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OBAL ORY LT

2455
! |

(Revispd May 1977)

A i, 1|




by e

"6, FINANCIAL )

1

Name and addrecaw of person to whom payment should be made:- NOTES
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- : .
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€. AUTHORITY RESPONSIBLE FOR CARE R Pé, MG-( Q\wcﬁl—;g - CAAC /(L
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(v) Primary ressen within gtatute
specify statute bolow)

Code (if Code 23 ap 99 epecify
reason below)

o [ w T

4. FAMILY INFORMATION

(¢) Type of Admission Code

(&) Household Composition Code (if (b) Ne,of [ (c) BEirth (d) No.of zibe (e) Parerntz’ Fnployment code (if code
¢ode 9 apecify compositian below) Children | order of lingz in care/| 9, Specify employment below)
T in houze— Child U DRy I 1oy
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& i
—
3 4 5%4 5 Drvokckn [ bnheley
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{£) Parental Rignte Resolution Code:— f&)
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| (i) Before (ii) After
@l 3 I ) C,K pj..,ﬁ@&) Change Change
 Kosy 3% | 3%

éd) Reason for Moving Code (¢) DatcLof move to new
I Coda 1, specify reason) s | ' Geation

(f) Wew Accommodation (&) New Addresa:-

sty scsommossii] MEe M Gear, 2 /%P/dp@ .
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6. FINANCIAL

CIC = 1

Name and asddress of person to whom paymenf should be mado:r=

ML e
Lo e
Dnfomtine

NOTES

1. If samg as new locatien inpert Yeee gvarh,

2+ If no payment to be made ingart "nilt.

IT additionel paymente to be made for Jrd
and subseguent child ., Bea  mection 7,

Allowance for "special problems!

- by momo
dauthorised by Adrea Organiser

»

T« ADDITIONAL ALLOWANCES

8. RFASON FOR._DISCHARCE CODE (If Code 9, =pecify reazon)

-
1'- .v-

= TC BE AUTHORISED BY MEMO SICNED BY AREA ORGANISER

SOCIAL WORKER: NAME:.—

(BLOCK L—Eﬁ%&lﬂﬁm( ﬁ-‘fT . Signature:- A‘J\}’\ F?M T\SLN

ARFA:- M Dataz - ‘ q/g/@
AP , d - = —
FOR HQ URE FOR AREA USE
or V- Enteved: For 44(1)(%) only:
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b’fﬁ Card RIC Form
Child v ' Pinancial
Fogt Pareant RANCLa.
OFteT ferents Birthday Book Asegms. Forp

Lettor to Fomter Parcnt \/ P
Ladger Sheet ' -
Faysble Order Reg;su?r | School i

Photonopy (Fieldwork)k/f
Agggasment [togister

FM Book '

Liat D Regigter
Reaidential Register
Overpayment Book

Gtatg Lf/
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ADMISSION FORM FOR CHILDREN
Piease send *nﬂn
of this form 1o SWSG

Please refer to Eplas issued for 1/4/78

= — Surname —r - B “

Reference number  1-9 [CA 1™y | ] Y ] 2L 2 | O \:L 17-28 | \n) \ W K \\H

Sex (1=boy, 2=girl) | 10 [  initials | 29-30 |+
|

| T
Date of birth (D.M.Y.) 11-16 - ]] & () < (-JIE-:J o 1==new admission 3—transfer
' Type of admission | 2—re-admission  4—amendment 3 l “

| :

!

|
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A. PERSONAL INFORNATION Cal. 1 3! | Col, 1 4 \
TR T T T TR | )
1 Reference number2-10 | &4 (™ SSNEL (LT |
\ \ a - L”'* C') & punch—repreduce columns 2-10 |
2 Sex (1=boy, 2=girl) 1M1 |2 .
T |
3 Date of birth (D.M.Y.) 1297 | 1 O 15 p g* D. PREVIOUS PERIODS OF CARE OR SUPERVISION
— (most recent First) g
4 Physical handicap or mental disorder 18 ] |
— 1 DPate of admission (D.M.Y.) 11-16 | ' i
5 Social Work Department 19-20 ‘ % 7 | —L,
. Reason for admission—~Statute | 17-18
6 Area Code 21-22 | i
Primary reason within statute | 19-20
Dete of discharge (D.MY.) 2126 || | | |
E. FAMILY INFORMATION (ar date of admigsion) ; S -
Reason for discharge | 27
1 Household gomposition code | 23 "5 ! —
I
2 District code of residence 24-25 3 8 |
2 Employment code of father ' 26 f:; ' l
— 2 Date of admission (D.M.Y.))  28.33 ‘ l l
4 Employment code of mother 27 |- :
Reason for admission=3tatute I 34.35
5. Number of children in housatold (9 or ovet, anter 9) 28 (<, :
| — Primary reason within statute | 36-37
6 Birth arder of child (2 or over, enter 8) 20 | > ' A
——I Date of discharge (D.M.Y.) 38-43 | |
7 Number of siblings in care or under supervision 30 | T ! T
{9 or over, enter 9) ' Reason for discharge | 44
- y
*, |
. ' - —
. PRESENT PERIOD OF CARE OR SUPERVISION 3 Date of admission {(D.M.Y.) 45-50 ! ' |
I ' T T T TETTyrr T -I \
1 Date of admission (D.M.Y.) 31-36 l Ir‘_‘_".‘j - I’\% ‘Eﬂ D | Reason for admission-Statute I 51.-62 |
- |
2 Reason for admission—Statute a7-a8 || | Primary reason within statute | 53-54
Primary reason within statute 39-40 1 LL Date of discharge (D.M.Y.) 55.60 ‘ ‘ l 1
3 Accommodation=Type 4142 [ ?_) Reagon for discharge f &1
District code 4344 . :"i F\:
Data of placement (D.M.Y.) 45-50 ] | C:i C) | E fi; -
{if applicable) | — ¥
4 Date of admission (D.M.Y.)  62-67 ‘ | |
4 Immediate (short term) placement (Jf applicabls) - ! il
= Reason for admission—Statute 5 G5-69
Type of accommodation 51-52 : o
: Primary raason within statute | 70-71
District code oa3-o94 T ﬂ
. = Date of discharge {D.M.Y.) 1277 !
5 Number of previous periods of care or supervision - 55 U - I 1
(if none, enter Q; if 9 or ovar, antar 9) Reason for discharge / 78
|
SPARE BOXES |
for use, see notes ' 56-57 |
1 I
S8-59
60-66

1.P.C.Lid. Dd BOBO2T1
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DIRECTOR OF SOCIAL WORK
ANN 3COTT (8w)

Eath August 1980
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Director of Eaaial Work
25 Aug 80
DSW/2.000/VAK

18

| Anne.Mﬂrie ocott, Dunfermline South

ANNE WILSON — DOB 16.5.68

I have to advise you that the case register.numbqrﬂ for the

above named children are 6341,

Directﬂrch Soﬂial Worlk

6342, 6347 and 63#4 respemtivaiy.l




MA GILLASPLE | . | | |
UK AKX KEXX !

I
Mra L Gillan ) ) DSR/E.QQQ/VAK
DUNFERMLINE | | B -
Fife | L | - Miss V‘Eemla

|
25 Aug Bp'

Dear Mrs Gillan | .
ANNE WILSON - DOB 16,5.68

I have to advise you that as from 19 Aug 80'Xﬂu.haVE ﬁa@n.agpoéntﬁd |
foster mother to the above named children,

I attach a scale of allowumces for your informatlon. |

Yours sincerely

Director of Sp#ial Work






