Strathclyde B
regoral ~ IRCWIEY

Council

Name
1cCRACKEN, Andrew

Current Address
c/o 50 Oxford Street, Coatbridge

Home Address (if different from above)
196 Whifflet Street, Coatbridge

Reason for Review

Continued truancy

REPORT —

SocialWorkDepartment 10 THE CHILDREN'S HEARING

Date of Birth
14.,2.73

School Attended
Hosehall High School

Religion
Frotestiant

By whom requested

Significant Family Changes since last Report

Nene

Changes of Social Worker and/or Methods of supervision

None

Contact with other Agencies

None

Report compiled by

Date School Report Obtained

Date Report Completed
16.9.86
Date Sent to Reporter

16 .9 .86
Si

Social Worker



Placement / eligibility evidence


= REVEWRPORT_

Council Outcome

SocialWorkDepartment 10 THE CHILDREN'S HEARING | :

PlicC/IP/BT/C.62

Name o e { Date of Birth y
McCRACKTN , fndrew shdis ; ' - 1452 .73 ;
Current Address . School Attended
196 wrifflet Street, Coatbridge

2
Home Address (if different from above) Religion
Reason for Review : By whom requested
Inrual Review area Reporter
S-igﬁj‘ficant 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
301,87
Date Sent to Reporter

SR : 20187
' Sig

Designation
Socizl

Worker



Placement / eligibility evidence


MAIN BODY OF REPORT = |

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.

s

4. Possible options.

to avtend

-ndrew, but refuses

the writer, continved to live

d

grendmo ther and reluses Vo live with Lis mother, he nancially

fron this axrengeménti zihnce Lis grendmother gives ! b Roney .
iis undoubtedly 13 i:'. a very vulnerzble position.

chtrel gver the situvation

.ﬂ..-Jx_u..au;_.___._a-.

Given the disturbing problems wh

is clearly saying that Andrew

initially reguires a three week resi ment pericd. Mres licOracken and
sndrew are now reluctantly resigned to this possibility.

‘“'.J.e writer would zalso ask for reperis from the Iepartme of Child and Tamily
Dsychialry and Child Cuidence. ' The case ub\zj.cusl,j" ch_'.:.::es a corporalbe approach

s"me large question surround Andrew's future

WE38S
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e

GECE

e
e D

‘ﬁofbftQﬁ&ATHch; REGIONAL COUNCIL

1

T L +Department of Reporter to the Children’s Panel
Lociak WORBolsFWork (Scotladd) Act 1968 (Children’s Hearings)

~OATBRIDGE
‘COATBRILU . ONAL REPORT
\ d/_—’—— (Supplementary)

1. Name of ChﬂdﬂndrechCracken

2. Date of Birth. 14:2:73 .
3. Address..G/2....90.Oxford Street Coatbridse.........

T T T T TR R R T R TR T

4. Present School.....Rosehall High. Schaal.Coathridge....

T

5. Details of School Attendance since Supervision Requirement was made on...30.9.86...............
This Term—Possible. 143... ...  Absences...lll.......... up to 5.12.86

Last Term—Possible..... lioviieinnene  ADSENCES..ouiiTisivmmsinss

6. General Comments (Any significant change
noted since Supervision Requirement was made?)

We must wonder if the dispesition. of.Andrew's.recent. Children's.Panel.is being
adhered. £o..0n. 27¢h. October. this..school.urote..to.Mes. McCracken . regarding the poor
attendance of her sons, Andrew and James, In the. last.sevenindrew.las attended
this school for a total of one and a half days. Mrs McCracken has assured.us by
telephone that she is sending Andrew to school. Andrew can be seen. in Coatbridge
Main Street where he appears to be enioying.good. health.We have had telephone calls
at this school asking us why the McCracken hoys.do. not attend school!We feel that

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

Date ..8th December 1986 (Designation)., 98

B s i ot s a e e Sh et s SFad Ay m ot Address c¢/o 50 Oxford Street Coatbridge

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

Date of Brn‘hl&‘z'?e'
Please note that when the above-named child appeared at a Children’s Hearing on.............coveeins

vereennno...the case was disposed of as follows:

DBIC cixvelvisvassmpisvacissine ivevssaspasivwbinys

ssw GaBsdsRiBARtRag i e

Reporter.

i Tl e e ) s e S i e Y i e o g i, o B e ol |
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For the:attention of: Social Work

Department

Q St:rathelyde Serial No. 0280 42

Area Team .. B

Address.... &—C”

b | STAND-BY SERVICE
’?"‘”"f'“"""' — OVERNEWTON CENTRE Time compaated.P:’.é&f@..........

Division . e e
= - STy 52 LUMSDEN STREET
Immediate Telephone Nonflcat:y GLASGOW

" Telephone: 041-357 3696 Area Team ...

Distribution

to Above: Yes..,

Péevﬁ:bsly Known to Standby:; ) m C v
b i TR, I e — 4 @

Freephone 8314

: [ . CMEE
Client’s Surname..... £ 2.....C: LA s e FOIONAMES. . 2P LY
3] g /
s

“i < 1
Present Address CguTLZ-S‘-’?‘i,)UC('J(—filAQE/DDB?

—

y : A s AT
Previous Address{(}C"w“’-f”cf’,‘““”é{COArf‘h'(}bLTelephone s

Name i ssmmmnm  aierade

Children Age

Referrer: ' g, ERL
. AddressC’“@"xsb*“‘/*)')"‘"‘"‘jl Telephone........

Name.....

1.7 i 3. .
1. (a) Details of PROBLEM as given by referrer, /77 ( 24/ C CA

-
;
o o

Jo & Wrary 2 ) BT O - LI & . ot
/'&é”{":fl{’ .:_.c,{,jf‘i.',il Com~ Ak & ) ( HoeL o ()Jf rf' P % \’(.

%5 /"} 3 Jr = (.— P
C/.u’,.;.m‘ e 4 e fd (RAARSA

i, ¥

{ O rr
i b= 4

i - | |

. i |

| oty 1 §

5 ) L I ;

b . & - R )

(b) Specific REQUEST of referrer. TS

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

Signed T s s b D EETE DY s e

Social Worker Senior Social Worker
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FIRST CHILD SECOND CHILD THIRD CHILD
3 PRESENT RECEPTION INTO CARE

{Only one Main Reason and ane Underlying Reason)

Underlying MainRigson linderlying Main Reasan Underlying

PLEASE TICK Main Reason
Reason Reason Reason

PHYSICAL ILLNESS
01 Female carer

02 Male carer
03 Both | = el e 2

MENTAL DISORDER:
04 Female carar

05 Male carer
08 Both | ) | |S=EN=es =
07 PREGNANCY:

DESERTION/ABANDONMENT:
08 Female carer |

09 Male carer |

10 Bath

DEATH OF CARER:

11 Female carer

12 Malecarer ) | =

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

SEC 32{dHdd){e}—Female

Incest SW.{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 b et

21 CHILD HAS COMMITTED
OFFENCE ik

22 OUTWITH PARENTAL CONTROL v

IMPRISONMENT OF:

23 Femala carer : 1 L

24 Male carer

25 Both

DETERIORATING RELATIONSHIP

BETWEEN CHILD AND:

26 Female carer

27 Male carer
28 Bath il ! | b Ty ==

INCAPABLE OF PROVIDING CARE
DUE TO DRUNKENNESS
29 Female carer

30 Male carer : | [
31 Both

FINANC|AL PROBLEM OF
32 Female carer

33 Male carer

34 Both

35 HOMELESSNESS

39 PART 5 TRANSFERS SEC.
32(h) SW.[S) ACT 68

36 OTHERS SPECIFY Sy

Additional
Comments:

3

-



Placement / eligibility evidence


4 1ecisLATION

(Which Sectionis) of Legislation are applicahle in this case)?

FIRST CHILD

SECOND CHILD

THIRD CHILD

The following legislation relates to all children who have heen physically separated from carers.

11 Section 15 Sveial Work
[Scatland) Act 1968

Main

Subsidiary

Main

Subsidiary

Main

Subsidiary

12 Section 16 Soen! Work
(Seotland) Act 1968

03 Sectien 37 Secial Work
{Seotiand) Act 1968

04 Section 40 Soc! Werk
{Scotland] At 1968

05 Sectizn 4911 1a) Social Work
(Seotlnnd) Act 1988 with
Condition of Residunce

BE Sectisn 44{1{a) Sociel Wark
Secotland) Act 1958
Home Supesvision

07 Section 4411 Hb] Social Work
(Scotland) Act 1968

{8 Section 50 (a) Social Woik
(Seotiand) Act 1958
a5 amended by HASSASSA
ol 1983 Sec. 8l4))

09 Section 42 (3] Social Work
(Scotland) Aci 1958

10 Section 43 (4] Social Work
{Scotlend) Ac) 1968

11 Section 108/206(3)-
Ciimingl Precedures (Scotlind)
Act 1975 4 406

12 Scetion 323 Cominal
Procadures [Seallond) At
1975

13 Section 206/413 Criminal
Procedures [Szottand) Act
1815

14 Section 1215] Fostor Children
{Scotiond) At 1984

15 Section 2001 )1b) Adoption Act
1878

16 Section 10 Matumanial
Procaedings | Childran)
- Apt 1658

17 Section 17 Matiimonial
Progeadings (Childen)
Acr 1958

18 Eaetion 7 Childron et
14958

T8 Sectfon 1 111)[G] Gaardianship
Aot 1873

20 Section 24 Sogil Work
{Seetlnnd | Act 1868

21 Other (Pleasn Specify}

5 PRESENT PLACEMEN

Name & Address of Placemant

FOSTERING WITH RELATIVES

Recommended

Recommended

AciuaT =

j R.ec_nmme_nﬁ_

Actual

01 Temporary

02 Permanant

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDREN'S HOME
06 Local Authority

07 Voluntary

08 LIST D'

09 SECURE ACCOMMODATION

10 LIST G’

11 ASSESSMENT CENTRE

Nt
12 HOSPITAL
13 AT HOME
14 SUPPORTED LODGINGS. ILU, etc. =
15 OTHER (PLEASE SPECIFY)
6 FIRST MAIN REVIEW DATE

{Must be within 4 weeks of date of reception)

Review Date

f \.“.‘ 1 \

=
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FIRST CHILD
7 WHAT PARENTAL CONTACT HAS BEEN AGREED?

[] 1 None
[] 2 oaily
L "Ffi"Weekw
|:| 4 Monthly

[] 5 other {specify)

SECOND CHILD

THIRD CHILD

B [ENE = =

1 None
2 Daily
3 Weekly
4 Monthly

5 Other (specify)

[] 1 None
] 2 paiy
[] 3 Weekiy
[J & Monthly

[:l 5 Other {specify

8 previous aomission Rt

{If not applicable proceed to next guest

ion) T

A NUMBER OF PREVIOUS
ADMISSIONS

B DETAILS OF LAST ADMISSIDN
AREA TEAM

If outside Strathclyde please state
the Region

C LAST PLACEMENT
[Please Tick}

FOSTERING WITH RELATIVES

01 Temparary

02 Permanant

FOSTERING UNRELATED

03 Tapporayy
04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDAREN'S HOME

06 Local Autharity

07 Valuntary

08 LIST D’

09 SECURE ACCOMMODATION

10 LIST'G

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

14 SUPPORTED LODGINGS, ILU, ete.

15 OTHER {PLEASE SPECIFY)

PREVIOUS DISCHARGE
Date

Care taken over by
01 Parent or Guardian

02 Adopted

03 Other (specify)
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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
Address

Date of Birth

MARITAL STATUS
01 Married

02 Widowed

03 Divorced

04 Seperated (Married)

D5 No Marital Rel'nship

10 HouseHoLD PARTICULARS

Enter the number and type of adults staying in same household as child{ren)

01 Natural Mother

Type

__|Please Tick)

Typa
{Please. Tick)

Type
(Please Tigk)

02

Natural Father

03

Stepmother

04

Steplather

NUMBER

NUMBER

05

Female cohabitee

06

Male cohabitee

NUMBER

07

Grandmother

08
08

Grandfather

Aunt

10

Uncle

11

Sister

12

Brother

13

None

14

Other (specify)

15

N/K

Male Carer (If different from Natural
Father)

Name

RELATIONSHIP TO CHILD

Date of Birth

Female Carer (if different from
Matural Mother)

Name

RELATIONSHIP TO CHILD

Date of Birth



Placement / eligibility evidence


SECOND CHILD

FIRST CHILD

Relatives Contacted

MNames. Addresses and Relationship

to Child{ren) must be stated

11 contact with RELATIVES
{Have any of the relatives and friends been visited with a view to caring fof he child{ren)?)
D Yes

:I Yes D No

If not, reasons must be ciearly stated.

¢
> ‘!

T S———

It not, reasons must be clearly stated-

THIRD CHILD

] ves (] no

If not, reasons must be clearly stated

D_ No



Placement / eligibility evidence


FIRST CHILD
12 names AND ADDRESSES OF FAMILY

(If nat stated, in Section 11, detail all names and addresses of {amily. This must he completed by the review date. If not, reasons must be specified].

SECOND CHILD

THIRD CHILD

13 HousinG TENURE

{Please indicate if the Housing was in the):

{ 1 Public Sector, Local [ 1 Public Sector, Local [] 1 Public Sector, Local
{ Authority/New Town Authority/New Town Authority/New Town
D 2 Public Sectar, SSHA L__I 2 Public Sector, SSHA D 2 Public Sector, SSHA
[] 3 private Sector, 0.0 (] 3 Private Sector, 0.0. [ 3 private Sector, 0.0,
[:, 4 Private Sector, Private Landlord D 4 Private Sectar, Private Landlord |:| 4 Private Sector, Private Landlord
D 5 Other D 5 Other |___l 5 Dther
14 nousine Tyee
(Please indicate the form of Housing)
[ 1 towRise (o Lifty [ 7 other | (] 1 Low Rise (No Lift) (] 7 other | [ 1 LowRisetho tift) (] 7 Other
[]2wighmisertity [ 8wk | [ 2 wighise (it [ 8w | [ 2 wigh mise (i [ 8 v
D 3 Semi Detached D 3 Semi Detachad D 3 Sami Detached
EI 4 Datached |:| 4 Detached D 4 Detached
[:l 5 Caravan D 5 Caravan D 5 Caravan
(] 6 Hometess [] 6 Homeless [] & Homeless

Accommaodation

Accommodation

Accommaodation

{Please specify)

15 aparTmENTS

[How many apartments did the accommeodation have)?

Number

16 Lencrh oF sTAY

(How long had the family been living in the accommodation)?

r— :
Years | “~ Months D N/K Years Months [_j N/K Years I Months D /K

17 cuaneE oF AccommonaTion

{How many times had the family changed accommodation in the past E_',rjars]?

Number

18 cuance oF carer

{Did change of accommodation involve change of carer for the child{ren)?) >

(Other than 1o Reception into Social {_-l i U No D N/A D Yes I—_—I No l:' /A D Yes D No [:] N/A

Waork Care)
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FIRST CHILD SECOND CHILD THIRD CHILD

19 emprovment siTuaTION

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

Male T Famale Male Female Male Female
01 Full Time Education/Training [
02 Employed Full Time _,r
03 Self Empioyed f ; o
04 Employed Part Time /

05

Retired

06

M.S.C. Employee

0

—~

Registered Unemployed 0-11

manths

08

Registered Unemployed 12
manths and aver

09

10
11

Not Known

Unregistered Unemployed
Incl. Hausewife

Other

!

N

20 source oF INcomE

{Indicate if the carer(s) are in receipt of any of the fallowing at the time of reception into care)

01
02

Income from work

Unemployment Benefit

Main Form
af Income

03
04

Benefit

Non Contributary Invalidity

05

Sickness & Invalidity Benefit,

Industrial Injury Benefit

06

07 Family Income Supplement

Widows Pension

0d

Grant

09 Halirement_{’insion

10 Unified Housing Benefit

Main Farm
of Income

Main Form

0 Secondary
of Income

Secandary Secondary

13

Maintenance

11

Other (Specifyl

12

None

21 FoR SECTION 15 ONLY

22 rorawcHitoREN 23 FORSOCIAL WORK USE

being the Father/Mother/Legal Guardian/Person having
charge of the child(ren) 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 .........

|Father/Mother/Legal Guardian/Persan having charge of
the child named in
Section 2).

Other carers signature where appropriate

DRI ol i e S s et

SWITERI00EWSE 195

Where appro priaie

frce e st b e DT Bppiication s as At £ A

being the Father/Mother/Legal Guardian/Person having  Social Worker Signatum..k-
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 Child in Our PO 7T T N

Care” has been explained te me by Strathclyde Regional 1] L i 7 g S o= S RS ST
Councjl Social Work Department

-

T 1] RSS!

Date i s T4
17 R ERCRPR R 1 -4 e B V. TR RO

Other Carers signature where appropriate. . ’ ! !
Bath Social Worker and Senior Social Warker must sign

AR Ty B L R ol this form.

IR e e e s i S P R L
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CASE FILE

Financial Instructions

FIRST SECOND THIRD

24 NOTIFICATION TO COMMENCE PAYMENT TO FOSTER PARENT

Name of Foster Parents

Address

Name(s) of Child{ren) /' i

Date of Birth /

DATE PAYMENTS s / /
T0 COMMENCE / / y

Any Special Instructions 4 4 / ,/

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

Name of Establishment ST e e éﬁ Clarp
¥ U - f’T‘ T e = — =S
Namels) of Child{ren) 7 L 5 \
WM e W &0 \-‘r(t-,;.-'
A - . -
Date Child{ren) Admitted p Y\l ¥
== = \E ‘-_\ o 2 1
DATE PAYMENT OF T T
ACCOUNT TO COMMENCE \ A
% \\"\ 0]
=\

26 noTiFicATIONS

Form No Area/Agency Date Sent Init.
R..C.6 Other Area/Region
R.L.C.6 Health Board
R..C.B Education
R.L.C.7-8 4 -Week Medical
Finance
C.H.193 D.H.S.5.

27 siGNATURE

Admin
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CASE FILE

RIC5A Strathclyde
Regional
Social Work Department Council

Changes/Transfer Form

FOR CHILD IN CARE

A AREA TEAM :
o !
UNIQUE NUMBER OF CHILD
NAME OF CHILD ' ¢ SN
R 1y v ey
DATE OF BIRTH . iR w2 TN
DATE OF TRANSACTION o3 e 8 Y
LY e h < r
DATE ADMITTED TO v T = )=
PRESENT PERIOD OF CARE o 15 O R
SEX e’ Male I Female

13 Sectian 206/413 Criminal Pracedures

B IS THIS CHANGE/TRANSFER?

(Please tick appropriate box) c REASON FOR CHANGE .

[J A change of accommodation and i 1" 01 Decision of Hearing
statute (Complete Sections 0 +E) "] 02 Decision of Court

[] A change of statute only (] 03 Planned Change

(Complete Section E) [J 04 Breakdown
[ A change of accommodation only g
(Cplets Saction D) [T 05 Other (Please Specify)
D A transfer to another area team.
Name area team to which
transferred

PREVIOUS NEW
STATUTE STATUTE
Main Second Main Second

E statute

Please Tick appropriate box(es)

01 Section 15 Social Work (Scotland) Act 1968
02 Section 16 Social Work (Scotland) Act 1968
03 Section 37 Social Wark (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 Wark (Scotland}
Act 1968 Home Supervision

07 Section 44{1){b) Social Wark {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 Wark (Scotland) .
Act 1968

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

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

12 Section 323 Criminal Procedures
(Scotland) Act 1975

{Scotland) Act 1975

14 Settion 12(5) Foster Children
" (Scotland) Act 1984

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

16 Section'10 Matrimonial Proceedings
{Children) 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 fick the appiopriate box

D accommopaTion
PREVIOUS Name and Address

NEW Name and Address

FOSTERING WITH RELATIVES PREVIOUS NEW

01 Temporary

02 Parmanent

FOSTERING UNRELATED

03 Temporary

20 Section 24 Sotial Work (Scotland) Act 1968
21 Other {Please Specify)

F To DISTRICT OFFICE FOR FINANCIAL PAYMENT.

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

STRATHCLYDEREGICNALCOUNCILSTRATHCLYDEREGIONALC DUNCILSTRATHCLY DEREGIORALCOUNCILSTRATHELY DEREEIONALDOUNGILS
TRATHOLYDERECIBMALCOURTILS TAATHCLYDEREGIONALCOUNCILSTAATICLYDENEGIONALCOUNSIL STRATHCLYDEREGIJNALCOUNCI.ST
RATHCLYDEREGIONALCOUNCILSTRATHC, YDERERIDNAL COUNGLS TRATHCLYDEREGIINALCOUNCILSTRATHCLYDEREGIDNALCOUNCILSTA
ATHCLYOEREGIONALCOUNCILSTRATHEL YDERCHIONALCOUNGILSTRATHOLY DEREGIDNALCOUNCILSTRATHCLYDERESIONALLOUNCILST A
THOLYOEREGHONALOUNGILS T MATHELY DEREEIONALCOINCILS TRATHCLY DEREGIONALCRUNGILS TRATHCLY DEREGIONALLOUNCILSTRAT
HOLYGEREHONALGOUNCILSTHATHCLY DEAESIDNALCOUNGILS TRATHE LYDERELIGNALCOUNCILST RATHOLYDEREGI ONALCOUNCILAT RATH
LY DEREEIONALCOUNCILSTRATHELY DEREGIONALCOUNG LS TRATHCLYDEREGIINALCOUNCIL STRATHCLYOEREGIONAL COUNCILETRATHG
LY CERES | DNALCOUNCILSTAATHCLTDEREGONALGOUNCILSTRATHCLYDEREGION ALLOUNCI STRATHELYDEREBHONALCIINCILS TRATHEL
LCOUNCIL STRATHCLYDEREQIONALCOURGILSTRATHCL YDEREGIBHALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHOLY

04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDREN'S HOME

06 Local Autharity

DR RERIONALCOUNGILSTRATHOLYDEREGIDHALCOUNCI S THATHCL YDEREGIOMALCOUNCHL STRATHILYDEREGIONAL COUNCILSTRATHELYD
EREGIONALCOUMCILETRATHELYE COUNCILSTRATHCLYDES COUNCILSTRATHCLYDERESIONALCOUNCILE T RATHELYDE

STRATHEL COUKCILSTRATHOL YDERERONALCOUNCELS TRATHEL YOERESIO NALCOUNCILST RATHELYIER
EGIONALENURCILSTRATHELY DEREGIONALCOUNCILS TRATHELY DEREGIONALLOUNCILS TRATHELY DERECIUN ALCOUNCILS TRATHCLYDERE
GIONALCOUNCILS TRAT HEL YOEREE ONALCOUSICILSTRATHELY D ERECIONALEOUNCILST RATHEL YOEREDIONALCOUNCILT RATHCLYDERER
DAL COUNGILETAATHELYDE REQIONALLOUNEIL STRATHEL Y DEREGIONALCOUNCIL STRATHCLYDERES| 0N ALCOUNCIE S TIRATHUL Y OEREGI
DNALCOUNCI STRATHELYDEREGIDMALCOUSCILS TRATHEL Y DEREG IONALCCUNCALSTRATHEL YDEREGIONALCDURGILS TRATHCLYDEREGID
AL COUNCIL3T RATHILY DEREGIONALCOUNCILS TRATHCLY DEREBIONALCOUNCILS T HATHCL YD ERERIDNALCOUNCIL STRATHELYDEREGIDN

ﬂ'? \l’niuntar\r ALCOUNCILS TRATHELY DEREGIONALCOURCHL STRATHCLY CEREG IOMALCOUNGILS TRATHCL YOERER I NALCOUNCILS TRATHOLY DEREGIORA
ua ST ng LCOUNCILSTRATHCLYDEREGIDNALCOURTIL STRATHCLYDEREGEDNALOUNCILS TAAT HCLYOERE-ONALCOUNCILS TRATHELYDERCAIONAL
09 SECURE ACCOMMODATION H sienATURES

10 LIST & Signed

11 ASSESSMENT CENTRE Ee

12 HOSPITAL Designation .

1353 N Area Office (. Pk bts 2 2\ %
14 SUPPORTED LODGINGS, ILU. etc.

19 OTHER (PLEASE SPECIFY) Countersigned Admin _

SW/DEEA000-TWTT161
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RIC1L

Admission Form

FOR RECEPTION OF CHILDREN INTO CARE

CHILD PLACEMENT

Strathclyde
Regional
Council

Social Work Department

' A Area Team - s _
B Standby Referral | [] ves = "Nn.'
C Mm_issj:c; D -P‘Iannad D Unplanned
D Date of RIC. e

E Number of Children being
received into care

F Unique Reference Numbers
{to be completed Centrally)

FIRST CHILD

It is essential for analysis that every question must have
at least one box ticked. The Regional Standby Team
should attempt to complete R.I.C. (1} up to and including
question 5, and questions 21, 22 and 23.

SECOND CHILD

THIRD CHILD

G Has the Child{ren) been in care
before?

[ Yes No

[] ves [] No

‘DYes 1 ne

H EXPECTED DURATION OF TIME
IN CARE

[ 0 weeks-2 weeks
[:" 3 weeks-6 weeks
[] 7 weeks-6 months

[:l More than 6 months

El 0 weeks-2 wezhs
r__] 3 weeks-6 weeks
[ ] 7 weeks-6 months

|:| More than 6 months

E] 0 weeks-2 weeks
D 3 weeks-B weeks
[] 7 weeks-6 manths

[T maore than & months

2 PARTICULARS OF CH

ILDREN
A Full legal name {ar known as) A
‘ 5o ow Or O SO EE sl
C Address ¢
Post Code
D Date of Binth ) | ; i : | i . |

E Number of Children in Family
{including those who are 18 &
aver)

F Order of child in family
[please circle)

1.2/3 4 56789 10
L.

P I i D St I

10

1 2 34 5 6 7 8 8.0

G Number of Children from Family
already physically in Sacial Work
Cara

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)

| Religion (stated by
parent)

Ty

S N 7 At o
P B ol
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SWD/1
STRATHCLYDE REGIONAL COUNCIL

Reporter to the Children’s Panel

Reporter:
I
I

MEMORANDUM
Froms weommmmmnnn SR BOPOTEEL | Mo i EOMRRANI i
124 Bank Street Mitchell Street Children's Home
A M.r-&rlé

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

The undernoted child/ehikdten who is/are subject to a supervision requirement has/have been
referred again. Details undernoted.

The view of the suprrusing xasixbowrsker/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.

B Kuothercidontin g sixonsguestedy a Supplementary Report should be submitted as soon as

possible, and not later than .....coceeeeeees 24th AuguSt’lga7 .................................................

Name and Address: Details of Referral:

Andrew McCracken (14.2.73) Criminal Justice (Scot) Act, 1980
196 Whifflet Street Sect. 78(1)
Coatbridge

24th July, 1987

........ Araaraataate sssssssEmsasarEARS AR RBIRRIRRN

for Reporter

Date........

% Delete as appropriate
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CHAaRGZ,

You ace chargsd a* +he instance of the complainer, that whilst acting
with others o *he complainer unknown betwesn 5 june io=7 anc

3 June 1937 in thas grouncs of Navishani School, litenell Sureaz,
Alrdris, you éig wilfully and recitlessly breax “our wing w3 in g
portacabin situptes Thersgs, the pProperiy of Scot: Yobaeo Limited,
Blentyre Rozd, Eotawell, zag at that fime on hHiva =g Strathelyde

Reglional Coung: 3 SENEET Lopnks Deparinent, hilip liussay Sozpe

cellshill,

Contrary to Criminzl Justiics Scotland) fSct 1950 Secvtion 7285

" W5230¢
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REVIEW PROCEDURE

Home Rec

ord

Strathclyde
A 4 Social Work
Department

Name of Home:

MiTcHELL TTREET

Name of Resident: {tpr e M CCricwan

Date of Admission:

Reason for admission (including relevant section(s) of Act(s)) 44 3.

I5-4-87

Field Case Paper No.:

Date of Birth:

Religion:

-2 - 73

PROTESTANT .

Special Notes/Instructions

e cucdaels Prvelrerd %-.Q’m\ c‘)\ﬁf},»\,\.'.:-) b(.q'...t{_ Lo wWwaotbel.

/IT\U.E‘L‘\n('L' 'f“:‘““ -5\(-{-\-'-'-55'. \(-:\"- &M%v«'a 6\-\5'5:-':') g%.

e

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

“Key Worker” clearly.
Date Name Address Phone No. Remarks
(] ?- ._\ - :*;.' M —_—

. TAL T LY 4 Gt e ; 31 1Al
o i Mrs.Newy V¢ Cracuan . | 9L, Wit St 7 iBradge- - -
Wt ol . : i i _ .
1&,@ a5 MRS, NELL\-\ QF-\P\ICI _'")D’ O;L-(O;(,L 5T (7 fﬁrcbi\gu gfaw.p{ WioTai
)1 € A«;‘—_ Sociede Work dept. 7 Bradge  |7°27381, 5 W,

I mitched St lrgy=ihes
: Rose ety J"“ﬁlﬂ 5(:,-!5'1@08-3%‘ q-3lie, GH.:&{QN;(’ Teaele
Chitd Sidanct 933371 .

Upiele ﬁﬁh Lﬁ/hﬁ’é?.,

3, Chassel St Greee Lkl

Discharged......

.......... -.(Date)

Comments. s

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

Continued b

-------------------------------
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Resident:— i res) LiteCrechien

SOCIAL WORK DEPARTMENT
CASE RECORD “CONTINUATION” SHEET NO.

NO |

Home:— 47: teloe £F JE

5 4868
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SOCIAL WORK DEPARTMENT
CASE RECORD “CONTINUATION” SHEET NO. Ho X

/ Resident:—%ﬁpw P e Home:— MJ‘W' StrcedN
3 4368
7 COMMENT
Date 1 927.
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SOCIAL WORK DEPARTMENT
CASE RECORD “CONTINUATION” SHEET NO. L
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