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Mr, & Mrs. Ferguson, ME/ARS
14 Dronley Place,
Baechwood, Dundea,

Sth March 10gs

Dear Mr. and Mrs. Perguson,

Just a note to confirm that the meeting at Florence Booth has been ra-
arranged to Wednasday, 7th March at 2.30 p.m. Hope this ig suitable.lf not
‘phone me as soon as possible,

Yours sincerely,

N'\O\rE). &,

Social Workar

Ms. M. Black = BExt. 3418



Dundee West,
6 Paradise Road,
pundee. Tel 23281

Mr and Mrs Ferguson, SBB/IS

14 Dronley Place,

Beechwood,

Dundee. 4th June 1984

Dear Mr and Mrs Ferguson,
Just a short note to let you know that a meeting has been arranged at Florence Booth
on Tuesday 12th June at 11.00a.m. I have noted below the dates we discussed at the

last meeting for the periods the children will be at home. These dates of course
may be flexible.

(1) Gavinf and Marjory stay overnight from Saturday to Bunday on 19th/20th May.

{2} Gavin and Marjory stay for two nights at home the following weekend and go to
schocl from home on Monday 2Bth May.

(3) Gavin and Marjory to be at home from lst June until the end of the school
sessinn.

(4) Gavin and Marjory at home from lst July until 6th July.

(5) Gavin and Marjory will be on holiday with Florence Beoth from Bth July te 1léth
July.

(6) Gavin and Marjory home again for two weeks from l6th July.

yours sincexely,

20

Mr S.B. Brodie,
social Worker.

Mr S.B. Brodie ext 3487



Social Worik Bepartment,
Dundee West,

6 Paradise Road,
DURDER,

Tel. 0382 23281

Me and Mrs Ferguson, S5/
14 Dronley Place,
DUNDEE.
2nd July 1924

Dear Mr and Mrs Ferguson,

To assist you with your D.H.S.S. Payment, T wish to confirm that your
children Gavin and Marjory are on home leave with you from Iist July
at 10 am until &th July at 5 pm.

I trust this confirmation will be helpful to Yyou.

Yours sincercely,

MR 5. BRODIE,
SOCIAL WORKER.

Hr Brodie, Ext, 3487



SLIENT COPY_

6 Paradige Road,
Dundee, 23283

[ Department of Health & social
S=curity,
Supplementary Department,
1 Bdward Street,
Dindee,

JMeR/IS

30th July logq

Dear sir,

This is just to confirm that Gavin Ferguson (d.o.b. 14.12.75) and Marjory
Ferguson (d.o.b. 10.5.77) will be residing at home with their parents at
14 Dronley Place, Beechwood, Dundee, from the lst August to the 12th August 1984,

I would appreciate if arrangements could be made for payment to Mr and Mrs
Ferguson for these dates.

Yours faithfully,

Mrs J. MacKenzie,
Family Helper,

Hrs J. MecKenzie - axt 3487



f?fj‘.. "::::::; o O e B Y ;
;;J g::nc::i- we::'l}epaptmen £,

6 Paradise Road s
Dmldeal

Tel. 0382 2328

{ The Manager, JH/ DM
Department of Health & Social Security,

1 Edward Street,
Dundee,
14th August 1984

for the attention of Supplementary Benefit Section

Dear Sip,

Re: Gavin Ferguson (d.o.b. 14.12.75) and Marjory Ferguson (d.o.b. 10.5.77)

{ L would sppreciate if arrangements could be made for payment to Mr and
Mrs Ferguson for these' dates.

Yours faithfully,

MRS J. McKENZIE,
FAMILY HELPER.

Mirs McKenzie, Ext, 3487




Social Worl Department,
Dundee Vest,

€ Paradige Road,
Dundee,

Tel. 0382 232a1

The Manager, SBE/DNMN

Dundee.,
23rd Aupust 1984

Re: Gavin Feggggon {d.o.b. 14.12.75)
Marjory Ferguson (d.o.b. 10.5.77)

This is to confirm that Gavin and Marjory will be residing at hopme with their
parents at+ 14 Dronley Place, Beechwood from a pm on 20th August to 7 Dm on
23rd August ang again from 4 PM on 24th August +o 7 pm on 30th August,

I would dppreciate if arrangements could be made for rayment to Mr ang Mrs
Ferguson for these dates.

Yours faithfully, )

D).

MR 5, B. BRODIE,
SOCIAL WORKER,

Mr Brodie, Ext. 3521



JLIENT-CORY

Social Wopk Department, 4
Dundee west.,

€ Paradige Road,

DUNDEE,

Tel, 23281
The Hanager, SB/BuB

D.H.8.8.,
1 Edwand Street.

r : > ?.
SomER 31st August, 1g9a4,
For the Actention of the Sggglementarz
Benefits Section
———=25 vcciiocn
Dezar Sip,

Re: Gavin_fggggggn, d.o.b. 14.12.75 & Marjory Ferguson, d.o.b. 10.5.77

Thig ig to confirm that Gavin ang Marjory will be residing at homes with
their parents at 14 Dronley Place, Beechwood, Dundee from 4 D@, on 3ist Auguat
until 7 p.m. on Gth September. 1934,

I woulg appreciate if arrangements coulgd ba made for payment to ¥r ang Hrs
Ferguson for these dategs,

{ Yours ﬁaiﬁhfully,

Me 5. Brodie,
Social Worker.,

M Brodie, oxt. 3521,



SLIENT COPY

Dundes West,
6 Paradiga Road,
DUNDEE .,
Tel. 23231
FIRST CLASS
.h—_'—‘____
{ The Managen, SBH/BYB

D.H.S.S..
1 Edward Street,
buUnpzR,
12th Séptember, 1984,
¥or the attention of The Bu lemen

Benafitg Sectlion
-u-.__-“*———.-_—-
Re: Gavin Fbrguaon[ d.o.b. 14.12.75
Mariery Ferguson, d.o.b. 10.5.__72

Dear Sir,

This is ¢ confirm that Gavip and Marjory will be reslding at home with
their parents at 14 Dronley Place, Dundee, from 4 P-M. on 7th September until
7 p.m. on 13th September, 1984 and thersafter on these dayg each week untiy
funthern notice,

—

I woulg appreciate if arrangements could he made for payment to and
Hrs Ferguson for these dates.

Yours fhithfhlly.

Mr S, Bradie, ;
Social Worker, b

Hr Brodie, ext. 3521,



Social k Depactuent,
Dundee West,

6 Paradise Road,
Dul’ldee .

FLIENT CO

Tel., 23281

' Mr and Mrs Fbrguson, S&B/Dint

14 Dronley Place,
Dundea.
5th October 1334

Dear mc and Mrs Ferguson,

1 would like to visit yoursslf and the children on Wednesday 10th Oclober 1954
at 5 pm,

If this time is not suitable, please centact me so we can arrange another Lime,

Yours sincerely,

MR S. B. BRODIZ,
SOCIAL WORKER.

#r Brodie, Bxt. 3521



SLIENT COPY

Mr. snd Mrs. D. Ferguson, SBB/HD
22 Dronley Place,
DUNDEE.

18th October, 198%

Dear Mr. snd Mrs. Ferguson,

I would like to visit you on Wednesdsy 2l4th October at 4.00 p.m.

if this time is not suitable, please contact me and we can arrange another time.
( Yours sincerely,

5.B. Brodie.

Social Worker.



Socinl Wopk Department,
Dundee West,

6 Paradise Road,
Dundee.

SLIENT C

Tel. 0382 23281

Mr and Mrs Ferguson, SEB/Dit

{ 14 Dronley Place,
Dundee.

7L November 1984

Dear ¥r and Mraz Ferguson,

Just a short note to let you know that a Review will take place regarding
Gavin and Marjory at Florence Booth House on 15th November 1984 at 9 am,
You are of course invited to attend.

In the meantime, I look forward to seeing you.

Yours sincerely,

MR 5. B. BRODIE,
SOCIAL WORKER.

Mr Brodie, Rxt. 3521






Dundee Division,

Social Work Department,
74A Hizh Street,
Lochea,

Tel: 610255

br, J.\. Stavart,Mitchell, AJN/DPM
wyehlll Health Centra,
DB,

21st November 1i9d4

Dear Dr, litchell,

Gavin . Hwejocy Forcuson, 14 Dronley Place, Dundee,

At 2 review in the Lochee Office on 13,11,84 it was decidad to retain the names
of the above children oa the Register for Non-Accidental Injury, The situations

will bz reviewed in & year's time,

Yours sincerely,

|
; Hea
| e

|
Mr, A, Js Nicoll

Assistunt acca Coutroller

Mr, Nicoll -~ Ixt: 36
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\/ SOCIAL WORK (SCOTLAND)
ACT, 1965

SOCIAL LORK DEPT.

Notice about Child referred to tie Reporter to the Children's Penel aometol it teniiees
UNDEE, WEST.

SUINAME covavivinde ERGLLG: A, Christian Hames ....... F.J\..‘,'?*:-.*JA.Q?:.‘-‘.{ ....... pygsresases
Date of Birth ........ 10 'C"]_! AQe ..ouies i [ School ........] K S T TR A >
Home Address ...... 5.0, ‘?-\)Mwb'-\{ ....... (’._ % 1o CIR— (L M \’:)'-"" B
Present Address h/é’ ...... (LOKW"‘P ..... 3 ASAY .'.‘.l...).{:-.‘:"b'v- (:Lﬂl HF{FCT.,.CG.?.' ....... J‘ el EE
Social WOrk Ares....eereeriseees WEST . . L . BRODIEL ...
Reporter's Reference No. bb7¢2 ........................ Referral No. ..... {'—" ...............................
SWSGS Now covverrrerrrennsn GILQREGRT oo DAted.roereeeenn! A |
Riaan for Refcrral ‘:‘LJ)‘W\N .......... ?r??t..‘.'.\.‘?.f. ..... f._{;ﬁ ..... ol 38 Jﬁ-&*w A

R e i et 1} el —
Thank YOU TOF YOUP ..oveuecssisssssssvannanunastsassrssmonssmsssseaissnss DAted. ... .cnissisnsveassiss savaaes amemmdn s

e
INITIAL TNVE Trﬁfanon,________

]

| would be greteful for a confidential
or not to refer the child to a Hearing.

preliminzry—Tteport {or my use in deciding whether
AN T m

HEARING

1 would be grateful for a formal repor
| am arranging a Hearing | for... .o miala. 8
You are_expected/mmiad-to attend the Hearing.

A representative who knows the child and can
is invited to attend.

¢ for the Children's Hearing.

Thursda}, ?ch \'o'.'ﬂmher' 198.’; at 3.33..

Xxoiey/p.m.

take part in the discussion at the Hearing

.. RESULT

[j‘ ~.J am teking no formal action.

]

[_j at a.m. ;‘p\
* . A Supervwmn ﬂequ:remant was made

" The Hearmg has continued the case until

"'\.
f am- rpf:,r.mg {or voluntary measures.

Duting this time the child will be 81 ...oovrmmmmmismmnrne - -
not made referral discharged | I

continued without vanat|on‘"~.| i ari i

DI wroevsamsnsinr

................................................

e
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ADDRESS OF REPOARTER e ———— .

RECELIV
IVED SOCIAL WORK (SCOTLAND

S ~ 4DEC 1984 ACT, 1950

o . SOCIAL WORK
Diree, L0h & DEPARTMENT (2)
< £ T - " " )
Notice about Child refertedt 1o the Reporter 1o the Children’s Panel ey DERY wh o3t
SuUrmname .......... .f.‘.‘.-n.‘..(:’f.%_&«...i..*.y‘. .............. Christizn Names ....... H HT,JU?“-’ ....................
Cate of Birth ........ Q.9 171 A LI i S— School ... ! .\f\.f*.!“.“.!’t".f—?.-.;-x‘:- ....... v *.'f’..l.“."l."?..‘:"f
Home Address ...... W oo Hoadae (< Rosd |, ... *-':} N ‘*’?‘—:’3 ........................
Gipgart AOHEES ol Froker wﬁw(’-‘a‘w* ..... ousd, Ce i ent Pare, ...93.»:-3.1 =
Social Work Area................ W ST S Social Worker............ ML, BRCDIE. ...
Reporter's Reference No. . .5 S R e Refarral Na. . ...‘.!C-‘.: .................... Breensus
SWSGS No. QHO*J-A'W ........... DALEL. ..ovnverorenent fo- 0 B4
Reason for Referral ............. Hﬁ‘*‘)‘“"\'ﬂ ..... C‘:\“’ _.5,’3!.?-!3 AAAAA ?3—\{..-}_"t...-?r‘.'—.‘-&“..‘:-..lf"'\ )
Thank YOU fOF YOUT ooouioiariirimmmmmmmiienmmnnn st Datad. ... R

...............................................................................................................................

INITIAL INVESTISATION
i use in deciding whether

— | uld be grateful for 2 coniidential preliminary repont for m
bed i Nfer the child tn a Hearing

HEARING
[ | 1 would be gratefu! for &~ rmal report for the Children’s Hearing.
i || am arranging a Hearing for. . T e ennnnnsn s 00 at ... ... ..&am/pm.

| | Yeu are expected/invited 10 attend the~Hearing.
~1ake part in the discussion at the Hearing

. A representative who knows the child and ¢
[_ ' is invited to attend.

RESULT
| am taking no formal action.

I | | am referring for vcluntary measures.

The Hearing has continued ‘the €888 UNM ... coovaviesssnim wmmscomenenentessests \

a rh frf_u‘p" ba—at

"-’ a.m fn m I""Iunr: this Lme th

A Supervision Reguirement was made ] | not made referral discharged D
/ continued without variation ; 1 vangd {;7 terminated i

As a regy!t__of the Reqwremant the child wi!l be living at ___._.‘:GW o s e Fa A
-I ] f oo e

The vasancy is not immediate and the interim arrangements are as follows
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FORM 11A - ' Rule 22

" CHILDREN'S PANEL FOR TAYSIDE

—

SOCIAL WORK (SCOTLAND) ACT 1968

SUPERVISION REQUIREMENT VARYING EXISTING SUPERVISION REQUIREMENT

_va..-vsvm
Place THE CHILDREN'S PANEL FOR SEEEEiitss 2T ANSYOE,

g1 COMMERCIAL STREET
DUNDEE DDl 2AH

2O NOVISBE

Bate:uk

A childien's hearing for ! rae-w

3 "ﬁ it
by way of variation of {and insu hstitution for} the supervision !e';u:remcnt dated" i .'.'.I ‘”‘é" QL‘"""""'

W—Wmv - ? .f_. h‘ﬁ\{ o ..to which

PAREOENE FERGD '55,(:«31 \‘u\u"‘g-m &ma QQ.Q_..,Q, = Yy ,

._.,J.

subject hereby requiredmesther © ?.:::!'s.'xl:-m

}I’
* . ‘
(10 be under the supervision of \Cg?'uu —QE‘ML M ‘%@' ;W
of} i LA 1552 sndh Sentz

subject to the conditions noted averleaf and the said requirement dated

o 1..“., )
U1 B L imaiessneses 15 NETEDY revoked.

MEBETTORE  FERGS o : e

Op ter dates when supervision requirement made and last reviewed.

*Delete as appropriate.
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FAMILY HELPER'S REPORT

Social Workerm. m:&\b&w ............

Client's Name%ﬁ%m&%w .....

Address. .l“& A I .?m ............................................
Date of Visit. .\.\QKS\A ::‘B.M - S
Time., Qi kD }Rﬂ\. .............

Nature of Visit. nbxwmm\czﬁ\»\s\m&c M\@c\m ...........
£ HOMEno 22 eeennnreennnnennn

No. of Persons a ome..

'\Q;ue:g\: S;;\nnm ok B Nowe \\nn\m mg\\%%\\\u Wanis \is‘iy\ |
W §\m Qs Hipose. %X\M“ Wk M’ﬁﬁm\
| R e o Ne WY m\&x\\w&u\m& §\\m\\s&\§\ Sadak.
! Nt 'Q\\%‘N\-*‘\W&\B\ M \\b&.\ um\m\\méx \»h\s Mu\: Qgs.)“\ .

Action to be Taken:
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SWS FORM CH3

DO NOT
CHANGES
SEND "
SR AR SRS neen e e S Child's Mame
TO SWSG
Child's reference number

CONFIDENTIAL SWS FORM CH3
Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

CT.| 5

Social Work Department 23

Return date (month, year) 4-7 | |

punch skip 8-10

Child's reference number 11-18

Date of birth 20-25 | | [

Date of change 26-31 1 1 I

INFORMATION ON CHANGE
REASON FOR BEING IN CARE OR UNDER SUPERVISION

Before After
statute primary reason statute primary reason
32, 33 34, 35 3e, 37 38, 39

ACCOMMODATION (leave blank If child has not moved)

Before After
type location type location
40, 41 42, 43 44, 45 46, 47
[
Reason for moving 48
PARENTAL RIGHTS RESOLUTION - Reason 49
Before After
AREA CODE 50, 51 52, 53

I.PC Lid Dd BIHE196 3781




1oT sws FORM CH3
: Ak CHANGES
Child's Mame

Child’s reference number

CONFIDENTlAL sws FORM CcH3
Revised 1/4/78

INDIVIDUAL RETURN gYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

[ o) &
social Work Department 23

Return date (month, year) 4-7

punch skip 8-10

child's reference number 1 1-19
Date of birth 20-25

Date ot change 26-31

INFOHMATION ON CHANGE

REASON FOR BEING IN CARE OR UNDER SUPER\"S!ON
Before After
statute primary reason statute primary reason

ACCOHMODA‘TIOH (leave plank If child has not moved)

Belore After
type type location

jocation
Reason for moving 4B D

PARENTAL RIGHTS RESOLUT!ON - Reason 49 D
Before After

AREA CODE 50, 51 52, 53
|.pC. Lid. Dd 8308186 3/81



