | order of |lings in care/| 9, specify employment below)
in houst. Child | -mopervision
hald
= . - _— .
" * Father:- "
: —tere— — —— - v Mother:- #
(T) Parental Righte Reﬂﬁlutlon Codes:-
5. CHANCE OF RUI1DZICE
(a) Pregsent Accommodation { (b) Address before change:— (¢) District Cude of
Type Code (11 Code 937, ’ Uzual Residence
spacify sccommodation) Ozkbank School —
- Aberdeen . (i) Bcfura (i§) anter
iy , Changs Chanpmo
(d4) Reason for Noving Gade (e) Date of move 1o new
(If Cole 2, spoeily rengnn) s - 9 I'r{',}].ldfj,y Lecation
(1) ew Avcermodation (g) Irew P.l’._l"w_f_:ﬂ'.w— o 6*10'78 1
Type Gode (IF Cole 97,
spoci fy accommodati un 7 - " o
) 61 Cairns Street (k) Pericd if short ieiw
07 Kirkealdy
' / 1 weel
- I - RSB

oL= G/ TRLEAFR

PINALCIAL AND OTHER JilGiiiis
HHMW

ISR

;o SRR pulh
' ! . | U BRFEVRER ]
i \..- Wb, T £ “nﬂ [ -
it

27 071978

T AR

T ——

BEs oo L ﬁ% i o R

E.‘"!I. |'.| I'.'\_i."-“‘:rl 'l-'.l‘l.r'-

_mef

L e

{Kovined Hay 1':'_5“{_'( )




- ﬁi | ' —- 2 - 552 CIC - 1

6. PINANGIAL ‘ (2- Gr:' 2)

M\'ﬂmc and addrczs of person to Vhom p.::l..ymcﬁt shnould be made:=- NOTES

1. I same as new location insert "see over'.

A ¥ 2, If no payment 4o be made insert "nil".
3. If additional payments to be made for 3rd
end subscguent child. Soe spection .
. : d. Allowance for "spacial problems" — By memg

sutheriged by Aren Organiser

T,  ADDITIONAL ALLOVANCES — TQ BE AUTHORISED BY MEMO SIGNED BY AREA ORGANISEN

8. REASON ¥OR DISCHARCE CODE (If Code 9, specify reason)tim s ﬂE i 'dj S - S—

Flease use this section for any anplifyling comments congidered necessary:—

James was home on holiday from 6-15 ﬁctﬂbe:

1.

e | 4 u
SOCIAL WORKER: DAME:— Miis M GEDDES ' 5ignature:— =yr) - (?’Cdm 3

(BLOCK LEITERS)
WEA~ KIRKCALDY - pates- 25 October 1978

- omd — TR T T T T T T T

rop HG USE FOR AREA USE

CEN Aszzesumenty Brteyed: For 41'5(1)(13) onl;rs

record Cwrds: / _ DI Finance Gord RIC Form
Ghild . -

e atur Faront Pinancial

Pl Fdreate Birthday Book _ Asgons. Form
riditions Hegistar :
FP Register Repister . Behool _ N

Z-Taiﬂtenaﬂf:e/?a;;a'ule Order
Nucharpe Hoplctor

resenepEnt Hepieter

Poe Bouk '
Lyt I Kegister
Hosadaningl N

el

ot

(evined day 1977)




THID I'TIPE REGIONAL COUNCTL ] Gl - 1
HSOCTAL WORKD DAL BENT

NOTUFLCATION OfF CHANGE INW clscmmsTances 1 @

CHITOMEN TN CARE -~ RUEPORT OF ADRIEZEION TO CARE [:] i (

{Il & Mok appropriale bLox. Items astorisked (%) below are rvequired ONLY on adwission to care/,upurvlﬁ ). arl

shi ITNSTRUCTIONS AND CODE LISTS FOR COMPLETION OF THIS FORM
ON COMPLETION DESPATCH BY PLIRET CLARE MAIL TO HEADQUARTERS

1. DETAILS O CHILD

LT N L . . . .. j‘) i (u} o .
(o) Surnamc (b) Forvenanes () dex (d) nOw (v} e B E‘:f Ol *'h.“” [ s g e (s
" | . — )
COWIE JAMES FRANCTS 17.10.62 | 1/adkee | 2,4,78
- ; - ]
2, AUTHORITY RESPONS1ELRE POR CARE 56
3. REAZON FOR ADMISZION Ok CHANCE
{a2) atatute Code (il code 99 llen (h) Primary reazen within statute (o) Ty}?:ﬂ Gf }-'l.dm'l saton Code
soecl My statute bolow) Code {if Cede 23 or 99 specily
reason el ow)
- ) -+
D O =
A, TAMILY INPORMATION
(&) Houmehold Comporition Code (if (b) Wo.of [ {c) Birth (d)\*ﬂ of mib- | (&) Parenlst Toployment code (if code
code Y apecify composition belaw) Children order of jliags in '-'L-:LIL-/ 9, specily amployuent below)
in housge Child Cm eyl on
hold
——— ek ] mumrllmmmnaﬂuu..l:;wul-mu;?n- 1k ollll I LA II:- -—--—...JIIlI-—..--—.&I TETTEINTT ™ T e e L LT HE T X TR
Father:-
!
- - Mether:- §
(f) Idlﬂﬂbﬂl Hiﬁhb‘ HL ulutivn Eudc
5, CHARGE OF RIS)LDENCE |
(8) Present Accommodation | (b) Address before change:- (e) Dimtricty Cude of
Type Gode (,'I:f Code 99, : Uszual Rezidence
Enecily accnmad.a‘tiwﬂ)
61 Cairnz Sireet (i) Before (ii)cﬂf"h':-r"
X Change Toarin
01 Kirkealdy
36 24
(d) Rueanon for Meoving Code | (e) D&tcLzEazjf;i bl 1o
(11 Gode U, mpoeily rooson)i- Q E&EtEI‘ legve finished
(f) HWew Ahoeommadsnd i nn (.ﬁ;') Havl Adfdrarsst - .
Tvpe Code (I0 Code 99, . 2.4,.78 _
ppocify accommodstion) Qakbank Lizt tDY School (n) Parind if shorl Lo
25 Aberdeen
FINAICTAL AND OTHZR TEPCIRMATION - S WERLIAS
N

(Ravized May 1077)




_ 3 . q G100 )

6. FPINANCTAL (:2-— CF 42.) w

Nama =and addross o0 person to whom payment should be meda:= NOTES
1. If zame a2 naw Yocation ingert “aoo over™,
Qe over i _ _

2. If no payment to be made insgert *nilh,

3. IP additioral poymonts Lo e omade oo 30
and subseguernt child. S0c Bectlo:

4y Allownneoe for "spocial problems™ — by oo
sguthorised by Arca Orponiscr

7. ADDITIONAL ALLOWANCES — T BE AUTHORTEED BY MEMO SIGNED BY ARZA ORZANISER

5. REASON FOR DISCHARGE CODE (If Code 9, specify ramson)i— —

Please lee tThiy seetion for anyramplifying commentz coneidered necessotyin

Eagter leave finished, returned to achool .

,:|-| ]
H0CTAL WORKFR: NANME;- _ MI_*S EGREFNE I o Ei{ma'burctaﬁz - |& . Zimg“ﬁ}" _
(BLOCK LETTERS) .

AJLish 3 = KIM{C;ALD? - Dute - 11.4.78

T RN ST - AL Ll bl m L L e el Rt s ke’ el F™uF P B

'Ol H UBE FOR AREA UZX
CRH Azuezsment: Fntered: FPor 44(1)(0} oni,
H rd Carde: =15 1 \EeC
acord Car E_vfg Directorof Financc Card RIC Form
Child ' ' ' Binena -
Foad Parents | BELRIEL
pEual TRTENLL Eirthday Baok Apzeas. Form
Additiunz Register
FP Hogister L . R,
Mmintez&nuc/Paynhle Order r*\ Hegluter Sekoal
Discharm Rogigter
hoscoaent Hegistor
JH Jions fhff
Last U Registe
Aagsidential Horister ,
stata \f/f
L s e e . . - _—

{ Revi ed, Moy 1977)




Tiiy FIFE RECIONAL COURCIL - C1e - !

:-;,DL"]M Wil Talg 'L b 1 /O
CHILDEEN N CARE — HEPORT OF ATMISSICN TO CARE D L
NOTTRICATION OF CHANDE IN CIRCULSTANCES oy \ )
t:nf A

mﬁ Mok appropriate box, Iteme asterisked (*) bolow arc I'ﬂqu Leed OWLY op admission to GELI‘E/EUPEI vition

SER INITRUCTIONS AND CODE LISTE FOR COMPLETION QF ThHIS FORM
C COWPLETION DESFATCH EY FIRST CLASS WALL 70 HEADGUARTERSD

1. DETAILS OF CHILD

| - ] e £y Dide Qo) b
{a) Surname (b) Forenomes (&) Sax (&) DOB (@) Cnsa oo E;f:) Chang RD)i::»u:u;.r o,
e eime e - — - :
COWIE JAMES FRANCIS 17.10.62 | 152576 | 22.3.78
7. AUTHORTTY RESPONZIZLE FOR CARE b 3 &

3. REASON FOR ADMISSION OR CHANCE

(a) Htatute Code (if code 99 then {(b) Primary reazon within statute (¢} Type of Admimsien Cude
specty statute below) Code (if CGode 23 or 99 specify
reason helow)
- - — i
O\ O
A. FANILY INPOMMATION
{a) Houzehold Compomition Code (1f (b)Y YWa,of [ (&) Birth|(d)Jo.of =ib- (&) Fﬁrﬁnis' Bmployment code (if ED&E.
code 9 specify composition below) Children | order of |linge in care/{ 9, specify employment below)
in housze— Child e rVision
hold
* R A _ _ A cam
* * " Father;~-
d . p——
i o . — Mother:— *
(1) Pdtﬂhtﬂl H1Fhiz Reﬂﬂlutlﬂn Code:—

&, CHANGH OF RESIDRINCE

(a) Precent Accommodation | (b) Address beforc ohenge:w (o) Dieirict Code of
Type Code (If Cods 99, : Ueual Hesidonoo
speolly accommedatior) A — s
(1) BeTore | {ii} Aftor
Dakbank List 'D' School Charge Chag
7 Aberdesn
— % 56
. 1t T Lo
(&) Reuawon for Meving Code () Pa EchantT;i = e
Tt o G Ty e : - i
uft““ 9, wpeslfy rhason)i- g _Baster Leave
(1) New Accopmodation (g} Wew Addrossi-
Ty Guds (IT Cods 99, 22‘3‘78
specify accommodation) _ {(n) Poricd if chorl tovs:
01 61 Cairns Street
| Klrkc&ldy
L] /‘L‘H IL:;
PIANCIAL AND QTHER INFORMATION - SER OVERLEAF | **"R‘H ﬂ_‘:‘"‘L
E o w
f *a . g»
’ ""f:.,
ot HS'.;I"'.-..
i @\‘h % .
4 .f"":' ur
o W
k2 Q‘%“ T ) #
ks '
i N
R A (itevized May 1977)




6. FPINANGTAL

(2 ¢ 2)

R

@ __

Seeg over

Mama and addreez of person 4o whom payment should bHe made:-

NOTES

1, If sama ps noew location inasert "=oe overt,

2. If no payment to be made Insard "nilh.

3. If additione] ooyoents b beomide For s

and subsoguant child .

SO gaotiarn §.

Ay Alloewance for “opacial problems” - Ly
anthoriced by Arem Organizer

1.  ADDITIONAL ALLOWANCES — TO IE AUTHORISED BY MEMO SIGKED BY AREA ORCANTIGER

8, RFASON FOR DISCHARCE CODE (If Code %, specify roason)im =
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