ROMEODDEX SYSTEMS, RONEQ VvICKERS LTD. LAMSDOWHRE ROAD. CROYDOMN. SURRETY, CRY 2ZHA

) | | ) o o L RONEODEX CARD No. ER.Y3%13—-10,018
| CHILDS NAME KENE, Jameg™ “__M 5T ] BATH 24 4 5,68
- | RELIGION |
HoMe Aboress 50 Mointosh Grescent, Levens "oare AT 10464 80
e | AUTHORITY FINANCIALLY o T
rrmoary  TeR.C. ) 1 RESPONSIBLE F"R‘ Cs
REASON R.I.C. — FAMILY BACKGROLND
Section 15 / (! ﬁﬂj
FARENTAL RIGHTS OR COURT ORDERS - "
FATHER MOTHER
wame___ Willlam Kemp | Jessie oo Kemp |
e — : A ——— — —

--h--ll

llllllll

12 13 i4 16 18 17 18 10 20 21 22 232 24 2% 24 27 28 25 30 37 3z 33 34 2% 28 37 2R 38 40D 4] 4/

t 2 3 4 & & 7 B 3 10 11




=

o ¥ — T
CHILDS NAME ¥ e S ey - - - - - _ ‘ Ea p‘:: ;
T L Te— — _ _ . i o s . _— .y . _
DATE | : ~ = e —— s -

ALL PLACEMENTS AND DISCHARGE (RED) ADDRESSES T — o ———=

D 6.80 Rimble'tf:m House. - A SCHOOL DAYE CASELOADING
' e LrlondSthas, (Sectipn
%&kﬁ Reburad €0 Coce, of Pﬂfm@nﬂ:é; | w@?nm“ ' ‘“ﬁ
Eh{;—?}; '; = helorest Cresceme, beven, WdOiied) 010 o oen e Rt
A2, awcim%ﬁ?fmﬁt 2 Schoot, Bbedeenid)E) 0 looge] x
T o e e T e M i e et
| _1: . Yy . {:.,‘ ‘TC,__ o B - - 1 T-:-}_fpi) L-, ) e
ﬁ?;?f:*ﬁ 2120 wtdenl Cuna ] c" " E\) _J T AL O ROl
e e P D A = ] *
) ) - - | _ _' T . -
- '| N ) N - - " - } ™ [ - N — — — r— - -
h - -7 f  _ !
.- _ ..... .... ~ - o - - B —— o R e — e —_— = -
- N ) - _ - - ™ -] o - = = — - - -
~ _ T - ]
I - —t
— . _ - ] | = - - - frm. _— _ -
— ~ ) ) - T N - - - R - - - ,




SWS FORM CH4

DO NOT
DISCHARGES

.ﬁﬁ:'sn RN N2 00N serererees Chlld's Name

PART lll..ﬂﬂ@l

TO SWSG Chlid's reference number

wu“w%# o " ' — LN -— b - EEE—— miEm e ™ - [] [ - | — - — —— EE T EmT

""""" ""HMFJ
----- ﬂﬂH'TlAL SWS FORM CH4
| Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF DISCHARGES

Social Work Deparﬁment

Return date {month, year)

punch skip 8-10

NES

Date of birth 20-25

Date of discharge or transfar 26-31

e INFORMATION ON DISCHARGE OR TRANSFER

. Reason if discharge (transfer—8) 32
it transfer, code of receiving SWD 33, 34 l__—l___l

BEFORE DISCHARGE OR TRANSFER
statute primary raason

Reason for being in care or |
undar sUpervision 35, 36 Bg 37, 48 E

Accommaodation

[.7.G. 111d. Dd 8358196 3/81

I ! IIII |I I. Illl II II ' L] II ! L] ! I L] ::I L Illlll:I rll IIIIII.IIIIII ! :I I :



THE FIFE RECIONAL GOUNGIL ' oI — 1
SOCTAL WORK DESAfIMETT
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punch—skip 45-54

" § Social Work Department 19-20 E_?) (2) 4 Number of previous periods of care or supervision 55 | £
- - (it none, enter 0; if 8 or over, enter 9) —
{* § AreaCode 21-22 Vn [
| SPARE BOXES
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i 2 District code of residence 24=25 B é) punch—reproduce columns 2-10
\ 4 Employment code of father 26 é-p —
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7 Numbar of siblings in cara or under supervision 30 O
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aJ-g—Puilrle;:#an— :Leven Area " Neun g -
Director of Social Work | . Zi - i \

- 29th August 1083 . - |
DSW/2.000/MX

JAMES KEMP ~ DOB 24.5.68

From our recﬂrds we note that the ahove named ﬂhlldaattended Za

Children's Hearing on 8.8.83, and a supervision requirement of

a 44 (1)(a) was made. Could you please forwadd the necessary -
CICL form to HQ as soon as pﬂEElblE.l

DIRECTOR OF SOCTIAL WORK
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CIC = 2
CHILDREN IN GARE - AEFORT O

ATMISSION TQ CARE []e

| 1)
NOTIFICATION OF cHANGE v CIRCIMETANC RS @ / O C

Tick appropriate box.  Ttoms

asterisked (*) below are required ONLY on admisas

oEE INSTRIICTTONS AND UR COMFPLETION OF

CODE LISYs o
ON COMPLETION DES

THIS FORM

FATCH BY [IRgT GLABT MATIL TA READQUARTERS
1. DETATLE OF CHILD
RN N ’ O - . ] (1) tate Mooy om Taf.::?t"'::xl-'
(@) Burnams (b) Forenams VG Bex o {a) IO (e} Case Ng of Changs giﬁurdﬂr Code
" LMy 22 B
I'. s ‘..I.'._'_,_.---"'I a - - .:.:. 3 _._,_.--""-
EMP MmES M 2456 ¢
JA /0 8 --H"" ’
. g/
2. AUTHORITY RESPONSTELE Fon camg S
3. REASON "OR ADMISSION OR CHaNGE
r_f.-.l\m e . /o T Al E ’ L] - . s .'"I : T ' - | . . _I
VRS o mMueewlded D VEA YW we ey ’ Ly Flilngaly wepson WitTrin BTETITE l I,_GJJ LYFe oI Admy g1 on Code [
APRNE Ly platyta bl ow) Seda (if Ced: 23 oo P8 =pecily r .
reagson below) '
p .
D6 Ol

. 2 “'

4+ PAMILY INFORMATION

s
(a:-r.) Householg Composition Coda (if‘ (h) No.of [ (c) Birth (d)}"\]’g_;}f £1i h—r | ({1) Parepntat Evployment code (if cude
Code Q apeaify Sumposition b 1otw) Childran orday of lings in cara/ i gpecify 2mployment belawo J
| . in housme~t  gnila BRpTIY I o)
hold .
T M * —" ’ Y o ' ' '
/ ' g? 5 / Father:a "

(£} Parertal Rights Reznlution Codasm

Mother:a 5 *
" . N . P ;o "
7. CHANGE OF REsyDENCE

Tl T

{a) Progent Acsommodntion (b) Addrecs before change:m
Type Code (1f Coda 99, : -
BRPAQLlyY BCcommodat! on)

(€) Digtrict Code or
Usual Hesidenoe

Ve OAKBANK LisT D siroms

— —_ ' (i) Before (i1) Alter
j < - Moo s DT T g Changs Changc
- ' B EROE =y 3¢ 3¢
d) Radaon fop Movirg (oda | ' . (E) Date of TFVE e new
if Code , Eboify rensmn}:~ inf‘ T, i Lecation
. () New Accomnodat ar (&) Yew Addreze: -
i Type Cods (I Code 93,

BRECILY acoommodation)

DA- &~ 8f

va Y CRES — . -
i ;759 s S .::?_S".{ cre (h) Perica if short torg
O} Vel Ve

L

FINANCTAL AND OTHER T

QIATTION - 3EE WERL EAp

(Reviged May 1997)




CIC - A

£. PINANCIAL

[0 G4D

Vams and-eddress of person to whom p

-
a

If same as new location insert “eee over',

ayment shonld be mede - NOTES

).

a. If no payment to bs made inaeri Wnil".

L]
If additional payments to bz mads faor 3r4
and eubseauent child » o

3.

gaction 7.

4=

A1 mwance for Mapacial crobloms? — Dy Lo
authorised by Area Qrganizer

+. ADDITIONAL ALLOWANCES — TO BE AUTHORISED BY WEMO STONED BY ARER OROANTS ER

8.

REASON FOR DISCHARGE CODE (If Code 9, apeoify TCAE0M)

Pleage use this section for any amplifyirg comments congd dared nRoARGATYI— i

e s ¢t el

L

COCIAL WORKER: WaME:— AWDREW  ROBERTSOMV
(BLOCK LETTHRS) '

pai. A EVEN P OUTH

&ignature:— prrregerracr s

-y <
g '__ - . - Date:— _9-3 é ) dg/
FOR HR USHE ' FOR AREA UGE
\‘T-..w_“ n-lll-'".'"":““‘u'.-."' f: - - - —
".1 oo | CRN Aueessmont: Enterad: For 44(1)(b) onlys
c-'-;-
2::’; Eigcrd' md Card ~ RIC Form
{ il Ghil — Pinsnoial
9 ) ' - .
11 e 9._ &l‘l Ht. Furents
- tter barFduster Parent

Birthday Book _

Agrogss. Porm

E Paysab.ia :

‘E TRoLoco 7§ cldwork)
\

j

E

Ragisnter School

dxgo eanagda REgiater \ ] \ ‘
FM Bool oL ‘ . .
“'_3" Ligt D Regigjer / '
o Restdential _
Qverpaymaent
J*M o= "

. ( Reviaed May 1977)




Mr A Hobertason, Leven Area | I f I
Director of Secial Work

16 Oat 80
DEwW/2.000/F5

JAMES KEMP - B. 24,5.68

1 ha:v& to adviaﬂ you that the case register pumber for the abave named

DIRECTOR OF SOCIAL WORK




DO NOT SWE FORM CH3

SEND jﬁHE’E SEHP Chiid's Name CHANGES

&
lllllllllllllllllllllllllllllllllllllllllllllllll

THIS PART
TO SW5G

Child's rafarence numbear

mun'm , SWS FORM CH3
2— Revised 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF NOTIFIABLE CHANGES

wocial Work Cepartment

Return date {month, year) 4-7

Child's reference number 11-19 | .

Data of birth

Date of change 26-31 {0 A

INFORMATION ON CHANGE

REASON FOR BEING IN CARE OR UNDER SUPERVISION
Before Aftar
primary raason statute primary réason

ACCOMMODATION (leave biank if child has not moved)
Befora Aftar

Reasan for moving

PARENTAL RIGHTS RESQLUTION - Reason 45 D

: AREA CODE 50 51 l_l:lae. sal l \
e | LP.C.Ligd, Od BOSOZ2 T




THE PITE REGIORAL CONGIL CIG — 1

SOCTAL WORK DEPARTMETT
CHILLREIIT IN CARE - REFORT O] ADMIZSTOR TO CARE D i 13 O‘_@

m NOPIPICATION OF CHANCE IN CIRCUNSTANCES &

& Gk appronriete bov., Itemns szterisked (*) bolow are mquirﬁd ONLY on admission To cat*e/ﬂupewiﬂic}n

REE INSTRUCTIONS AND tjDDE LIETS FOR COMPLETION OF THISG ~QRM
ON COVFLETION DESFATCH Br FIadW CLASS MAIL TO AEADGUARTERS

l. DETALLS OF CHILD

() Sumams o) poreasmns | () Bex | () 508 | (o) cuee wo |() 2o (@) P o weniad
— e, lieEs / G
KEMF BLRQWARD i /5/[;3 s |2
e ez | ¥O1

3. REASOH POR ADMIGSION QR CHANGE

() Primery resson within statuts
Gode (if‘ Code 23 or 99 =zpecify
raascn balow)

21T o ot oz 2.

4. FAMILY INFORMATION

(a} Gtatute Code (if code 9y then (e} Type of Admipsion Code
specify mtatute bWolow)

(a) Hourehold Composition Cods (if (b} No.of | (&) Rirth|{d)Mo.of =ib- ] (e} Porents’ Empleyment code (i ande
code § specify composition below) Children | order of |lings in Gave/| 9, epecify employment balow) -
. ot in 1—,\;1_“,;;,~_=,.ﬂ| Chila "Ruperyiuion '
1 hald '
rourr I — L i - PETTEE = H.I_ T v * L — H,

“"__} I S 2 - 7 m Father:— é

_....-__-.--_ S — Mother:— 5 "

i

(£} Parentzl Rights Resolution Codein | |
5. CHANGE OF RLSLDANCE ' ot
{2} Present Accommodation | (b) Addreesz before changei- (e} Diztiriet Code of
Type Code (T Code 99, : - . | Usual Hesidenca
speclfy eccommodation) - ﬁ"‘ . e Pl o F-ale _ _—
::_'? @ H f N 'f Q.:} H ﬁ.ﬂ"'[ﬁf-—!ﬁ " (1) Ifﬂfﬂ'f'E (]i) ﬂ.‘f'tf:‘il"
- Chan t’.‘aha_'ng\:e
O ) = SN &.EE f,
| 3
(e) Date of move o new
Lecation

éd) Feasen for Moving Coda
!

If Codo 4, apocify reason)s-

(1) Mew Accermodation (g) Hew Addregs:- g/ ;“0 8

iy | OAKS MNW SeHooe |- -
(h) Par:ud if Ehﬂrt e yit

apecify acoomoda L Lom)

A5 | ""MDMWN

e ———— S—
uuﬂ““”‘wh|
. .n-w*"'-” e
FINANCIAL AND OTHER YNFORMATION - SEE OVERLEAF i
| —"_ e 1 PR "
ki L ! Y
i {},;h“'ﬂ.%j 1:,1. u.ﬂl a
PRIy Lo
G Al
il ‘3 .%4 .
J, Ta ' ol {
l S AU TR ¢ {
1 14_) \.._ ) '
'1 ﬂ ? %f f
b lﬁ
,? Ty
- A L - 1 A
!I_I i 'Fﬁ ;{ l:'-l ‘_-E:i . = '.‘-u rl:l'l-'ll\l ? e j ' :lllH,..lli-m--f"ﬂ“?hllﬁh r
- T.'I. Y Rk i e R
rl ol ‘:HMW?MTF{ E"\,l’_i'_ B .M. l‘fr 16 T I } f




_ 5 _ CIC = 1

G, FINANCIAL | | I 3 (749—)

Name and address of perzon to whom paymant should be made s NOTES

1. If same am now lecation insert Yaae overph.,
2+ If ne payment to be made lnzert "mil".

i ¥ . o)

W e ~ . "-!’ } - -)
Sy e A ii}\jrﬁiﬁh u{;~ 2. If pdditiensl payments o be made [or 314
" ' and subsegusnt child . See o gestion 7

4. Allowance for Mapcoial problems" — by memo
suthorised by Ares Qrganiser

7. ADDITIONAL ALLOWANCES — TC BE AUTHORISED BY MEMO SICGNED BY AREA ORGANISER

8. REASON FOR DISCHARGE CODE (If Code 9, epocify reason):—

"

Pleage usa this zection for any amplifying comments congldered nocegsiryi—

..
Pl A e
' - ) e
Z00TAL WORKIM: NAMT:— ﬁwﬁ\/-?f:‘w kéf)ﬁf {)‘w EQN Signaturei=,
(BLOCK LETTERS) C
AREA- A L W ALYV e ¥y ﬂ”“ Dato:— / 3 H/ Q - 8’0 i
FOR HQ USE | FOR AREA UBE
CRN \/f hsseaﬁment: Entered: For 44(1)(1) only:

Regord Cards: y// Dircetor Finande Card RIC Form
- icer e e —
Child o e meial
Fostex Farents \d ' Birthday Dook Agsgszs. Form
Lattar to Poster Parent _ ————
adrzy Sheot .
;iyé‘ih le SOrd.Gr rgiater 3chool
Photocoyy (Fleldwork) P

Aezeszzment Register

PM Book
List D Ragister v’

Rezidential Register
overpayment Book

Zhats Lf#

(Revized May 1977)




Tl PIPE ReGIOnAL COUNCTL CI0 - 1
SOCIAL WOHK DrRrAlTWINT

CHILDREN IW CARE - REPORY OF ADMIEGION TO CARKE D 2 I !I (_,' 4;_)

NOWIICATION O CHANGE IN CIRCUNSTANCES &

& ’L@;zirm‘r}w"ia:'L:’_: bow,  Thems astorisked (%) below are required ONLY on wsdmicsion to care/mupsrvision

SEE INSTRICTIONS AND CODE LIZTH FOR COMPLETION OF THIG FORM
QN COMIPLETION DESPATCH L FIRET CLASE MAIL 10 HIEADGUARVERS

1. DETATLE OF CHILD

A mimas i masimaie e siu umaamiw Am AL —— | i r—————— - S

(I} Iecte (sr) [’U ar Mootral
of Chanpe| Visordor Code

R R S e L
BERNARD| | | s| % | 7

(a) Surpnam (b)) Forenames () Box () DOB (o) Case No

2. aUTHORITY ERSPONRIBLE FOR CARE § é._..

3. REAGON ORI ADMLISSION OR CHANGE

(2}  Statuie Code (A0 coudz 99 ilhen tb) Primary reagon within statute () Type of Admisolon Code
gpacify statute below) Code (if Code 23 or 99 =pscify
reazon below)
..... N -
X oo 02 !
A, FAMILY TRPOHRMATION
(a} Houschold Compousition Cade (4f (V) Bo.of | (&) Birth|(d)}f¥o.of sib— | (o) Parents! Mployment code (30 cude
Gode 9 upecily somponition below) Children | order of |linge in care/} 9, specily employment below)
’ in houze- Child CLu PR iRiun -
hold
e - e B .
I 2 7 Fathert- é
NPTy NV — Mﬂjth!’.’-‘l':_ 5 4'-
(1) Parental Rights Rezclution Code:—

Fro  CHANGE OF HESTDENG

{a) Preacnt Accommadation | (b)) Address belore changs:- () District Code of
Torpe Gode (]'j' Gode 99, ’ , Uzuald Hezidoernoe

e 20 M wTOSH CRES | G [T
Ghotge ISP
O] S EVEN | 37| 3¢

h e e—_— ———el el sl e Ll L el el B B ] sl et Py e L L Ll I | "L o Lok LI BT 1 ST LT LTI L LTTErLS

(2} Date of move o row

tt} Roazon {for Movinge Cods
() L Location

(3f Code 9, spcelly roosan)-

() Wow Avcomnodatiorn () Wow Adibycmnte g C? g D

Type Gode (I Code 99, i
apeoify aocomeodation)

//) S E Z)\/‘ g (1) Period if short tnra
O] 45 A .

FIGANGTAL ANTY OTHER THFOUMATTON - G¥l CGVERLEAY




b, RINANCIAL

i - 1

’ Ll_ @.@f"l)

Nane and address of person to whom payment zhould he madei—

)

IR w q-.._h._1
e

1. If zame as neow logation lnooct Yaee overt.,

NOP IS

2. I no payment to be made inzert "nilf.

I wdditiogal paymentzs to be made for 3rd
and subzocoucnt ¢hild . Bee sectlion 7.

L

4. Al)owonace for Yepecial probloms" — by moemo
authoripsed by Arca Organiscr

T. ADIX{TTONAL ALLOWANCEY — TO0 BE AUTHORISED BY MEMO SIGNED BY ARFA ORGANIGFR
8, REASON JPOR DISCHARGE CODE (If Ceds 9, specify reaszon):- - — e
Flease vae this section for any amplifying comments conzidered neoenbaryi-
BOCLAL WORKLR: NAMig:— QNJ){Q i.W' [;?DBM?‘S}Q/}/ Signaturei—_ .
(BLOCK LETLER3)
p—_ ] ——

AREA:— . ,(‘\ &\/ ﬁ,\f o o Datci- /LS 'm? g’_‘b, I
FOR HQ USE FOR ARBA USLD
CRN Mzsessments Enke reds For 44(1){b} wnly:
Record Cards: Directo#.of Finance Card RTC Foru

Child Lff Arca Off'icer - - :

P ]:. P " Parants Minancial

e Ler s ArOnCE ASHO Iii“hhd.ﬁ.y Boolk _ Amvams ., torm
[etter to Moster Parent CD3
Ledgsr Bheet . &ohmo]
Puyohle Quder Register e BOROC -
Fhotooony (Fieldwork)
Agaecament Hegizler
PM DLeook
List D Regluter
fopidential Reglotoer
(')w-rr}_m;‘y:n(:n‘l,_ Took
Stalo bj’

{feviaud May 1977)




STRICTLY CONFIDENTIAL

SWE FORM CHM2

60-66

LP.C.Ltd. Do BOBO271

Ravised 1/4/78
ADMISSION FORM FOR CHILDREN
Please send both parts I
of this form to SWSG
Ploase rofer to notes issued for 1/4/78
“ e . Surname !
Reference number 1.9 o lo N I D (I FO T N 17-28 [ R 1= I |12 I 1
Sex (1 =~boy, 2=girl) 10 | Initials 29-30 | %
Date of birth (D.M.Y.) 1116 [ T (Ol e I f'}-ﬂb o 1=new admission 3—transfer .
Type of admission 2=re-admission 4—amendment 31 _,.,(}__
A. PERSONAL INFORMATION col. 1 [ 3 Col.1 |4
1 Reference number2-10 | (-, " | 10 ch“i SHI=
e B - punch-reproduce columns 2-10
2 Sex (1=boy, 2=girl} 11 |
3 Date of binth (D.M.Y) 12-17 Y e |15 (., ! D. PREVIQUS PERIODS OF CARE OR SUPERVISION
=l B {most recent first)
4 Physical handicap or mental disorder 18 t
_ 1 Date of admission {D.M.Y.) 11-16 | % (‘I L, Coogl ™
5 Social Work Dapartment 1920 [ = |- - 3 R N AE
- - pad Reason for admission—Statute 17-18| | !
& Area Code 2122 | (.| —
I Primary regson within statute 19-20( )| |
..... ) Date of discharge (D.M.Y.) 21-26 1) [i-i | h | A O T
B. FAMILY INFORMATION (gt date of admission) — T
N Reason for discharge 27 1 5
1 Howsehold ¢composition code 25 | |
2 District code of rasidence D4t .1J =
3 Employment code of father 26 (
= 2 Date of admission (D.M.Y.)  28.33 ’
4 Employment code of mother 27 |4 | -
_ _ T Reason for admission—Statute 34-35
% Number of children in household (9 or over, enter 9) 28 | )
. . Frimary reason within statute 36-37
@ Birth order of child (9 or aver, anter 2) 2177 . .
o Date of discharge (D.M.Y.) 38-43 | ]
7 Number of siblings in care or under supervision 30 |\
(9 or over, enter 9) Reason for discharge 44
C. PRESENT PERIOD OF CARE OR SUPERVISION 3 Date of admission (D.MY))  45-50 | |
1 Date of admission (D.M.Y.) 3136 | l--..,,f;j SIS Reason for admission-Statute 51-52
- 2 Reason for admission—5tatute 37-38 y L—ﬁ Primary reason within statute 53-54
Primary reason within statute 39=4() Ty l Date of discharge (D.M.Y.) 55-60 ' |
3 Accommodation—Type 142 | (4] Reason for discharge 61
District code 43-44 AR
. -
Date of placement (D.M.Y.) 4550 | (1 S| 1< |52 105
(if applicable) | =l nll RS
& Date of admission (D.MY)  62-867 | |
4 tmmediate {short term) placement (i applicable) -
Reason for admission-5tatute 68-69
Type of accommodation 51-52
o Primary reason within statute 70-71
District code 53-54
_ Date of discharge (D,M.Y.) 72-77 | |
5 Number of previous periods of care or supervision 65 ] b
{(if none, enter O; if 2 or over, entar 8) Reason for discharge 78
SPARE BOXES
for use, see notes 5857
58-59




L] ' e .I n ! ! Il |I: ] ' ! " ' ' ] II Il.ll ' ' ' ] II |I .I Illl -l ! mn ! ! Ill |I ' :
||I|I. |lllr!-llll .I' : I.' . llll || I“|. | l"". II I 5 .If ’I |I '||'| . II - ---;'u':'.-1I|1 Qg '.l|---|‘ o LI Iy ]

SW3S FORM CH4

DISCHARGES .
SEND PRI
TO SWSG H@nﬂ nnﬂ ‘ Q Child's reference number i

JRN— N L L/ R, N - 1 ] DT L, ——— o, ] T I'I'I'I'—I'I'I--'I--I'I._F'-.‘-—I-I—-I-.I—I._ e i g, ey S el ML L T L e el T

r:ﬂHF" IAL EWS FORM CH4
R | / Ravizad 1/4/78

INDIVIDUAL RETURN SYSTEM FOR CHILDREN
MONTHLY RETURN OF DISCHARGES

Social Work Department

Return date (month, year) | 4-7

Child's reference number 11-19| (:l )1

Crate of birth 20-25

Date of discharge or transfer 26-31

INFORMATION ON DISCHARGE OR TRANSFER

Reason if discharge (transfer=_8) | 32
if transfer, code of receiving SWD 33, 24 D]

BEFORE DISCHARGE OR TRANGFER

Reason for belng in care or
under supervision _,3?, 38| —
T =rh

Accommodation

Faltu:m Huuaﬂ F'fEBH Dd H'! ﬂ?ﬁﬂ

Ih I




THip IS RECIONAL COQUNCTL ore - 1
SOCTAL WO DEPARTMENT

CHILIREN IN CARE — REPORT OF AIMISSION TO CARE [ @ , ? O,{j‘}
NOTIFYCATION OF CHANGE IN CIRCUMSTANCES [~ @

@ 0 rppropriate box.  Items ggtorisked (*) below ave required ONLY on admission 4o carc/supervision

SEE THGTRUCTIONS AND CODE LISTS FOR COMPLETION OF THIS FORM
ON COMPLETTON DEEPATCH TY FIRST CLASE MAIL T0 HEADQUARTEHRS

i, DETATLS CF CHILD

(a) Surname W) Poravamsg &Y Bex (&) DOs (&) Unoo (£) Dote (g} B uc Nouial
( J; ( ) ) Loy Lo (=) e e ol Ch&ngﬁ Digordor Code
» é L3
L ‘3 "X
- e - - e S ] |
2. AUTHORITY RESMONSIBLE FOR CARE ' 5

3. HREASON FOR ATMISSION OR CIANGE

(2) Statute Code (if code 39 thea (b} Primary reason within statute {c) Type of Admission Code
ppacify statute balow) Code (if Code 23 or 99 mpecify |
reason below)
f #
b1
d. FAMILY INFORMATION
(a) HE*UEif.thtJ:IEtl Gomposition Code (4if (b) No.of [ {e) Birtn{(d)No.uf sibe { {c¢) Parcnts! Employment code (if code :
vode 2 gpecily composition balow) Children | order of |lings in care/| 9, specifly employment below) :
B S in housze- Child |-mupervigion - -
hold
=l |—* ” * PET e A ' . L L L L
" Fathari— * A
 ——— : — —— — Mother;— *
(f) Parental Rights Remoluticn Cods:-
5. OCHANGE OF RESIDENCE
(a) Frement Accommodation (b} Address wefore change:— {c) Dietrict Gode of .I
Typa Coda (Il‘ Gode 99, . ' Usual Rezidenec :
epecify accommodnlion) _@ .
B YW u».:x,_;g,g (i} Bafore | (ii) After
a(ﬂ Change Charngy
Cfr i _pe— — < (. .
— — sl o Y 26 3 (,

(e¢) Date of move to new

(d) Reason for Woving Code o :
(If Cods 9, specify reason):- Lb‘i Location

(£) Wew Accemmodotion (g} New Lddress:-— o s JAPR
Tvpe Cods (If Code 99, Lk ?f{*{:;,

N
S L I e e e P e g e o e ol -y ey B e

spanl v actommodation é) . ' .
d ) R N A TR C.@_E_& - (h) Period if ashort tern
_|M i '
!

O LEVE o

FINANCTIAL AND OTHER INFORMATION — ZEE WERLEAD

AT e T e g oL M Py s

( Rovized Mny 1977)




e

Mr Robertson, Leven Area ' o
Director of Social YWork
3 Jul &0

DSW/E’.ODD/VAK

TAMES KEVP = TOF 25-"3 68

Thak you for your CIC~1 form dated 10 Jun 20 in rasma-!: of the above namf::d
ohild.

T would be gra'baml if *;rr:rm oould pleage forward a iar’h e roneo card o
HQ as #oon ag poseible,

!
1 Il.r#r

Di'ren.'l: or of Social Wm:-lr;"




Mr Robertson, Leven Area
Director of Social Work
26 Jun &0

DSW/2.000/VAX

JAMES KEUP — DOP 24.5.68

T not= *’”; tra abovae ﬂaﬁ{eﬂ a:hilc‘l_ wag admitted to Rimbleton House on
'1(:, J'L'L'El ':!':_f. .

gl L‘:thJ]:tiIl{;{? .7 mecords T find 'tha.'}i I -havehﬁd no prévious corresnondance
on . thig child snd therefore I would be grateful if yom could please forward

a white roneo card and CIC~1 form to HQ as soon as possible,

M rector of Eﬂﬁial Whﬁk




[
“ THE FIFE REGIONAL COUNGIL eIt - 1
SOCIAL WORK DEPARTMENT Ny
GNEN IN CARE — REFCRP OF ATMISSION TO CARE (W @ ;o QCQ',‘D
b NOTIFICATION OF CHANGE IN CIRCUMSTANCES [] @

® Tiek appropriate box. Items asterisked (*) below arc required ONLY on admission 4o care/superviaion

SEE TNSTRUCTIONS AND CODE LISTS FOR COMPLETION OF THI3 FORM
Of COMPLETION DESPATCH BY FIRST CLASE MAIL TO HEADQUARTERS

1. DETAILS &% CHILD

= ] o 1 | T “ Y} Dato rtn‘Mc;faJ
(&) Swrnome (b} Forenames {c) Bex (d) DOB (¢} Case To gf)ﬂhange (%2E¢vder oo

ves || [meo o |
IAC'EE'P1'f? %AVTHL.l,?;ﬁfTHT“ 1 | ;?193:5"”4355 ) £)ﬁg é{ )
20

]

L.

2, AIMORITY REIPONSIBLE FOR CARE 3 é: - ) —

3. REASON FOR ADMIS3ION OR CHANGE

Type of Admiszion Cede

{a) Statute Code (if code 99 then {v) Primary reason within atatute ()
specify statute e low) Code (if Gode 2% or 99 specify
roason below)
- —— — s e — -
</ =2 /
4. BAMILY [NPORMATION
(a) Household Ccmmwﬁ:.itim Gc:cla (if (b) No.of [ (c) Birth|(d)No.of eib— | (¢) Parents' Employment code (if ocode
code 9 spec¢ify composition balow) Childven | order of {linge in care/| 9, specify employment balow) o
- T - in houac- Child [|-wupervision
! . hold
. . o — E— , e m o —— i AT m

o ¥ q:? * ¥ ¥ Fathar:- ££;
- — = e Lo i - - Mother:= JE;T *

(f} FParenilal nghtﬁ Hesclutlnn Gndc — o

5, CHANGE OF REZIDENGE

(a) Prement Accommodation | (b) Address before changei- (¢) Diztriet Code of
Usual Residence

Tyﬂe‘C{Jdﬁ* (If Code 33, C?D M [‘j/v 7"95-""'/ £}?,£‘S —

apecify sccommodation) .
(i) Beforc (ii) After

| VE N Change Change
Ol fEVE S&L | J6

S i T o () Date of move to new

{d4) Remaop Tor Moving Cods f oontion
(51 Code 2, spescify T ason) §— -

{f) New Rccommodation () New Addrcssgi=

Typa Codo {1 Code 99, __ _—

specify aacommodsetion) RJM 61_1_, / ﬁ:‘ﬂ/ o e'.'}f-'--fi: (1) Period if .:.hmr*‘t -

K SSESS M v T CENTRE |
e GeEnRypES | & __"‘”( ]

FINANCIAL AND OTHER INFORMATION - SEE OVERLEAF
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6. FINANGIAL

Neme and sddrese of perzon to whom payment should be muode:e NOTES

1. If same &3 new location inmert "gae oveph,

2+ If no payment to be made ingert Yhy ),
N} Z,‘ 3. If sdditional peyuente Lo be made for 3rd

and subsequert child, 222 gootion 7.

4« Allowance for "special probloms™ — by mome
suthorised by Aren Organizer

7« ADDITIONAL ALLOWANCES - TO BE AUTHORISED BY MEMO SIGNED BY AREA ORCANTSER

8. REASON FOR DISCHARGE GODE (If Cods 9, =pecify reason):m —

FPleaze uge this section for any amplifying commenia conszidered NECABLATY I~

SCOTAL Wonkm: Waum- AVOREY  RpAE A7 Son/

(BLOCK LEWIERS)

ARFA: = _ ,L EV.ENW PL’T/’?‘( . - i Dater—- /,-— S — ?zﬁ'

Signature:— ¢

FOR HQ Usk FOR AREA USE
CRN Aszesamant Entercd: For 44(1)(1) only:
hecord Cerds: Director of Finance _—
thitg / Ares Officor Card _ ’ RIC Yorm
Fogter Paronts Parents Financoisal
ASWO Birthday Book . Assoss. lorm )
Lettar to Fostar Parant Co3
Ladger Sheet '
Payeble (Ordar Regiater — soheol — f;
Photocapy (Fieldwork) 3
Assesoment Regiztor E
PN Hook g
Lizt 1) Regigter };
Roaidential Registor i
Overpayment Book F
Siatz .
v’ | {
. 8. vl v - ” r . T -y }

(Ravised May 1977)
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ETRICTLY EGHFlﬂENTIAL SWS FORM CH2

- Revised 1/4/78
* ADMISSION FORM FOR CHILDREN
Plesse send both parta
of this form t G
' Plaase refer to notes Issued for 1/4/78
S— - Surname e
Reference number  1-9 b % ‘ \ l JC? I({ (“) b 17-28 K/ E H f:b]
Sex (1= boy, 2= girl) 10 |} Initials 29-30 [T
Date of birth (D.M.Y.) 116 | D1 hy &) ‘3: {5 oy o 1=new admission 3==transfer
T Type of admission | 2—re-admission 4=amendment SRR
A. PERSONAL INFORMATION Col. 1 3 I Col, 1 a4
1 Reference number2-10 l I r.- | ﬁ
é’} C) } ’ - ( q - q C} [') punch—teptoduce columns 2-10
Z Sex (1=boy, 2w girl) 11 }
3 Date of birth (D.M.Y.) 12-17 =y 1 C) Iq;: };, E’ D. PREVIOUS PERIODS OF CARE OR SUPERVISION
S " - (most recent first)
& Physical handicap or mental disorder 18 )
| 1 Date of admission (D.M.Y.) 11-16 ! |
& Social Work Department 19-20 i - —
Reason for admission—5Statute 17-18
& AreaCode 21-22 |{~ ("
Primary reason within statute 19-20
Ciate of discharge {(D.M.Y.) 21-26 I |
B. FAMILY INFORMATION (st date of admission) — u—
Reason for discharge 27
1 Household ¢omposition ¢ode 23 ’
2 District code of rasidence 24-25 E {.:_,_
3 Employment code of father 26 b
2 Date of admission (D.M.Y.) 28-33 l l
4 Employment code of mother 27 C\'"
| : Reason for admission~-Statute 34-35
B Number of children in household (8 or over, entar 9) 28 ‘:;)
: Primary reason within statute 36-37
% Birth order of child (9 or over, enter 9) 29 Q ------
" Date of discharge {D.M.Y.) 38-43 ] |
7 Number of siblings in care or under supervision 30 l .
(9 or over, enter 9) Reason for disgharge 44
C. PRESENT PERIOD OF CARE OR SUFPERVISION 3 Date of admission (D.M.Y.) 45-50 | |
1 Date of admission {D.M.Y. 31 o -- f'l'l:u R n for admission- Statute 51-52
( ) -36 j ey in ?3} 0 eason for admission-Sta .
2 Reagson for admission—Statute 37-38 (‘j [ " Primary reason within statute BanDd
Primary reason within statute 3940 || / Date of discharge (D.M.Y.)  B5-80 |
3 Accommodation=Type 41-42 Q ll Reason for discharge 61
— . |
District code 43-44 E‘:. b
Date of placement (D.M.Y.) 45-50 O I C) - c_j 3
(if applicable) \ | =2 :
4 Date of admission {D.M.Y.) G2-67 [ |
4 Immediate (short term) placement (if applicabla)
e Reason for admission—Statute 68-69
Type of accommeodation 5152 ' ™
T Primary reason within statute 70-71
Ristrict code 53-54 = -
1 Date of discharge (DMY.)  72-77 ] |
% Numbar of previous periods of cate or supervision 55 Q‘) : '
(if none, enter O; if 9 or over, enter 9) Raason for discharge 78
SPARE BOXES
for uae, see notos 56-57
obB-59

60-66

I.P.C.Ltdd. Dd 8OBO2M






