
| ggiecee!™ REVIEW REPORT Council 
Social Work Department TO THE CHILDREN'S HEARING 

46 

Outcome 

Name Date of Birth 

McCRACKEN, Andrew 14.2.73 

Current Address School Attended 

c/o 50 Oxford Street, Coatbridge Rosehall High School 

Home Address (if different from above) Religion 

196 Whifflet Street, Coatbridge Protestant 

Reason for Review By whom requested 

Continued truancy ; 

Significant Family Changes since last Report 

None 

Changes of Social Worker and/or Methods of supervision 

None 

Contact with other Agencies Report compiled by 

None 

Date School Report Obtained 

Date Report Completed 

16 69.86 

Date Sent to Reporter 

16.9 86 
Si 

Social Worker
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' Strathclyde 
ional 

Council 
SocialWorkDepartment TO THE CHILDREN'S HEARING 

REVIEW REPORT |__ 

Name 

MoCR&CKEN , ini 

Date of Birth 

142.73 
Current Address 

196 whifflet Street, Coatbridge 
School Attended 

Home Address (if different from above) Religion 

Reason for Review 

4nrual Review 

By whom requested 

area Reporter 

Significant Family Changes since last Report 

None 

Changes of Social Worker and/or Methods of supervision 

None 

Contact with other Agencies Report compiled by 

Date School Report Obtained 

Date Report Completed 

30.187 

| Date Sent to Reporter 

30.1.87 

Sig 

Designation 

Social Worker
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Points to be covered. 

1. Nature and extent of contact with the child, family and other persons or agencies 

2. Plan of work; Were the Aims and Objectives achieved? Were they changed or modified? 

3. Opinion as to the future development of the child and his/her situation— 
including views of child/parents. 2: 

4. Possible options. 

Since the inved to 
t with his 

grandmother 
the old 

and emotio nal 

erendmo ther 

10 control over situation 

itially requires 
andrew are now reluct 

NeCracker 

Child and Family 
a corporate approach ly-requires 

und Andrew's future. 

W5389,
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«AS ee ent of Reporter to the Children’s Panel 
Sociak \WOR GolikFWotk! Gcotland) Act 1968 (Children’s Hearings) 

a ‘mak ‘ ipGe 
‘COATBER etre ONAL REPORT 

Ean el (Supplementary) 

py a 

\ 
‘\oDEC SBRATHCLYDE REGIONAL COUNCIL 

| 

Andrew McCracken 1. Name of Child. 2. Date of Birth. 14 

3. Address..6/9..,.50. Oxford Street. Coatbridge... 

4. Present School......Rosehal.l. High. Schoglh. Coatbridge... 

5. Details of School Attendance since Supervision Requirement was made on...30..9+.86..cccseecese0.- 

This Term—Possible.143. . — Absences....)1. up to 5.12.86 

Last Term—Possible. Absences... 

6. General Comments (Any significant change 

noted since Supervision Requirement was made?) 

We must wonder if the disposition.of..Andrews..necenk..Children's.Panel..is being 

adhered.to...0n. 27th. October..this..school.urote..to.Mrs.McCracken.regarding the poor 
weeks 

attendance of her sons,. In. the. last. seven/Andre has attended 

anda half days, Mrs, McCracken, has sSured.us by 

Andrew has no intention of attending school and_t 
try on occasion, cannot make him. (Signature)... 

Date ..8th December, (Designation)... #5 

igh Coatbridge....... 

Andrew McCracken 

School. 

Name Address ..£/0.,50 

Date of Birth... 

Please note that when the above-named child appeared at a Children’s Hearing on....scsscssessseese 

sessssesssnsthe case was disposed of as follows: 

DWC sisaisiigrne ynnswarsserieigeeen sepanisaiiatisiinen: 

Reporter.
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For the-attention of Strathclyde Serial No. 5 
dso Work 028542 

Area Team..... Department ee 

Address... STAND-BY SERVICE | Sine 
OVERNEWTON CENTRE 

52 LUMSDEN STREET 

Division Time Completed. 
"Immediate Telephone Notification GiASGOW Distribution 

10 ADOVE: Ye8.ee cnn NO. . Telephone: 041-357 3696 Area Team.... 
"Previously Known to Standby: 0 ft Cc POSS... 

" Div. Org... 

Freephone 8314 Other... 
rv 

om) Scorers » 

Client's Surname .. 

Present Address 

Previous Address. 

Children 

Referrer Ci iS Name... 
tis .. Telephone... 

site | 
1. (a) Details of PROBLEM as given by referrer. /7 7 Lupo Ce 

> / 2) pig or ahuerve oaks Cann (44 cB) aici 1) 

j OW, 
CewineeR  fotuo 

(b) Specific REQUEST of referrer. 

(c) FURTHER ACTION, if any, referrer proposed to take. 

Social Worker Senior Social Worker 

Signed.....
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FIRST CHILD 

3 PRESENT RECEPTION INTO CARE 
(Only one Main Reason and ane Underlying Reason) 

SECOND CHILD THIRD CHILD 

PLEASE TICK 

PHYSICAL ILLNESS: 
01 _Female carer 

Main Reason 
Underlying 
Reason Main Reason 

Undertying 
Reason 

Main Reason Underlying 
Reason 

02 Male carer 

03. Both 

MENTAL DISORDER: 
04 Female carer 
05 Male carer 

06 Both 

07_ PREGNANCY: 
DESERTION/ABANDONMENT: 
08 Female carer 

09 Male carer 

10 Both 

DEATH OF CARER: 
11 Female carer 

12. Male carer 
13 Both 

14 BREAKDOWN OF MARITAL 
RELATIONSHIP: 

15 PARENT PLACING CHILD FOR 
ADOPTION 

17 MEMBER OF SAME 
HOUSEHOLD AS PERSON WHO 
HAS COMMITTED SCHED 
1/CHILD ABUSE OFFENCES 

37 SEC 32(d)dd)e)—Female 
Incest S.W.(S) Act 1968 

18 LACK OF PARENTAL CARE 

38 FALLING INTO BAD 
ASSOC/MORAL DANGER 

19 MISUSE OF VOLATILE 
SUBSTANCE 

20_NON ATTENDANCE AT SCHOOL 

21 CHILD HAS COMMITTED 
OFFENCE 

22 QUIWITH PARENTAL CONTROL 
IMPRISONMENT OF: 
23 Female carer 
24 Male carer 
25 Both 
DETERIORATING RELATIONSHIP 
BETWEEN CHILD AND: 
26 Female carer 
27_Male carer 
28 Both 
INCAPABLE OF PROVIDING CARE 
DUE TO DRUNKENNESS 
29. Female carer 
30 Male carer 
31_Both 

FINANCIAL PROBLEM OF: 
32_Female carer 

33_Male carer 

34 Both 
35 HOMELESSNESS _ 

39 PART 5 TRANSFERS SEC. 
32{h) SWS) ACT 68 

36 OTHERS SPECIFY 

Additional 
Comments: 
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4 tecis.ation 

FIRST CHILD 

(Which Section(s) of Legislation are applicable in this case)? 

ON LD THIRD CHILD 

The following legislation relates to all children who have been physically separate 

1 Section 15 Social Work 
(Scotland) Act 1968. 

id from carers. 

Main ‘Subsidiary Main | Subsidiary Main Subsidiary 

OF Section 16 Soci Work 
(Scotland Act 1968: 

5 Seetin 37 Setial Work 
(Scatand) Act 1988, 

OF Section 40 Social Work 
(Seotiand} Act 1968. 

ATT a Social Work 
fand) Act 1998 with 
an of Residence 

6 Section 4¢(T ia sosal Wark 
(Scotaad) Act 1988 
Home Supervision 

7 Section 44TT I) Social Work 
(Seatand) Act 1988 

OF Secion 581A) Social Work 
(Scotsad) Aer 1958 
{as omended by HASSASSA 

183 Sec B14) 
05 Section 4213} Social Work 

(Scotland) Act 1958 
10" Section 43 (8) Goda] Work 

{Scotiend) Aci 3968 
TW Section 196/290) 

Criminal Procedures (Scotland) Act 975 1 405 
TY Section 323, Criminal 
Hace (Sealand) Act 

13 Section 708/413 Crminat 
Frozedres Seiland Ac 

YA Section 1216) Fostor Childen 
(Gcotlond) Act 1984 

TE Section 26111) Adoption at 1878 = 
16 ‘Section 10 ata Brocaedings (Ch 

et 1958 
TF Section 12 Mannan 

Proceedings (Children) 
1988 

18 Seeion 7 Chidien Ack i860 
18 Section TTTUNGY Gaaraianahip Rev i973 
TO Secon 28-5 

(Scotland) Act 
Work 

IT Oiher (Please Specihyy 

5 PRESENT PLACEMENTS 
Name & Address of Placement 

FOSTERING WITH RELATIVES 
Recommended Actual Recommended Actual Recommended 

01 Temporary 
02 Permanent 

FOSTERING UNRELATED 

03 Temporary 
04 Permanent/Pre adoptive 
05 COMMUNITY PARENTS: 

CHILDREN'S HOME 

06 Local Authority 

O7 Voluntary 
08 LIST ‘0 

09 SECURE ACCOMMODATION 

10 LIST 'G’ 

11 ASSESSMENT CENTRE 

12 HOSPITAL 

13 AT HOME 

14 SUPPORTED LODGINGS. ILU, etc. 

15 OTHER (PLEASE SPECIFY) 

G First MAIN REVIEW DATE 
(Must be within 4 weeks of date of reception) 
Review Date 

Placement / eligibility evidence



7 WHAT PARENTAL CONTACT HAS BEEN AGREED? 

FIRST CHIL 

1 1 None 

DI 2 paiy 

F Wekiy 

1 4 Monthiy 

(21:5 other (soecity) 

SECOND CHILD THIRD CHILD 

1 1 None 1 1 None 

D 2 daily © 2 baity 

C1 3 Weekly C1 3 Weekly 

1 4 Monthiy 11 4 Monthy 

(1 5 other (specity) (1 5 Other (specify) 

8 PREVIOUS ADMISSION No Ve 
ion) VON > {lf not applicable proceed to next questi 

A NUMBER OF PREVIOUS 
ADMISSIONS: 

B DETAILS OF LAST ADMISSION 

AREA TEAM. 

If outside Strathclyde please state 

the Region 
C LAST PLACEMENT, 

(Please Tick} 

FOSTERING WITH RELATIVES 

OT Temporary 
02 Permanent 
FOSTERING UNRELATED 

03 Temporary 
04 Permanent/Pre adoptive 
05 COMMUNITY PARENTS 

CHILDREN'S HOME 

06 Local Authority 
O7 Voluntary 
08 LIST 'D’ 
9 SECURE ACCOMMODATION 
10 UST ‘6 

11 ASSESSMENT CENTRE 

12 HOSPITAL 

13 AT HOME 

14 SUPPORTED LODGINGS, ILU, ete. 
15 OTHER {PLEASE SPECIFY) 

PREVIOUS DISCHARGE 

Date 

Cate taken over by 
01 Parent or Guardian 
02 Adopted 
03 Other (specify) 

Placement / eligibility evidence



FIRST CHILD SECOND CHILD THIRD CHILD 

9 NAME AND ADDRESS OF NATURAL MOTHER AND FATHER 

Father's Name 

Address 

Date of Birth 

Mother's Name hive (sy 
Address r PAE Exe dad 

Date of Birth 

MARITAL STATUS : i 

01 Married 
02 Widowed ee 

03 Divorced 

04 Seperated (Married) 

05 No Marital Ret'nship 

10 wouseHoLn PARTICULARS 
Enter the number and type of adults staying in same household as child(ren) 

Type Type Type 

{Please Tick) F (Please. Tick) (Please Tick) 
O1 Natural Mother 
O72 Natural Father 
03 Stepmother 
04 Steplatinn NUMBER NUMBER NUMBER 
05 Fomale cohabitee 
06 Male cohabitee 
07 Grandmother 
08 Grandfather 
09 Aunt 
10 Uncle 
11 Sister 
12 Brother 
13 None 
14 Other (specify) 
15 N/K 
Male Carer (If different from Natural 
Father) eh ee 
Name ast: 

RELATIONSHIP TO CHILO 

Date of Birth 

Female Carer (i different from Nee aie 4 
Natural Mother) . icy, ee 

Sm ERE $ Name REO RD . 
bl. (aes aati VAS Ov Sa ss . 

RELATIONSHIP TO CHILD Gea Vath 

Date of Birth oo 
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HILD THIRD CHI FIRST CHILD SECON 

11 contact with RELATIVES 
(Have any of the relatives and friends been visited with a view to caring fotthe child{ren}?) 

O ves oO “ Ono OD Yes 0 wo 

If not, reasons must be clearly stated. If not, reasons must be clearly stated If not, reasons must be clearly stated. 

Relatives Contacted 
‘Names, Addresses and Relationship 
to Child(ren) must be stated 

Placement / eligibility evidence



FIRST CHILD 

12 Wames AND ADDRESSES OF FAMILY 
(If not stated, in Section 11, detail all names and addresses of family. This must be completed by the review date. If not, reasons must be specified). 

SECOND CH THIRD CHI 

1 3 HOUSING TENURE 
(Please indicate if the Housing was in the): Pa 

Public Sector, Local 
Authority/New Town 

Public Sector, SHA. 
Private Sector, 0.0, 

Private Sector, Private Landlord 

Other Oo
oo

 
o 

| 

Public Sector, Local 
Authority/New Town: 

Public Sector, SHA. 

Private Sector, 0.0. 
Private Sector, Private Landlord 
Other 

[| Public Sector, Local 
Autharity/New Town 

2 2 Public sector, SHA 
O 3 Private Sector, 0.0, 

C1 4 Private Sector, Private Landlord 
C1 5 other 

14 nousine Tyee 
(Please indicate the form of Housing) 

71 1 tow ise (No tit) ] 7 other | () 1 tow Rise (No Litt) (J 7 other | [1] 1 tow Rise (No Lift) ] 7 other 
C2 tigh rise wity LJ 8 wk | (2 digh ise (uit) LJ 8 nk | () 2 Highrise (Lit) LJ] 8 wk 
(1 3 semi Detached LJ 3 Semi Detached 1 3 Semi Detached 
1 4 betached 1 4 botached Ld 4 betached 
(15 Caravan [1 5 Caravan OO 5 Caravan 
(216 Homeless 1 6 Homeless C1 6 Homeless 

Accommadation Accommodation Accommodation 
(Please specify) 

15 apartments 
(How many apartments did the accommodation have)? 

Number wa 

16 tenets oF stay 
(How long had the family been living in the accommodation)? 

c T 

Years | Months |[_] N/K Years [ Months | [_] N/K Yeas | Months [o WK 

1 7 CHANGE OF ACCOMMODATION 
(How many times had the family changed accommodation inthe past 3 years)? 

Number 

18 chance of carer 
(Oid change of accommodation involve change of carer forthe childiren)?) 

(Other than to Reception into Socal | (vos [] Nowa | Jv = Ce a es | Sa 
Work Care) 
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FIRST CHILI 

19 emproyment situation 

COND C 

(What was the employment situation of the carer(s) when the child(ren) were received into care)? 

IRD CHILD 

Male 

01 Full Time Education/Training 
02 Employed Full Time 

Female Male Female Male Female 

03_Self Employed 
04 Employed Part Time 

05 Retired 

06 M.S.C. Employee 

O7 Registered Unemployed 0-11 
months 

08 Registered Unemployed 12 
months and o 

09 Unregistered Unemployed 
Incl, Housewife 

10 Other 

L1_Not Known i 

20 source oF income 
{Indicate if the carer(s) are in receipt of any of the following at the time of reception into care) 

Main Form 
of Income 

01_Income from work 
02 Unemployment Benefit 
03 Supplementary Benefit 
04 Non Contributory Invalidity 

Benefit 

Main Form 
Secondary of Income Secondary Main Form Secondary 

of Income 

05 Sickness & Invalidity Benefit 
Industrial Injury Benefit 

Pension 
O7 Family | 
08 Grant 

ome Supplement 

09 Retirement Pension 
10 Unified Housing Benefit 
13 Maintenance 
11 Other (Specify) i 
12 None 

2:1 FoR SECTION 15 ONLY 22 FoR ALL CHILDREN 

being the Father/Mothes/Legal Guardian/Person having 
charge of the children) named in Section 2 wish 
Strathclyde Regional Council Social Work Department to 
care for the said child/ren in accordance with the 
provisions of the Social Work (Scotland) Act, 1968 

Signed .. 

Date 

(Fathet/Mother/Legal Guardiar/Person having charge of 
‘the child named in 

Section 2) 

Other carers signature where appropriate 

Signed 

Date... 

‘Sw/03a3005 5795 

Date... 

Where appropriate 

being the Father/Mother/Legal Guardian/Person having 
charge of the child(ren) named in this form agree that the 
particulars given are correct to the best of my knowledge 
and that the content of the leaflet “Your Chitd in Our 
Care” has been explained to me by Strathclyde Regional 
Council Social Work Department. 

cc 

Other Caters signature where appropriate 

Signed... 

Date... 

~ Date of Application... 

Social Worker Signature 

Date... 

Senior Social Worker Signature 

Date 

Both Social Worker and Senior Social Worker must sign 
this form. 
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Financial Instructions CASE FILE 

FIRST SECOND 

24 NotiFICATION TO COMMENCE PAYMENT TO FOSTER PARENT 

THIRD 

Address 

Name of Foster Parents 

Name(s) of Child(ren) 

Date of Birth vA 

DATE PAYMENTS Va ve 
TO COMMENCE v7 4 ff 

Any Special Instructions / f vA 

25 ADMISSION TO VOLUNTARY HOME, LIST D, LIST G ETC. 

Name of Establishment ROE 

Name(s) of Child(ren) A. « 

Date Child(ren) Admitted 

DATE PAYMENT OF 
ACCOUNT TO COMMENCE 

26 notirications 
Form No. Area/Agency Date Sent Init 
RICE Other Area/Region 
RIO Health Board 
RILCB Education 
RAGT-8 | 4Week Medical 

Finance 
CH193_| DHSS. 

27 siGNATURE 
Admin 
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CASE FILE 

RIC SA Strathclyde 
Regional 

Social Work Department Council 

Changes/Transfer Form 
FOR CHILD IN CARE 

A AREATEAM P 

UNIQUE NUMBER OF CHILD 

NAME OF CHILD f ont 

\ 1 i \ ben DATE OF BIRTH \. HLA SQ ies 

DATE OF TRANSACTION deh o\2 eo 
{ Ors 4 

DATEADMITIEDTO | | ff beg a 
PRESENT PERIOD OF CARE |‘! : i 

SEX } Clmite CO Female 

B IS THIS CHANGE/TRANSFER? 
{Please tick appropriate box) C REASON FOR CHANGE 

TA change of accommodation and, ; 01 Decision of Hearing 
statute (Complete Sections D +E) “[] 02 Decision of Court 

TB A change of statute only C 03 Planned Change 
(Complete Section E) 04 Breakdown 

D A change of accommodation only i tate saeen 11 05 Other (Please Specify) 

CO Atransfer to another area team. 
Name area team to which 
transfered 

PREVIOUS NEW. 
STATUTE __STATUTE _ 

Main Second Main Second 
E statute 
Please Tick appropriate boxles) 
01 Section 15 Social Work (Scotland) Act 1968 
02 Section 16 Social Work (Scotland) Act 1968 
{03 Section 37 Social Work (Scotland) Act 1968 
04 Section 40 Social Work (Scotland) Act 1968 | 
05 Section 44(1)(a) Social Work (Scotland) 

Act 1968 with Condition of Residence 

06 Section 44(1)(a) Social Work (Scotland) 
Act 1968 Home Supervision 

07 Section 44(1)(b) Social Work (Scotland) 
Act 1968 

08 Section 58(a) Social Work (Scotland) Act 1968 
{as amended by HASSASSA Act 
1983 Sec 8(4)) 

09 Section 42(3) Social Work {cat 
Act 1968 

10 Section 43(4) Social Work (Scotland) Act 1968 

11 Section 198/296(3}—Criminal Procedures 
(Scotland) Act 1975 +406 

12 Section 323 Criminal Procedures 
{Scotland) Act 1975 

13 Section 206/413 Criminal Procedures 

(Scotland) Act 1975 

14 Section 12(6) Foster Children 
(Scotland) Act 1984 

15 Section,26(1)(b) Adoption Act 1978 

16 Section’1 0 Matrimonial Proceedings 
(Chileren) Act 1958 

17 Section 12-Matrimonial Proceedings 
(Children) Act 1958 

18 Section 7 Children Act 1958 

19/Section 11(1)(b) Guardianship Act 1973 

Please give Name and Address of 
Placement and tick the appropriate box D accommopation 

PREVIOUS Name and Address 

‘NEW Name and Address 

20 Section 24 Social Work (Scotland) Act 1968 

21 Other (Please Specify) 

F To DISTRICT OFFICE ron rivanciat parent. 
1 START PAYMENT TO: NAME OF FOSTER PARENT/ESTABLISHMENT. 

(See Sect. D for address) 
IF APPROPRIATE 
2. STOP PAYMENT TO: NAME OF FOSTER PARENT/ESTABLISHMENT. 

(See Sect. D for address) 

ANY SPECIAL INSTRUCTIONS 

FOSTERING WITH RELATIVES PREVIOUS NEW sramenroregoucone stant oesesnacuoksrraHe. scone STAT OERESRALORRLS 
Ol Temporary Tears roencomu Sune Ra DRCSOMALCOONSSTRATHCLYOEAEOONALCOUNGLSTRATHOLYCERESONALCOUNG.ST sates sme toesou cocks vel OCA CoNCLSTRCOEALCNETY 
02 Permanent ATHOLYOERESIONA.COUNOILSTRATHCL DEREGIGNALCOUNCILSTRATHCLYDERESIONALCOUNCILSTAATHCLYDERESIONALCQUNCILSTA aerials ris oeomuaconsicttUrGD4canesnelTOCNAIGISIA, 
FOSTERING UNRELATED HCLYDIERESIONALCDUNCILSTRATHCLY DEAESIONALCOUNCILSTRATHCLYDEREGIONALCOUNC|STRATHCLYDEREGIONALGOUNCILSTRATH hiecsowonststnerocebouscuonsTerctYoresoweane sat oeest\s casks 
03 Temporary {rein a eonsHAURELTRAHERSMCCK TCG OACDINLSINT 

: \sconsoneshe akoouscowcastaia eceoucaelSTay ie revesOTALCANI 
4 Pormanent/Pre adoptive Serres aa entactocaors Maia TanyCAOERESDAMEOMCLS AN STO aoeea yet auinetencasttaveaucGUU\onel STIL TOaesNaSONESTATEOL 
05 COMMUNITY PARENTS ‘RESIOWALCOUNCILSTRATHCL YDEREGIONALCOUNGILSTRATHCL YDEREGIONALCOUNCH.STRATHCLYDERESIONAL COUNCILSTRATHCLYDER 

: Hae aternscntsccamexs mtcuecgtA canst PcsuNeDgVSIa aoa 
CHILDREN’S HOME ‘GIONALCOUNCILSTRAT LYOEREGIONALCOUNCILSTRATHCLYDFREGIONALCOUNCILSTRATHCL YDEREGIONAL COUIVCILSTRATHCLYOERES 

, Fa initnacis aol aticueGnkAGanClsANCTOPRG uMcOQes ME ONa 
6 Local Authority (icone eyes UNA UEDuNE.S ATH DEACUNACCELNGR.STRATHOLYDEREIONALCUNLSTRATACYORRCGO ‘accom stcoqescnacost vetoes COME STAVES OMAceNnSTAroEGOU 
07 Voluntary ‘GA atest SHceonacoUNeLTRATHEYOEALOMNALEEUNCLS MATIC DESESONALDDANCLSTIATHLTOSRONA 
mae ‘Sos mre eran SHAT OEM DNAEDAGLSTATCLYENSONACHAL SHA HOENOOHAL 

08 SECURE ACCOMMODATION H signatures 
10 LIST ‘G’ Signed 

11 ASSESSMENT CENTRE * 
T2 HOSPITAL Designation Las \ \ y 

\T TAT HOME Area Office leu Date 
14 SUPPORTED LODGINGS, ILU, etc. 

19 OTHER (PLEASE SPECIFY) Cour 

‘swioss4000-717751
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RIC1. 

Admission Form 
FOR RECEPTION OF CHILDREN INTO CARE 

CHILD PLACEMENT 

Strathclyde 
Regional 
Council 

Social Work Department 

1 A Area Team 
at least one box ticked. 
It is essential for analysis that every question must have 

|. The Regional Standby Team 

B Standby Referral Ye i should attempt to complete R.I.C. (1) up to and including 
= LING Ee question 5, and questions 21, 22 and 23. 

Admission |. [=] Planned (1 Unplanned 

D Date of RLLC. (0 \oasy 

E Number of Children being - ai 
2 received into care = 

FIRST CHILD SECOND CHILD THIRD CHILD 

F Unique Reference Numbers . 
(to be completed Centrally) 

G Has tho Children) been in care |] pg OO ves Cw Dives On 
before? 

H EXPECTED DURATION OF TIME 
IN CARE 

[7 0 weeks-2 weeks 

[213 wooks-6 weeks 

(1 7 weeks-6 months 

(1 More than 6 months 

[1 0 weeks-2 weeks 

1 3 weeks-6 weeks 

[1 7 weeks-6 months 

[1 More than 6 months 

[7 oweeks-2 weeks 

1 3 weeks-6 weeks 

LD 7 weeks-6 months 

1 More than 6 months 

2 PARTICULARS OF CHILDREN 
A Full legai name (or known as) aN 

B Sex aw Or Om iG Om Or 

C Address \ ‘ 

Post Code 
i 7 T r T T ‘ 

i Vt t H ‘ i i t H i 
D Date of Birth ee 214d H \ | H i i 

E Number of Children in Family 
(including those who are 18 & Lu 
over) | 

F Order of child in family / Tass dice) 7738 4587 8 9 10 123456789 0/123 456789 10 

& Number of Children from Family ig 
already physically in Social Work 
Care 

H Number of Children 17 years or 
less living in the household at the 
time of reception into care 
{including those being received . 
into care) 

T Religion (stated by 
parent) ere 

Taine 
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SWD/1 

STRATHCLYDE REGIONAL COUNCIL 

Reporter to the Children’s Panel 

Reporter: 

—: 
a MEMORANDUM 

Area Reporter 

dren's Home 
From: «. 

124 Bank Street Mitchell Street Chil 

Coatbridge 
seoepegaregeey ins svorsebondaeeateatbeiesten 

Subject: Social Work (Scotland) Act 1968-—Section 38(1)—Existing Supervision Requirement— 

Supplementary Report 

The undernoted child/ehikdcen who is/are subject to a supervision requirement has/have been 

referred again. Details undernoted. 

The view of the supenvising xacixkwasker/residential establishment staff* as to the advisability 

of a further hearing at this stage is requested. Should it be considered that the existing treatment 

measures require adjustment the completion of the appropriate proforma requesting a review under 

Section 48(2) would allow matters to be co-ordinated. 

Pexackathor Heung ixaspuestedy a Supplementary Report should be submitted as soon as 

24th August, 1987 
possible, and not later than 

Name and Address: Details of Referral: 

Criminal Justice (Scot) Act, 1980 
Andrew McCracken (14.2.73) 

Sect. 78(1) 196 Whifflet Street 
Coatbridge 

24th July, 1987 

for Reporter 

*Delete as appropriate
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You as@ charged at the instance of te complainers that whilst ac 
with others “he complainer unknown between 5 June 1987 and 9 June 1937 in the grounds of vay bank School, nell Sore. Bex, 

recklessly breax four windows in a 
thereat, the prope: 

» Bothwell, 

Contrary to Criminal Justice (Scotland) Acs 1980 Section 

W52395

Placement / eligibility evidence



REVIEW PROCEDURE 

Home Record 

Strathclyde 
Pe“ Social Work 

Department 

Name ofHome: Mitcuécl J RSET 

Name of Resident: finnaew "Caacnar 

Date of Admission. /5'-4-@7_ 

Field Case Paper No.: 

Date of Birth: /4p-2- 72. 

Religion: 2o07%s7Aw7. 

Reason for admission (including relevant section(s) of Act(s)) 44 42. 

Special Notes/Instructions 
4S dserk Ancdterd Gow Gvornw back to mother, 

| Prom Scheol, Fire Reta Suaseny Ges, 

Record of significant persons (e.g. Social Worker, Residential Worker, Psychologist, Guidance Teacher etc.). Show 

“Key Worker” clearly. 

Date Name Address Phone No. Remarks 

16. 

pcan Mas. Neuy Cracten. | Ide, Whilfes St. Y Brelge- SC 

Top ers A Sine JWR, NELLY Canc, So, Oxfoith 2% y Brrileye Grand Mother 

eae ‘;, (eer Sociee York dept. F Bridge |9°2738I, 6.4), 

i mitchel St. Keyrerhes 

mmm | Resehoee High Schoob.32 14-Slibe, | Gusclance Fuels 

————- Chtd Guithonee 933371. 

Unele Fehon henclsey, 
(2, Chasgel St Grees like 

Discharge w.(Date) Comments... 

Continued > 
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SOCIAL WORK DEPARTMENT 
CASE RECORD “CONTINUATION” SHEET NO. Mel 

Resident:— rd ren) “UeCracker Home:— 44 hebell St, 
9.4368 

Dat ae 1G 82 
COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINU ATION” SHEET NO. Nor 

C Resident:— And pen) "Gather Home:— pytyecll Streak. 
S 4368 

Date ge, COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. 3. 

Resident:— J)iglron! UC Crafton Home:— 
S$ A368 

Date )9@7. COMMENT 
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SOCIAL WORK DEPARTMENT 
CASE RECORD “CONTINUATION” SHEET NO, |_4. 

Resident:— Ledevad 0* Grewher Home:— 
54368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. 4 

Resident:— Arelrers * Cracker, Home:— Mattie. St. 
S 4368 A 

Date 4a7 « COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. & 

Resident:— Yhi-f ren) W% Choe Home:— 
8.4368 

COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. Y- 

Resident:— feeclnee/ " CHecheer. Home:— 
8.4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. | 8: 

Resident:— Yoachacos"*— Checker Home:— 
3.4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINU ATION” SHEET NO. 12 

Resident:— Absous bs (pevebeee Home:— Aectehele Sé 
8 4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. it 

Resident:— Jor dora) H¢ Crehor. Home:— ft ,fhell 
8.4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. (é 

Resident:— Badies Lt HAR Cyn chee. Home:— 
S$ 4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINU ATION” SHEET NO. b 

Resident:— Jah j HCC pa bee. Home:— 7 [chet St. 
8.4368 7 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. Mp - 

Resident: Hialy”® Grachion Home:— yyy tio Stool 
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“Date COMMENT 
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SOCIAL WORK DEPARTMENT 
CASE RECORD “CONTINUATION” SHEET NO. |_/2 - 

Resident:— /Qretoeri’*Grechten Home:—_ grt, de/whe 62 . 
S$ A368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. /¢ 

Resident:— Jrtlrest Het Crrechye: Home:— “te tholl Sk 
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Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO. Le 

Resident:— Ardy)’ rnp boy Home: _4ariifull St 
S$ .4368 

Date COMMENT 
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SOCIAL WORK DEPARTMENT 

CASE RECORD “CONTINUATION” SHEET NO, | 42 - 

Resident :— fhoslispl Whe Home:— 7h fcho L0 SH 
8.4368 

Date COMMENT 
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SOCIAL WORK DEPARTMEN' 

ss INUATION” SHEET NO. ly £ 

Resident:— A -aclvers H0e Grebe. Home: Lp tebe Sh, 
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Date COMMENT 
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Social Worker end Mitchell St. C. 
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Reporter: 

STRATHCLYDE REGIONAL COUNCIL 
Reporter 10 the Children's Panel 

Le | 

SWD/19 : 

MEMORANDUM 

Date of, Hearing: 

15th April, 1987 

“Delete as appropriate 

Name: 

Andrew Mccr, 

Coatbri dge. 

‘acken (14.2.73.), 196 whifflet Street, 

Decision; 
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