STRICTLY CONFIDENTIAL

ADMISSION FORM FOR CHILDREN

Please send both parts
of this form to SWSG

SWS FORM CH2

Revised 1}:!7/

Please refer to noles issued for 1/4/78

NEREEE

Reference number 1-9 |

Sex (1 boy, 2 girl) 1

0

Date of birth (D.M.Y.) 11-16' | ]'1 I

A. PERSONAL INFORMATION

Col.

1

::e{emnnenumberz-'lo [j I L[ l ] l

1

£ (1=boy, 2-girl)
3 Date of birth (D.M.Y.) 12-17 Ll“ | |

&

4 Physical handicap or mental disorder 18 i
5 Social Work Department 1920 | = | -
4 *Code 21-22
B. FAMILY INFORMATION (at date of admission)
1 Household compasition code 23 (3]
2 District code of residence 24-25
3 Employment code of father 26
4 Employment code of mother 27 =
5 Number of children in household (9 or over, enter 9) 28 l=A
6 Birth order of child (9 or over, enter 9) 29 _-
7 “mber of siblings in care or under supervision 30 ___J
(2 or aver, enter 9)

cl RESENT PERIOD OF CARE OR SUPERVISION
sl te of admission (D.M.Y.) 31-36 l I L Jee
2 Reason for admission~-Statute 37-38

Primary reason within statute 39-40
3 Accommodation-Type 41-42

District code 43-44

Date of placement (D.M.Y.) 45-50 | | | | |

(if applicable)
4 Immediate (short term) pl it (if applicable)

Type of accommodation 51-52

District code 53-54

imber of previous periods of care or supervision 55 _J

10one, enter 0; if 9 or over, enter 9)

Surnaﬂ? = | | l _

[El=]s . [l

29-30

) =[]

Initials

1=new admission 3=transfer

Type of admission § 2—re-admissicn 4—amendment



ccz2

TAYSIDE REGIONAL COUNCIL
SOCTIAL WORK DEPARTHENT

APPLICATION FOR A cmm/cqmﬁm 70 BE RECEIVED INTO CARE

NAME DATE AND PLACE OF BIRTH RELIGION
(1) S Ernect S:i2.69

S R e B R ML UK e iy s
(B) sacensesussssnassriescesises siasnsivassssse cemey s sl ¢ cescdevssreciaiavass
B s tc il st atostnnioae i e e s atn eyt et e s
(5)isises s sire st eeis lertisranieiacisissisieiniennis sessiieiseiataunees
HOME ADDRESS (88) .9/ Binmeefn ol Bemmcae o ioiieeeeeeeeeenaeenaenaas

R R R L N P R e

FATHER'S NAME $Zeeverd Grnaer. .. D.0.8. 24292 | RELIGION wonnoononnen..

ADDRESS CE R R N A N o R N N s

NATIONAL INS. NO. OCCUPATION/EMPLOYER seesecccsscocvenes

MOTHER'S NAWE . TZI7R4CCR, M B s RO Bl RETOTON R e

ADDRESS ..9.! ....... ...........; .................................. tresesrcaseriescoann
NATIONAL INS. NO. [ I I l l I I OCCUPATION/EMPLOYER ..%‘!‘3‘.‘!"‘1&......

DATE AHD PIACE OF HARRI“GE .!??%Z.l-6.-.0-'1.I.-b...l.I.t‘!‘ll'.‘.....ll-.....I.-.-.DI-

BROTHER(S) AND SISTER(S) NOT INCLUDED IN THIS APPLICATION (NAMES, DATES OF BIRTH,
ADDRESSES AND, IF IN CARE, STATE DETAILS OF LOCAL AUTHORITY)

Erroer, £.1D. 68

csmee -..-...-.-.f..-p...... R e T T R N s T Y

= I{»} 775- L h

saTassnnas .-I-..l-/.I'-..-t..I;-.-..IQI.'.....DC..-‘.-......It.tl-..-..I.I.l...‘nt--.-

R R I R R N (R N A ) L R I o A I Ny

R R N N T Y R Rl T T T T T I T

HAME(S), ADDRESS(ES) OF OTHER INTERESTED RELATIVES (State relationship)

--------- L R R T T T YT T
----------------- R R N e s T TS
sEssBEERsERsaRREEEEm S R N N N I I L R LR
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Wf?&/‘? g e T B et

5. 66 03, 23.3.5
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CC3

Tayside Regional Council
Social VWork Department

INFORMATION SHEET

Name of child o-o-.-.-.ll.-’fcinr_'.’Tp::g::’:l_nn0--.........................q.--ao--
. (L.6

Date Of Birth .....‘;’.‘.l...-.-q:‘j-nt--..........-..-...................-.-a.o....-

Name and Address of G.P. L T TR E R R R R N T Y
school attended I{;@’.‘:M{#"‘Jl.l");-:{'-dl.(;.tooll.t.l'...lll...ll...llll.l.l.l...ll

(A AR R L Y N N N R R N R R

Socia]. Worker ll..}"é‘.‘"‘:ﬁ‘.'I..'_;'.‘l'.l:‘..I.lll...-IIII.I R T Y N

Office '
Address and Tel. NQ- ..?:0.—::;:‘";:;‘:’.-...........nn..--.ao........-.--............-

Ll Lo :

Senior Social Worker -ll.-l.....l..l..bﬂihﬂ..;.l-....lill PEessssssrsassaRRRIRTR S

Names and whereabouts of brothers and sisters .:’.:':-.’:;.'?:’."'.‘7‘.‘....................
S eI F e et PRI In e et e el I s esEnReRseERtessesPRst Rttt ebednsnsannsnatsinas
8 0eteasReeteaiaattsdetastensesiesssssesesstssornnasveRERPstssEsatsshithonnntnn
Night—time routine ..esceessssescsssssssssoncescsnsssnssseressssscsscssssarsscns
G e St P
Toilet Routine ..ecsvscssccsssscesconsscesosessrasssssssscscsasnsassonssvsnncns
e S B a T RN PRI e e r s st Rs IR IIUEeEsseNnIeIseITsEEIRIIEIRERS
Food likes and dislikeS .ecesssncesssscsscssnssnsscsnssasasnscscsscanasncssnsnns
O S A S
Any behaviour problems ..:;.-s"."'.*( .‘:'::1%?.-‘.’.‘;‘;_';.‘:.....................;............
In the case of a baby: feeds, sleep, birth weight, etc. sseeeevsssreessnsssnseas
T T L T T T T L L R P T T T e T e e
Parental Contact sseseceessssvsvvcscssrsrsncensncssecnscassncrocnsnsnsnssasansnses

P R N N N N T S R RN ]

Cos i
Additional Information i.‘{:tl":‘:/‘ﬁ'."..—;ﬂio..l..'0.‘-III.Il...ldl.-!‘.‘hll...'.

R N N N N N S R R R R R T T T T T YT T YO

R N R I R R R N R I I I I IR I I I

Emergency telephone number — Burnside House, Harestane Road, Dundec 88302
(Outwith normal office hours)



| EI E,a.{\ﬂ e Qe 40.4
> é TAYSIDE REGIONAL COUNCIL == e

SOCTAL WORK DEPARTMENT

REFERRAL SHEET

Nate -u.?}!&/-anaa ----- sssssas s

Surname OF.OR-IA?'IE.RIIIUll.lllll..l...l Christian “ﬂme(s) ll‘.Sltﬂql!a‘I:tll-lllll.l.l.l.l

CRCCR ]

Address 9:!'n]-J‘mh°1m Rno?'.du‘-pp'-nodoepooccnc T I T R S R e R R R T R ]
nate of Birth .}'a-yleﬁ‘.s.‘.l"...... Tele. No‘ R RN R N R R TR B R R B R R R R R R R A RN

Household Not knowm

RefarrEd bY .I....I.!‘llr..ll.‘ly“rl’el1.lai‘1-1‘p‘g‘ldleI‘}ltoﬁ11IBIeI.I‘Q......-.-C.ll....ll........
Referral accepted by oo Fe. Cura,, Standby, Officer ... . .iiiieiiiniannacansans -

PROBLEM: Abscondee's home address requiring to be checked out under new
procedures.

ASSESSMENT /ACTINN:
9.45 p.m. Phone call received from Mr Byrne, Burnside House. He advised me

that Stewart Fraser and [ N . DN, Du;dcc, had
absconded from Burnside House at 7.%0 p.m. this date. In accordance with the

new procedures relating to abscondees, could I check both home addresses,
following which, if neither boy could be found, the Police would then be notified.

Apreed to carry out request.

10.25 p.m. Called at 91 Dunholm Road, Dundee. Saw Mrs Fraser, a male friend and
a young boy. According to Mrs Fraser, Stewart had not appeared at home - should
he do so, she would advise Burnside House.

10.45 p.m. Arrived at 59 Balgowan Avenue, Dundee, where I saw both Mr and Mrs
ﬂ together with other family members. They had no knowledge of
whereabouts, but should he come home, they would return him to Burnside House.

10.50 p.m. Called at Burnside House - saw Mrs Walker and Mr Miller. Neither
boy had returned as yet. Stewart's Social Worker said to be Mrs Caplin, Area 1,
whilst I is supervised by NN GSoth to be advised on lst

September, 1982.

1.9.82 7.25 a.m. Advised by Mrs Walker, Burnside House, that [N NS - d
Stewart Fraser had returned (unaccompanied) to Burnside at 1.30 a.m. this date.

\}E‘ Lo

Early forenoon phone call made to Mrs Caplin re Stewart Frager.
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TAYSIDE REGIOHAL COUNCIL
SOCTAL WORK DEPARTHENT

APPLICATION FOR A CHILD/CHILDREN T0 BE RECEIVED THTO CARE

NAME DATE AND PLACE OF BIRTH RELIGION

1y Towent. Traacs, U263 Dotter. | [ttt

(B) cociiissinineisisasiibnseani SlEsEsoRsTacisTetaRaRaSEssasUY SeasuRSRR RN RO SRR
(3) siivnssssvenssisssisisnabasa conssssessnansisennserionetoses sursssesasssssveTnes
ERY . iiniirssnasassinnanasbents  manssessorstissssisassbbvtsusve:. eiseiELsRsOELIEDY
(5) sunconsssreasesapsssinssiss soisssisvrsesessssssssasssnsars eenissTssenstnmar e

HOME RDDRESS(ES) PR e e N A L R L R R Rl bl

e R R R T R R R R R R L R P L R R L L Rt

FATHER'S NAME ... o3l Ceoca eCh . & 5.0.B. sicissisasse BELIGION cssvecossnces

"‘DDRESS I---lII.l....II.I--‘...-I.--.--.-Il.----.-‘t‘....--.-Ot-..-..9'-‘...‘...---.-'5

HATIONAL INS. NO. | ‘ r\ | I i | l | OCCUPATION/EMPLOYER sveassasrsescanvens

EEsEmsssbsdsdasstatanbasasnsarRErRRraS

VOTHER'S NAME .m%‘:‘.—............. D.O.B.z.‘.c.).‘.?.'.gz. RELIGION suconeevecacas

AIORESH . DL PO e L FREE . cisisussesiasesussasebaraivsknestsessnng

KATIONAL INS. NO. _ OCCUPATTON/BMPLOTER ./IDrtemesrtdl e
( d;).'- LR R

DATE AN TEACE OF MARHIKGE oo JLE: covsivsvsasinsssasssnsnevnsposonsostvsosarnisssose

BROTHER(S) AND SISTER(S) NOT INCLUDED IN THIS APPLICATIOHN (HAMES, DATES OF BIRTH,
ADDRESSES AND, IF IN CARE, STATE DETAILS OF LOCAL AUTHORITY)

W TR e SR - ) ot e
s

P T T e e T T L R R R R R R il Ll ittt il g

P e A R R R R A R A A LR A AR AR bl

NAME(S), ADDRESS(ES) OF OTHER INTERESTED RETATIVES (state relationship)

. -
Ptk ; Co ~ beatoALTa

assSsssEssBErETESTArsENSEArRSRREREEsannan e T T R N N R

REASOMN FOR APPLICATION AMD SECTIOM OF ACT

. i 4, gl < AT T . e I I e R LR R R A A A A A AR R AR AL it
.

smam --.-...-inn-—ao- e



Child's Name

School - Class

Clergyman's Name, Address
and Telephone No.

Date and Place of Baptism

Doctor's Name, Address

and Telephone No.

DATE AND PLACE OT
TMMUNISATIONS AND VACCINATIONS:

Basic Vhooping Cough, Diptheria
and Tetanus

School Booster of above
Primary Smallpox

Re-vacc. Smallpox

Basic Oral Polio

Schocl Booster of abave
Heasles

B.C.G.

Others (state type)

Date and Place of last X-ray

Details of Allergies

Details of any illnesses and/or
Operations (Dates % Hospitals)
Subject to Bed-wetting?

Contact with infection?

lMedical Card Nunmber

R L
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L T e
ErasssssssssassrRRERaREES

R A R

Cer-LC.:kdvtwbt.» fﬁftl:.
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CONDITIONS REIATING TO THE RECEPTION OF CHILD/CHILDREN TiITO CARE

WHERE THE PARFIIT(S) OR LEGAL GUARDIAN MAKE APPLICATION

Delete as
Applicable

Do you hereby agree that the Direcctor of Social Work shall have

the right and authority, if in his or her opinion, it is in the

interest of the child/children so to do, or the circumstances

require such action,

(a) to arrange for the immunisation of your child/children YES /e

against Yhooping Cough, Diphtheria and Tetanus?
(b) to arrange for the vaccination of your child/children YES /e

against Smallpox, Tuberculosis, Policmyelitis and Measles?

(¢) to place your child/children in any hospital for medical,
or if urgently necessary surgical treatment (including the YES /30
administration of a general anaesthetic for the purpose of
diagnosis or cperation)?

(d) to arrange for your child/children to receive dental
treatment? YES/tier ~

(e) to arrange for the baptism of your child/children into and
to bring him/her/them up in the Protestant, Catholic or other ¥ES5/10
faith as appropriate. (State faith if applicable)?

I confirm the information given by me to be correct to the best of my kmowledge.
Further I agree to the conditions attached to the receiving of my child/children
into the care of the Local Authority as follows:-

1, If the Social Work Department accepts my/our child/children into care
he/she/they may be accommodated in a foster home or Children's Home
at its discretion.

2. The acceptance into care of my/our child/children may necessitate
weekly contributions in accordance with my/our means. N

3. I/VWe must keep the Social Work Department informed of my/our address(es)
and that failure to do so may render me/us liable on summary conviction
to a fine.

(SLas] FEEHIS Jccsvsrssvesvununinawios

'1/) i
Hother ctc"c.f.ab CEé T cronnnnsenne

-]

Date ..0 8 if i iicrannnan

Signature of person making application if not parent ....cescernccecsccccarcnacas
Relationship to child/children .e..cesesecccccasesssccecacnnnconnssscancanscasnas

Date siscesssesasnsssasnnseonnsas

Proposed Placement Address e .................'..............................

Application approved by ...... AR MMM........ Date ...l .'g.....--..

Area Controller



cc2(a)
Tayside Regional Council — Social Work Department

APPLICATION/RECEPTION OF CHILD INTO CARE CASE NO:

NAME DATE AND PLACE (F BIRTH RELIGION
S TEMART.  CRATER e ves oo SMRIBR D T nenn.. [ERIESTANL
ADDRESS Gy Buadocea BN s v e s s e ek S e s T

FATHER'S NAME ... RESEATED L iiiivrerens De0.Be sevevene i R TITON s e e
ADmEss I"l--..l.lIII.‘....IIllI.III'II-lt.I.1.‘..i’...I..I.lIl.lll..l.lt.l.l'-lllllll...-'

OCQUPATION/EMPLOYER . cvvonsasannsssssnnsasanansnsans

NATIOMAL INS.NO

HEREREE e

—

uoTHER'S RAE PRIt AT oo ivvee Di0B. MUR LS L., weLIGTON LESTSHTHT

atmmes . O s DR P B BHNBIZ st nrs s neavassasas
OCOUPATION/EMPLOTER « v e vvavesssssesnnsssnsssancnses

NATIONAL INS.NO.

8 PR P

> e
Date and Place of Marriage ..S50L.. 864! )
Dunibep - -

T R i R R R R R

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

B

ParticUlaTs sseeassecnsscsossasnsossnsnonenanaans i e Ebhedstinshotsaoiab oo N bae
"I R R RN ) [ E R RN R ENE NN R RN R R R -ll' -
TR R R A e A AR R R R A S R e R S R A A
N R A e A P T L R T TR

BROTHER(S) AND SISTER(S) NOT INCLUDED IN THIS APPLICATION
Name D.o.b. Age Present Address In Care L.A. Responsible

g PSR v

[T 1 el S O R SR e e Tt T Y I R T T T
Pitie 1

LA e B O S e iy Y r e s T ST eETEARE! EEE RN R R T
eeveimaEvee S SR S Peeraeeii i iR e sneeee B M A ST g
W eesesssssesstssns EmEsess ses sesssssesssessssssenssssas sarensse ssemazesavicessiessases
o Ty o Srateti Sl e S e e R RS AS Ree e S e

R TR sssann saem sesseEs a4 SrEEEBEIEILEERLSREEREAIREAE LR BMdsarsEs s sansndaun LS



ce2(d)
Tayside Regional Council - Social Work Department
RECEPTION OF CHILD INTO CARE

PARENTAL AGCREEMENT

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

Name of Child STGWALT. . FLASE . .cc..  D.0.B. é’/z.}fﬁe?

I certify that the particulars given are correct to the best of my knowledpe and
belief, and hereby request Tayside Regional Council Social Work Department to care
for the above child in accordance with the provisons of the Social 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 any arrargements
made for the care of the said child and to participate in the plannirg and
reviewing of his/her needs whenever the social worker feels it appropriate for

me to do so0. -

(e¢) T undertake to inform Tayside Regional of any charge in the circumstances
necessitating the reception of the said child into care.

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

(e) The content of the leaflet "Your Child in Our Care" has been explained to me
by Tayside Regional Council Social Work Department.

RS i en e seseresesvasmsensaenes Date essfuoser P g P ks

Signed
(Fetier Mot her/Legal-Guardian/ person—taving—charge-of —the child)

Bigned sviwsivssvesiianikie T 1 e
(2nd Parent)

¢ 2 r _‘ . h
Witness ../&4&."-..4??‘.1'2&”".................. Date ...7.[’.‘3./.5.’.‘{.......

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









TAYSIDE REGIONAL COUNCIL —

SOCIAL WORK DEPARTMENT

REFERRAL FORM

1
PERSONAL DATA | (@ Mrs Ms Miss ADMIN. PROCESS

7 . West Yes/Ne |Ninewells Yes /No
S ! 1
Surname/s f ;;" Previous contact East Yes/No |Liff Yes/No
Christian Namei 7 ﬁy‘/‘ ; < T If Yes, type Misc/Open/Clesed Case
D-0.B. or Age | ﬁe’ Case No. (if any)

L4 Tathhoopte U .

1
E

Address/s

Poustcode

Telephone No.
HOUSEHOLD COMPOSITION

Lives Alcne

Open Cases
(Name of S.W.)

Index Card Completed [_] Previous Papers:-
{if appropriate) Attached/Requested

|
I
l
|
|
!
|
I
!
!
I
i
i
I

Mame Age Relationship/Status | Office or origin
of referral S%/A'%bf
N///- DATE Qg?/fj" Day _____7;;‘1“€gTime 33 E
/ c?z.a ;
Records checked by
“NT PROBLEMS |I REFERRER Seit (=] lore
~haviour { g} | : = m
. ent Behaviour =7 1 #ans 0y P
: IR T
) ‘elationsnips | ndaress TRy SINE kel #4
& . =application/Review |
lial Isolation | g
Adult Emotional Disturbance | | | Status
Offender || R
Alconol/Drug Abuse fi I Yes [
Housing/Accommodaticn | Consent of Client - No ]
Financial i | Unknown |
Employment/Education o |
Home Management E:. |
Fuel Debt [::i i SIGNIFICANT INDIVIDUALS OR AGENCY
R.H.E. Reguest | ] | .2, Dector, MNurse, extended Tfamily, teacher, etc.
Day Care | |
Meals on Wheels {eom] |
je Help =) i
reelth - Physical/Mental == |
Material axd S0 gl
r | Method of Referral
ST I Home visit | ;’ Office |___|
I1ON TAKEN/AGENCIES CONTACTED | Phone ey - Mail [
le [ : I RecetVEd/Taken by 4_‘
erdvice and Guidancea [ [ FM 5
irect Aid | Status \M‘T;
D.H.S.S. = i i4
H.E.B./S. Gas L] |
Housing [ |
G.P./H.V. [ |
School el d
R.5.5.P.C.C. | |
Se¢ ode/- oy |
i |
REFERRED T0 ;
Advice Centre o] |
C.A.B. |
D.H.S.S. |
.R.V.S, 1
Marriage Guidarce T |
|5 1




LS Facts relating to present situation

2. Action taken

Reasons for further contacz

" Additional relevant information

Social Worker

Social Worker

Senior
S/wWarker

‘i
!
]
|
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IN CONFIDENCE

APPLICATION FOR THE PLACEMENT

OF A CHILD IN SECURE ACCOMMODATION Part A
A1. Child's Full Name: Stewart Fraser

Date of Birth: 5.12.69
AZ. Parent's or Guardian's Home Address:

Ad.

Ad,

AS.

AG.

AT.

a8,

E 3

94 Tullideph Road, Dundee
Name, address and telephone number of responsible Social Worker:

Mrs. Janet Smith, Social Work Department, 74a High Street, Lochee, Dundee
Tel. 610255,

In emergency, Lelephone:

Presenlt location of child:
Perth Prison
The child's current physical/mental condition:

Physical/mental condition appear normal

A brief summary of the reason(s) for seeking the use of secure accommodaticn.

(These must be set out in greater detail in Part B)

At the time of his arrest following an offence Stewart was an abscondee from
Wellington School, Penicuik. Past experience has shown that he is at moral
risk when in the community yet outwith school He is a frequent abscondee from
open establishments. Security would give opportunity for Stewart to break
his present pattern of alcohol abuse and offending.

Ihe date of th. case conference leading to the application. Please
attach a copy " Lhe conference report which includes the names of

conference memt=rs and their status and emploving authority:

Previous residential placements and penal placements (if n&l wkth
fa — i 5 onder
18.10.85 to date — Perth Prison (unruly waﬂiaﬁ¥3 J}T%nce ¥rémew3 Egngton.

dates and reascns for admission.
23. 3.8B2 - 14. 4.82 Assessment, Burnside, glue sniffing, offences
11. 5.82 = 28. .82 Ellen Street Hostel, failure to attend school, glue sniffing
28. 5.82 - 31. 5.B2 Burnside, absconding from Ellen Street

11. 6.82 - 19. &6.82 ", placed by Police, alleped offences

29. 6.8B2 - 13, 7.82 Ellen Street Hostel, offences

8. 3.83 - 7. 6.83 Colonsay, Perth

7. 6.83 - 19. 7.83 Rossie, glue sniffing, offences while an abscondee

20.10.83 ~ 24. 4.84 Rossie (Secure Accomm.) glue sniffing/offenceséggg?gé pefusal
28. 8.84 - 10.10.84 © " " persistent abscondee, as above Heoury

15. 1.85 - 4. 2.85% h H ! school
L2eaf-85 = 30.10.85 Wellington School. Benirnik Nffancae  £rlone e —bboa




AQ. Offences with which presently charged, with brief details of background
to offences: Theft/H.B. Stewart had failed to return to Wellington and been

pusted an absconder on 28.8.85. He had no fixed address druing this spell until his detention
by police en 17,10.85 following the offence. When arrested Stewart was under the influence of

alechol.

A10. Previous convictions and brief details of the background to offences:

Nurercus admissions of offences via Reporter similar to present offence.
Convicticn at Sheriff court for R.T.A. offences.

A11. Are there any other outstanding charges? 1f YES, please say what
they are and give dates of court appearances if known.

Mo cutstanding charpes.  Stewart to appear at Sheriff Court, Dundee, on 5.12.85 — (
deferred sentence. .

A12. Is the child currently subject to a supervision requirement?
If YES, when was iL imposed and (where appropriate) last reviewed?

Stewart's supervision requirement 44(1)(b) was terminated on 30.10.85.

A13. Please list all previous supervision requirements (if any), and give
the reasons for their imposition and termination:
17.12.81 - 44(1)(a)
11. 5.82 — 44(1)(b) Sup. Requ. imposed on 17.12.81 was a result of glue sniffing and offences. This Sup. Requ.
14.12.82 — 44(1)(a) was varied as continued until 30.10.85 when it was terminated at a (nildren's Hearing when
22, 3.83 - 44(1)(b) it was felt that the Hearing had no further resources to offer Stewart.
19. 7.83 - 44(1)(a); 10.11.83 — 44(1)(b); 24.4.84 — 44(1)(a); 5.3.84 - 24(1)(b); 30.10.85 — Sup.Req. terminated.
Al4. Has the child ever been referred to (a) a psychologist? Yes
Reports attached.
(b) a psychiatrist? Yes (

1f so, please attach reports. f

A15. 1s a very recent S.E.R. containing information regarding the child's
present school situvalion attached?
. Stewart is due to leave scirn) in Decenber 1985. He has had no schooling since absconding from Wellington
Sorool on 27.8.85.



IN CONFIDENCE Application for the Placement
of a child in secure accommodation

Stewart Fraser, d.o.b. 5.12.69 PART B

94 Tullideph Road, Dundee.

B.1. /cont'd:

He was returned to Wellington the same day. At a Hearing on 9.5.85 to give
advice to Sheriff, Stewart again absconded, was apprehended by Police on
11.5.85, detained in Burnside, absconded, returned of his own volition to
Wellington School 3 days later. He failed to return from leave on 17.8.85
and was not apprehended until 17.10.85.

He appeared at Dundee Sheriff court on 18.10.85 since when he has been held
in perth Prison subject of an Unruly Warrant.




IN CONFIDENCE

APPLICATION FOR THE PLACEMENT
OF A CHILD IN SECURE ACCOMMODATION Part B

Secure Unit Referrals Groups will not be prepared to consider an application
that a child be detained in secure accommodation unless either

{a) he has a2 history of absconding and -

(1) he is likely to abscond unless he is kept
in secure accommodation and

(2) if he absconds, it is likely that his physical,
mental crmoral welfare will be at risk or

(b] he is likely to injure himself or other persons unless
he is kept in secure accommodation.

If a recommendation is being made for placement in secure accommodation of
the child specified in Part A, the following information should be given:

Bl, Does the child have a history of absconding from residential establishments?

Be as specific as possible on the number of incidents, particularly

in the last & - 12 months: Stewart has absconded innurerable times from all open resider—
tial units in vhich he has been placed. Since his supervision requirment was varied to 44(1)(b) naming Wellingten
School Stewart has absconded or failed to return from leave on several occasions. Following his Hearing on 5.3.85
Stewart absconded. he was picked up by police and retumed to Wellington school on 29.3.85. Following weekand
leave Stewart failed to retum on 9.5.85. He was picked up by police and detained in Bumside on 11.5.85. He
absconded on 12.5.85. Following offences Stewart was detained by police and appeared at Sheriff court Dundee on
25.4.85./ O 4 A Sopaate Sheek ST ¢ any reports dealing with the child's absconding

and by whom those reports were made quoting their last known address

and telephone number at which they can be contacted:
Stewart was reported by staff members of Wellington School, Penicuik, to Lothian Police and Dindee Police were
notified on 28,10.85 by Social Worker, Mrs. J. Smith, Social Work Department, 74a High Street, Lochee, Dundee, and
on 2 other occasions, dates not noted, to advise police of information received as to his whereabouts. Police
mgd Dy M. A; N%?%cﬁsﬁdlm Fieldwork Menager, S.W.D. 74a High Street, Lochee, Dundee of Stewart's last

1114 €ontinues to abscond, what circumstances suggest that his

'physical, m-ntal or moral welfare' would be at risk?
Past history has shown that when cut of school Stewart commits offences, associates with adult offenders and
habitually drinks intoxicating liguor. he has been known to reside with relatives known to be drug addicts and does
not reside at hare and is outwith the control of his parents (mother and cohabitee). it is my opinion that these
circumstances constitute a physic | 1oral risk to Stewart.

nroane

Bsa, Do you consid-1 the child to be likely to injure himselfl eor other pers?
unless he is kept in secure accommodation? If YES, please give the
evidence to suprport this assessment:

NO

B5. Has the child ever been referred for a secure placement before?

If YES, give details:
Yes. Stewart has been in Rossie McDonald Wing on 3 previous occasions fram October 1983/April 1984, Stevart was

adnitied to Rossie following a period vhen he was outwith parental control, glue sniffing, offending and absconding
from home.  From August — October 1984 Stewart was detained in Rossie subject to court proceedings from January/
February 1985. Stewart again retumed to Rossie following offences and detained until dealt with by Sheriff Court.




B6. 1In which secure unit do you wish the child to be placed?
MeDuald Wing, Rossie School, Montrose.

B7. 1ls there an alternalive secure unit which you would consider as an
accuplable placement?

B&. 1If the recommend:lion for secure accommodation is not accepted what
is your recommendation for an alternative placement?

Signed L./G{/;_:f . fj"i-r-f-&'Q
rﬂ ]

. NAME (BLOCE CAPITALS) MRS, JANET SMITH bf

POSITION HELD SOCIAL WORKER

In all cases where completed by a Local Authority Social Worker, this
form should be countersigned by the Directer or the Divisional Director

Signede\W\a\mm/

NAME(BLOCK CAPITALS)  FR. DAVID N. MIDDLETON
‘ 4t NOVwwoy 11385
POSITION HELD ASST. DIRECTOR

1 agree the recommendation

This form should be completed and sent within two days to the Headmaster,
with a copy at the same lime to Doctor Morton and Mr Woocds who are
respectively the consultant psychiatrist and psychologist on the

Referrals' Group. /
Headmaster
Psychiatrists- Dr. i oL Harton Psychologist:- Mr F. Woods,
7 Vig.o,ount Road, g2 Union Greove,
Wormi' , Aberdeen,
Fife. AB1 ERX.

poé IV




STRICTLY CONFIDENTIAL

SWS FORM CH2
ADMISSION FORM FOR CHILDREN paa - 1A
Please use ink, not pencil, and write

Please sand both parts
carefully in the centre of each box.

of this form to SWSG Please refer to notes issued for 1/4/83

__Rela:encenumhnr 1-9 mlll l*l ] - 2 | I [ l ] I I l

Sex (1 boy, 2 -girl) 10 I Initials

D

29-30

ate of birth (D.M.Y.) 11-16 [_1 1 I | [ ) l.; 1=new admission 3—transfer
Type of admission | 2—re-admission 4—=amendment £l D

f PERSONAL INFORMATION Col. 1 | 3 C. PRESENT PERIOD OF CARE OR SUPERVISION
aference number 2-10 [ 7/ I / ] P [..’..- ] 3 II’ I || (s 1 Date of admission (D.M.Y.) 31-36 [ | |
2 Sex (1 boy.2 gir) n I 2 Reason for admission-Statute 37-38
3 Date of birth (D.M.Y.) 1217 [ | l | | » | Primary reason within statute 39-40
3 Accommodation-Type 41-42
4 Physical handicap or mental disorder 18 II] District code 4344
punch—skip 45-54
5 Social Work Department 19-20 4 Number of previous periods of care or supervision 55 l:]
(if none, enter O; if 9 or over, enter 9)
6 Area Code 21-22
SPARE BOXES
for use, see notes 56-57
58-59
{
5 soss [ | | | |
[ FAMILY INFORMATION (at date of admission)
Col. 1
1 Household compaosition code 23 |-
D. MOST RECENT PREVIOUS PERIOD OF CARE OR SUPERVISION
2 District code of residence 24-25 punch—reproduce columns 2-10
3 Employment code of father 26
4 Employment code of mother 27 Date of admission (D.-M.Y.) 11-16 | |
Reason for admission—Statute 17-18
Pt Primary reason within statute 19-20
5 Number of children in household (9 or aver, enter 9) 28
e | Date of discharge (D.M.Y.) 21-26 l ] l ]
6 Birth order of child (9 or over, enter 9) 29
r Reason for discharge 27
7 Number of siblings in care or under supervision 30 ———

(2 or over, enter 9)



AO029

TAYSIDE REGIONAL COUNCIL Referral telephoned to:

Social Work _
Regional Standby Service Serial Number:
86/592

St. Leonards House, St. Leonards Terrace,
Dundee. Telephone: (382-819251

REFERRAL FORM Date: 17.4.86

Z
To: SWISSW  Janet Smith Regional Standby Service | Time Referred: 23.15

AREA TEAM Lochee Time Completed: 24.45

DETAILS OF CLIENT
Name: FRASER Forenames:  STEWART

Age/DOBs 12,69

Telephone:

c/o Rossie List 'D' School.

Present Address:

Previous Address: g4 Tullideph Road, Dundee.

I 1 !

DETAILS OF REFERRER
Name and title:  p.c. [ N Dr's nume:

Address: Dundee. Address:

Tel:

DETAILS OF PROBLEM/REQUEST AND SUBSEQUENT ACTION

p.c. I r:nc to report that Stewart had been found having been missing
since 10.4.86.
tain him in

The police (C.I.D.) were watning to itnerview him and wished to de
The

custody overnight to enable this and prevent him going missing again.
police notified his parents.

I rang Rossie School to advise them of the above. Stewart is in care on a Section
413 Order.

Signed




