SSET ) 4 &

. 3 I § 3
SURNAME AND ALIASIES) REILI AL
| (it
MAIDEN NAME AND ALIASIES):
P74 A _— rr
FORENAME(S) AND ALIAS(ES) : Philip 0.0.8. 14.07.69

NAME OF SOCIAL WORKER

ADDRESS (1)

171 Tranent Crescent

‘¥

ThitRiald

(4) ROSSIE LIST 'D

MR DAVID INNES

() Burneide House 29/4/83 (5) 2 KERRYSTONE PL,
(] Ellen Street Hostel 19/7/83 ‘&R‘Eﬁ@lﬁ&h'ﬁ'
CROSS REF: MARGARET REILLY (MOTHER) GRAHAM (BROTHER)

CASE CASE TYPE DATE DATE THANSFERRED DATE
REGISTRATION NO. CASE OPENED CASE TRANSFERRED TO/FROM CASE CLOSED
D 28364 Section 12 17.12.82 cth| <EI 18.1.83

changed to 2 ~ CHANGED 10
44(1)(a) 18/1/83 CTdS  Spiok

changed to / ) n
S. 15 29/4/83 CTP Wil JHANGED | T8
changed to i | i o
44(1)(b) 9/5/83 CTZT <Swds CHONOED T
chanced +to / LTl

1Al 1)YEa) o4 G /R4 (TJ,"-) "‘..t_l'.inl’\ 15.5.8¢

( 4 A -




Rossie School, lontrose 18/10/83
WcDonald Hing, Rossie School 31/1/84

? Kerrystone*Place 19/6

I fa s

PREVIOUS RECORD CTARD

FILED IN C/C.

MISC. FILE NO. ...

DATE REASON FOR CONTACT DISPOSAL

20.12.82 Copy letter fron Southwark 3.i.Daptl e
L4 /993 ) A /g/;;/f 7

oS5t o laliab 4.5 ‘

L 98 QE-.SSl rx\ﬁ%«q;w\cmpl ,ﬂe'k,_,! A4 H{’LQ(“\J

V(e TR 3:,,3.},,,}',,;/{J;{' 12/ 903

l¢-9 13 Ba. f‘f//&;/d’)‘

=20 v /0/{512

/63 S il < 27/3e

12.6.84 FORMAL REPRT i 19.6.84 CHANGED TO 44(1)(a) D. INNES

44(1)(a) TERMINATED. D. INNES.

-9.4.85

FORMAL REPORT 15.5.85
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misc. Fieno, BB
DATE BEASON FoR CONTACT DisSrosayL
".)(rh\dr.-{ fa
L ez, Aol Ao /% b T ek (19 @)
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cc2(a)
Tayside Regional Council - Soeial Work Department

APPLICATTON/RECEPTION OF CHILD INTO CARE cASE No: D. 2836

NAME DATE AND PLACE OF BIRTH RELIGION
FHLP e Q.3 K Do uDEE Cu.oF EMG,

T R R Paasaasesane waw R R R R ) assesssasavan R . e e

ARESE o0 ML TROMENY, CRESCENT . BUMDEE. | . iiviidansesniansnsesass

PROT.
eamuEr's naE LCGR ReILSY L po.. MR muciey .S
ADIRESS ... 00.. 7, MiDMmie 2D, DUNDEE

OCQU PATION/EMBLOFER . GUNEMPOYED ..
NATIONL TNS.¥0 T (1 1

MOTHER'S NavE ELZABEM ReweY oo D.0.B. 134550 | rELiGION

NATTIONAL INS.NO.
I T PP P PP e

Date and Place of Marriage «eeecvisssensass

Has the child any other member of the family been in contact with this Department previously?

il
PiciP MAPE  SURTECT, T 44(:)(&) - lte-(-83

Particulars ------ P N N sansssaadatsifassans R N ce e

CFROM  £oNDCN, ROLCUGH . OF.  SOUTH WA RIC,

BROTHER(S) AND SISTER(S) NoT INCLUDED IN THIS APPLICATION
Name D.o.b. Age Present Address In Care L.A. Responsible
Yes/No
(Ranan. ReLcY, LT IS, Te T omeL @D, TYES.. SsumuaRls fonen
STEE. A Sh . T TRRRERT BE LB, eissarseriites .



OTHER INTERESTED RELATIVES
Name Address Relationship

Rf??z‘@‘?f STEWARZT ...oveenss S TBRNENT, CRESCENT MoTHER 'S, oA

Have you approached relatives or neighbours who might be able to look after the child?
If so, what assistance can they offer.

aeNsssse s e s dsaRARE AN R R NN l -- M R ] wematare s TR LR N N R R N

e e e T R R R R FE R R R R R AR AR s E s s s AssasEE e TSt sRERTNEAS DR
T T T R R R R E N R I R A R T B DR I R FPEassssEesEa R T aERER RS DR R RN
It......t.llo.ll.-llllllC..l.l.’llllt.l.lllll!u‘n. ----------- T T T R R N R B aasaa
.------uo:-c-oo;u-.on--nlo---uco;----voo-t.oo--.o.oo ------------------------ P R (R

Brief description of circumstances leading to R.I.C.

R ] ll.....lllo.U.'lt‘l.lloll..t'.v.l’..lll.lli".u.ﬂ.ll.lu.. ------- R R R

ComTUED  RoUNNG  Awa . From, Home., . (T, canoetd, af ar

UUERSC TUREE. OGASIONS. ), NGV, ATTENRANCE | AT, SCHOOL . ... .....

sewaww sems baFEEBRBE RN ES ssssrrs s neansnw s s T N SasssAas SRS sE PR RARsSERESRRRRLABRBERRIABRA
S AsssssaBesEE R AR AsEa R RN R R R A R R T RN semw ]
-------------- R R A ) e e e E R R R N R R R R R

i5

Section «.ueese G R R T

Estimated Duration of Care

Date ..g'.c!'.ﬁ-..g..:?................... Social Horke@ﬁ.cﬁ...(% é. .........

Agreement to R.I.C. approved by:-— Senior Social Worker .... RT3 SR L e sl

Area Controller



Tayside Regional Council = Social Work Department ccz2(h)
RECFPTION OF CHILD TNTO CARE

RACKGROOND TNFORMATION Frov  MOTHER (State Relationship)
Name of Child: PH".LlP@'—"u"\( ....................... eas  Duoubs 'IQ-_"?- &2 swe e

Your child may be looked after by somebody who doesn't know him/her yet. It will help him/
her to settle down if you can answer the followlng questions:i-

Names
What is your child usually called? LRl . PRI . R
What does he/affe” usually call you? .«.... RS L1 = TR e R R e e e

Yhat does he/she usually call his/her brothers, sisters, grandparents, other relations?

What words does he/she use for the toiletr? e Glare AN p— P i
Does he/she have a special friend? (Adult and/or child). What is his or her name?
O

Bed Time Routine

What time does he/she usually go to bed? ...... T B Iy e T
Does he/she sleep alone, or share a room of Hed? ..eciesereciieessiiiinrarreaenss
Do you leave the Light 007 ...cieeceernrrannnrsecracaccsettsctntengeseresesanarananacenanes
Does he/she leave the bedroom door open? .eeeceestcrcasonsonrrans QZA .......................
Does he/she take a teddy or blanket or amything else to bed? ..iieeecersriiaranaiciniresinens
Does he/she have a story or game at mlght? ...seeevsivacans N,/ .....
Does he/she dream or have nightmares? ....... e oo G. ........... iR
Does he/she aver get up in the night? ..oieviiieniiineenan R R R A .
Does ha/she ever wet the bed? ...... s T T e e e SR e o
Does he/she wear a nappy at aight? ...ieveeiseesses oo s "“’l/A ............. R

Does he/she like having a bath? ..eeeivrorovaresarssacnsanass W R R e R Vet
Does he/she like having his/her hair washed? .........c.... Al P T e S
Does he/she sleep during the day? ...vvvvenen PO o T A W Pl

General Behaviour

How can vou tell when he/she {s worried? ........ P TP . T e T T N
How do you cope with him/her when he/she sulks or is iIn a temper? ......ieieeecncieniininan,
LED
Dces he/she get on better with older or younger children? Y"‘“‘J("'C"“ ............
Can he/she dress RIm/herSELET  «oveessstsoransaacssasossastasssnnosnsssttoanasesatsrannasesos
1
Can he/she manage buttons, laces 2€e? ..iciiessnnnicenans “/‘n‘ ..............
Is he/she frighrened of dogs, cats, thunder, the dark or amythinz else? .....vvvvieiaiains,



Food Likes/Dislikes (Feeds for baby)

MNopes ’
Hobbies/Interests/Favourite Toys/Comes
.-.'.......‘...".'.‘..‘."'..‘..--‘."'.'II....'.'...’... llllllllll 4 @ & & W F VA LT RN FE EE R ..

No pecholes betdes. e —————
I“...."l.‘..I".'.lII.‘l@lk&?ﬂll/ﬁ?w’%tﬁg:-l......'...-.‘..‘..l""".. ......... L

Education

Last School Attended .... WHITEELR M i, sesverrenersasseeraiants
Details of any Certificate Courses undertaken «ssesvesscscesssanes See wa e e e e S
Aﬂy Smda.l aptit'\ldes R R I I R R I R ) R R R R R

R R R N Y Pessssr v a R R I R R A R R I )

Relipion
Clergyman's Name Address Telephone Yo.

R R R R R I A I A L N BRI B B R R I A R A A AR ) R RO I R A .

What have you told him/her about why he/she has to leave home?
HE  REALSES THUAT, NETHe R  PARENT s, AE 1o oFFER tHem | A

IR R R I R R I I R I I R
o

I T I I I R R N R ) R R R ) EEER]

R N A I I S R ) R R R T A A A R R U B I R ) R R S R R R I ] LR R R R R A R )

---------------------------------------------------------------------------------------------

. LI R R T R R R R O R I A By
I I I R R N I N B A R I B S S ] R R N R R R I R R I ) L N A B Y L
I I I A R A R A N ] R R R N R I I N O R ) " Srma v e R A A A

-------------



CCa(c)

Tayside Regional Council - Social Work Department

RECEPTICN OF CHILD INTO CARE

MEDICAL INFORMATION FRCM MO HERZ (State Relationship)

T TN il A =2 L (R, D.o.8... JETFEL ..........

Name of G.P. Tel. No. Health Clinic Tel. No.

Medical Card NOe ceevessansssacavanacans

Has the child been immunised against the followlng:- Tick Date

Basic Whooping Cough, Diptheria and Tetams | &

School booster of above | - ]

Basic Oral Polio ; | 2 ]

School booster of Polio |~

Measles A

B.C.G. | 1

Others (State TYPE) ..evessacsanssss e e L W S L T s ST | |

Date of last X-ray ......i.004. f??%?ﬁ................. ....................... s e e

N &

Details of any known allergies ..........f??%?: ................................ R — P

Details of any illness (with dates) ........E{Qt{E1 .......... TR RN R R

Details of any operations (with dates and name of hospital) ........ R e e et
NOoRE

Has the child had contact with any receat infection? ......... Tﬁ????? ......................

If Yes state nature ..sseeoss siesarsne seiiense isveseraee T A T S R

Details of any current medication .........uun ‘???9?% ...... AT R h e A R



AUTHORTTY FOR MEDICAL AND SURGICAL TREATMENT

Name of Child ......HILIP BewN p.0.3. ..473:-67

L. I hereby give my consent to such medical, surgical and
dental treatment, including operations under general
anaesthetic, as may be recommended by a qualified

medical or dental practitioner.

2, I additionally consent that the person/persons who
care for my child should have free access to all
medical and dental information which has been given by
a qualified practitioner and is relevant to his/her
health.

Relationship ... .00 ... T e B e B et

----------------------------------------

R L N N N A ]

-------------------------------

DESIgnation vt i s T ST e e A e

Address .. C“ c"HME*QC‘I (}C._ 'ST' .......... i
Du DEE

Date el .ﬁ'. S%-") ...................... e

NOTE: -

Parents will, wheraver practicable, be advised of admission to hospital and need
for surgical treatment, {ncluding administration of anzesthetic, and consent for
such purposes will only be given by the Area Controllsr or his represantative in
case of emergency.



CC2(d)
Tayside Regional Council — Social Work Department
RECEPTION OF CHILD INTO CARE

PARENTAL AGREFMENT

A. Voluntary Measures of Care (S.15 Social Work (Scotland) Act 1968 as amended by
S.73 = Children Act 1975.)

Name of Child . HICT® . REWCT. .. ... ... ;. DA aliiaial o

T certify that the particulars given are correct to the best of my knowledge and
belief, and hereby request Tayside Regional Council Social Work Department to care
for the above child in accordance with the provisons of the Socfal Work (Scotland)
Act 1968.

(a) I understand that I am liable to contribute towards the cost of maintenance.

(b) I undertake to co-operate with Tayside Regional Council in amy arrangements
made for the care of the said child and to participate in the planning and
reviewing of his/her needs whenever the social worker feels it appropriate for

me to do so.

(c) I undertake to inform Tayside Reglonal of any change in the circumstances

necessitating the reception of the said child into care.

(d) I understand that I must keep Tayside Regional Council informed of my address
at all times, as lomg as the said child remains in the care of the Tayside

Regional Council.

(e) The content of the leaflet "Your Child in Cur Care" has been explained to me

by Tayside Regional Council Social Work Department.

Signed . m‘“"'\“ﬂft. 5 Q.L.&‘b—h‘ .................. Nate .../4: A -6% ..........

(Fathet74ocher/L, ::-R?'L’Gtmrx‘l{:ffn/f-:érson having charge of the child)
(2nd Parent)

Wi tness&‘/{f‘rﬂée (;2 Q:‘/{.(/LLQB) ................. Date . "4‘. .S (Dcf .- .........

N.B. The Authority for Medical and Surgical treatment on Form CC2(c) must also be

completed.



