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23rd August 2001

[
i

70 Greenlea Road
Muirhead '
Chryston

- i
|
o | |

I wish to confirm that
August 2001. |

| will act as Graeme's Keyworker during his time at the Unit SO ble:ase feel free to

the placement. !

I have enclosed two forms to be completed and returned as soon as possible .

please.

Yours sincerely

Keyworker

Encs

1190 Edinburgh Road ‘
Glasgow Fax:  |0141-774l4613
G33 4EH | |

| |
Head of Unit: - f

t
contact me at any time to discuss his progress or if you have any concerns rég’ardiné

Telephone:: 0141-774.4499 J'

|

|

your son Graeme enrolled in St Francis Unitllon Monday 20th
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SCOTTISH

CHILDREN'S REPORTER

ADMINISTRATION

Authorii Reiorter

North Lanarkshire

The Headteacher Telephone:

St Francis Day Unit, Springboig 01698 843532
1190 Edinburgh Road

Glasgow 23 January 2002
G33 4EH

Dear Sir/Madam,

With reference to the undernoted child, in respect of whom a School Report was
requested, I write to advise you that the case was dealt with as undernoted.

Yours faithfully,

eporter
@ Name: Graeme Henderson (10.7.86)
Address: 70 Greenlea Road, Muirhead, Chryston
Decision: to terminate the supervision requirement

c/o 70 North Road, Bellshill. ML4 1EN Telephone 01698 843532 Fax: 01698 748142




ST. FRANCIS DAY UNIT, SPRINGBOIG

1190 Edinburgh Road Telephone: 0141-774-4499
Glasgow Fax: 0141-774-4613
G33 4EH

Head of Unit: ||| G

28th June 2002

- Chrysten
¢

| wish to confirm that Graeme will be removed from our school roll on 28th June
2002. | would like to take this opportunity to thank you for your co-operation during
Graeme's placement and staff at St Francis wish him all the best for the future.

Flease do not hesitate to contact me if | can be of any assistance in the future.

Yours sincerely

~
¢ I
eyworker















