Form E Details of child'needing family placement Confidential
Part 1 Plgase read polgs for giidance before killing in the form

1 Agency details

Name of agency
Tayside Region Social Work Department

Name of child's social worker "'Sdf"‘ﬁ" b 2- 1% Name of senior social worker team leader manaaer
Philip MeGill Rovadhin .
Area address * Anne Partington Telephone 833933
Kirkton Social Work Department
Dundee Name of link worker for inter-agency placement
Poslcode Telephone 833933 Telephone
Date of completion of Part 1 Date of completion of Par{ 2
06 03 96 N 7 06 03 86
Updatea Upoated
Complubel boy H-sﬂ-{n’daf.
{ {
(p ] Child concerned Name o Dale of birth
~ william Tarbett 09 07 91

Present address

DUNDEE
Hosicode - lelepnone 01382 622693

Name(s) of key personis) canng for the child there, i.e. foster carer, key residentbal social worker
e & Mrs Nolaster

3 Type of placement needed (see also section 11, page 6

For how many children 15 placement required? Agels! Gender(s)
Placement for: adoption 3 fostering with aim residence order

of agoption
long-term fostering X tostenng with aim Other (specify)

of rehabiiitation

Are there any expected legal complications which would affect the choice of family? If so. specity "¥E¥XNo
Nlﬂtchiﬂg CONSIdEralions (Pl el e @ineh e essen ol sequitermants g srach qre pretiereng Vi 10k e Gatee o FLatt O e fegnans
for the angonianoe of ege regurremens
1. Ethnic 4, Medical

White = British

2. Religious 5. Educational

Protestant

3. Geographical
Qutwith Dundee

Fam-:y structure Add anyihing you car apaut the sort ot famuly sith whom you therk The chwid would do pes!
William would benefit from a placement where there are children younger than
himself or near his age group.

‘relete s apprcoratre



see
note a
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Form EPart 1

Confidential

The child
First names Surname
William Tarbett
Known as. (inciude nicknames) Date of birth Gender
09 07 91 Male
*Marital extra-mantal  non-marital adopted  Place of birth
Dundee

Nationality Ethnic descent Religion: what rebaon, ¢ any
British White - Scottish S o SpRcR S0 v a2
Give details of baptism. confirmation or equivalent ceremaonies What religon, i any, does the

criel practse?

None

Legal status Brief comments

Seation 44(1)(a) Social Work (Scotland)
1968 MNamed Place

It your agency supervises the child on behalf of another agency which agency has legal
responsibility for the child?

Has this agency agreed to
the proposed plan for the
child?

N/A ‘Yes No
Has the child any rights claims under the Fatal Accidents Act 1976 sec 30 or any other
rights to or inferest in property? If yes please specify “HrxNe

Brief description of child

William is of stocky build, brown wavy hair and brown eyes,
real character who gets on easily with children and adults.

William is a
William takes

everything in his stride and has an ability to comment on situations in a way

which is comical and belying his age.
and asks endless questions about anything and everything.

He enjoys lots of affection from carers

6 f Health

William is normally of good health.
has been no trace of this since October 1994.

He has suffered from Asthma but there

ri

‘oelete a5 appropriate
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Form E Part 1 Confidential

Education Name of present school=Nursery
Lilybank Child & Family Centre

Address of schoel — Nursery
Thornbank Street, Dundee

Type of schoal Primary Comprehensive Special needs
Bearding Other (specityl Child & Family Centre
Is the child subject to a statement under the Education Act 1981 XesNo

record of needs under the Education (Scotland) Act 18817

List schools previously attenced:

Name Address Tyoe Date Attainments

Child’s placements since birth

1 moves since oirth including present placement. At the end of the Iist give briet comments
e quahty of care the child has received, reasons for moves etc

List details of alf know
observations about it

Age of child at Dates ot placement Types ot placement e.g. Names of pnncipal Total duration
placement imonths montn year) at home loster care carer(s) e.q. tosler
vears) resicennal care carer key resoentil

SOCHN WUIRET

2% 21 01 94 - foster care
26 0l 94

=5 26 01 94 - foster care
Q7 02 94

3 22 09 94 - foster care
01 12 95
4 0f 12 45 foster care




Form E Part 1 Confidential

g Family: Siblings

sk” by the name ot each child for whom Put an "A’ by the name of any sibling with whom the child
sought with this child will have continuing contact

s} Gender Surname Date ot bith  Relationship e.g Ethnic Where the child 1s
{ull step halt descent type of care plans
adoptive sibling

el
usuc

Family: Parents Give name by which parent is officially knewn first, then indicate below if he'she is
y known by a different name.

Birth mother First names Surname

Linda Archer

Known as Maiden name

noperisoen

Name at ti hild's birth if different Date of burth
17 06 69

Address Place of birth

c/o Women's Aid, Perth Glasgow

Name of husband

N/A -
Name of co-habitee

H/A

1 with «

t with mum. He does not demand mum's attention

osyes

Sane W 5

William und -.'::;-

control behavicur of all four children and access sessions are often chaotin.

self. There is sometimes confrontation betweer

a very close relationship with mum. s Robertson finds it difTicult to

Brief description
p

s Robertscn is of ht and build. mal

She is nor

1y cpen and friendly but can someti

on spent her childhood years in the care of local authority an

Gy

tian.

ze a similar si

is in the childre
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Form E Part 1

Confidential

Birth father

First names Surname

David Tarbett

Known as Date of birth
08 04 a7

Address Place of buirth

7D Bonnethill Court

Dundee Dundee

Name ot wite

Name ot co-habitee

Indicate whether legal tather alleged father putative father
Does he hold parental responsibility 7 HpxNo
It not, a) has he acknowledged paternity? “Yes hin
b) does he intend applying for parental responsibility under the Children Acl
1989 (England and Wales) or custady under any Scottish legisiation? MrwNo

Current level and quality of acces ith the child .
Mr Tarbett has access with and William for aw howr each month. M Tarbett makes
little effort to engage with the children in i)l:a'I» :I:w corversations.  The sessics are often rioisy

and the children's behaviowr wncontrollable.

with her father.
Briet description

has stated she does not wish to cotime access
has expressed a wish to continue access with his father.

Mr Tarbett is of large build and stature. He can often present as loud and
aggressive but can also be amicable when not discussing any <ontentious issues.

fir Tarbett labours

on farms and has various other business pursuits.

Birth mother Birth father
Educational attamments None None
Ethnic descen; thite-Scottish whiteSrottish
Nationality British British
Reigion Protestant Protestant
Does e she prachise this seligion? No Mo
Occupation now Housewife Casual Labourer
Previous occupations None
Marial status when child bormn Single Divorced
Marital status now Single Divereed
Do hoth or ether have parental respons bility for the child?  Yes No
When did they last care tor the chi'd? December 1993 22 09 1994

If someane other than the birth parents 1= are legal parent(s), quardian(s) or have parental responsibility for this child.
qive details hene ar on a separate sheel

MN/A

"Oelele 43 GpoToE e
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Form E Part 1 Confidential

Placement plan
1. General

What s the plan lor this chiig?

ioref summary of the overall plan, incluaing contacl with birth family)

That William be placed with a permanent family. Route to permanency undecided -
Section 16 Sccial Work (Scotland) Act 1968 or Freeing For Adoption.

Liate s plan was agreea
March 1994

Whers was the plan agreed?  “review meeting tostering panel anoption pane|

iMeeting with Senior Management

LJINEr (Soeciy)

Dic tnis include the kev personis) caring for the child? “Yas KE
Discussion with carers previous tc meeting.

It acoption s planneaq;
1. GGive a summary of any recommenaatens comments of the adoption parel and the gate ef the agoplion pane: s
rECOMMEanaaton i gimerent IFom anove

No decision made regarding legal routie to permanency.

2. Date of agancy decisian to pursue adoption if differant from above.
To bpe discussed at Permanency Panel.

Do the people caring for the chid agree with the plan? If no give detaills Yoo X

Is there a time tmit by which the child must be moved® It 50, specity. Kb No

Cutline any action necessary betore the pian can be carried out (e g. tracing of relalives, courl achon, further
counselling, preparation of child) and speaity who will undertake this.

Further work tc be carried out by Social Worker involving preparation of the
child for permanency.

2. Family finding

What special eftorts will be made 10 hnd a suttable family for this child? (e.g. referral to a fanuly-tinding agency. publicity
campaian)

To be discussed at Permanency Panel.

Have the necessary consents been oblained 1 to the action? *Yes No
2. 10 the expenditure? *Yes No
continugd

“delete as appropraate F



see
note k

Form E Part 1 Confidential

3. The child

Does the child know of the proposed plan? i no, give hrief reasons "Yes Nox
William's age makes it difficult for him to understand plans and reasons.
Date the child received written information about the proposed plan

Has the child been counselled regarding his her future? If yes, by whom? ‘Yes M
Fiona Sinclair/Sandra Smillie Polepark FCC - Marion Selfride, Social Worker

What are the child’s views aboeul the pians for his her future care?  William seems unaffected by his present
situation and appears unable to show real understanding of future plans. He centinues to express a
wish on ocrasions to retum to dad's care.

Has the child any views about his her rehgious or cultural upbringing? If yes, please specity. “¥astNo
For adoption placements Does the chilc understand what "adoption freeing other plan will “¥6¢ No
mean {or him her?
Does the child understand the legal mplications procedures of A%% No
adophon {reemng?
If another adoption agency has been working with the child are you “Yes No
satsiied that the requirements in the Adoption Agencies Regulations N/A

relating to the child have been met? Name of social worker agency

Parents quardians Mother Father Guardian
Has counselling been given? Yes No

ame of social worker and agercy (where appropriate) 4oz
Name of spoial worker and agency £ approp M Selfridge,

hitfield SuD
Date wntten mformation sent

Does the parent understand the pian for the child and its
legal implhcations? Yas N

Does the parent agree o the plan? Yesg No

Specify any wishes regarding the chula s religious cultural

upannging Pretestant Protestant
Wil the parent give consent to an adoption freeing order?”  yag Mo

Does the parent intend 1o take legal action? No Yes

Does the parert have access 1o or contact with the cnild? Yoes Yegs

Is there any court order or children s heanng requirement

in force regardirg contact or access? Yoo Yes
It so. give details Supervised Access - Supervised Access -

discretion SaD Monthly - 1 hour
Has legal advice been oblained with regard to the plan for the child? “Yes hig

If yes. please give summary of advice and details of any legal action recommended.  Assurpticn Perental rights
S16(1)(a)ii) Sozial York (Srotland) Act —prounds under S16(2)(d) and possible S16(2)(e). Adcpticon or
Freeing for Adepticn 516(2)(b) Adeption(S) Act 1978 &516(2)(e). Evidence to Support a disruptive
relationship of parents b lack of parenting skills and care given to children ¢ mother's abuse of
alechol ard prostitution d constant upheaval in children's lives e violence between parents and
Rarents and children

‘oolate as approonaie



Form E Part 1

Confidential

1 2 Checklist of additional material

The fallowing should be provided with the completed Part 1 of Form E:

For all chiidren

As appropriate

Photograph

Report by person caring
for child (may be
incorporated in the profiie
in Part 2)

BAAF medical Form C. D
or YP and annexes

Psychiatric report
Psycnologist s report

Additional specialist
medical reports (specify)

Scnhool report

Staterment under
Education Act 1981
Hecord ot needs under
Education (Scotland!
Act 1981

The child's wntten
statement on his her
VIEWS 00Ul Ihe propesen
pracement agoption

1 3 Signatures

sen

note m

Child's signature

Social worker's sianature

L ,/';/’.!,-L

Team leader's signature

_51' e\r} o ZJ""'C_,

Date provided Update
For Panel
March 1996
March 1996
N/A
N/A
N/A
N/A
N/A
N/A
Date
Date
3/5/%
- Date

3/ 5y

Link person s signature (f inter-agency Date

.+ BAAF 1992




FORM E - PART Il

WILLIAM TARBETT

A THE FAMILY

1 Description Of The Birth Family

Ms Archer is slim, dark haired and of average height. She usually presents
as chatty and relaxed and enjoys a good sense of humour. When under
pressure she can be quite sullen and withdrawn or outspoken and
argumentative. She is able on most occasions to make her thoughts and
feelings very clear.

Ms Archer has many unhappy memories of her childhood and spent time in
nine different placements which included foster homes and children's
homes.

Mr Tarbett is the putative father ofm and William. Mr Tarbett is
a man of very large statute and bullQ. alding fair hair. Mr Tarbett
can be very friendly and amenable on occasions, but often presents as
angry, abusive and aggressive. He has difficulty seeing the views of others
and he has very strong opinions and often refuses to discuss important

issues in any helpful way.

Mr Tarbett has been employed on a casual basis on local farms and has
various other business interests.




After Michael's birth in 1988 it would appear the couple’s relationship
deteriorated very quickly. The relationship has continued to be problematic
with numerous separations and reconciliations. When together the
relationship is acrimonious with many arguments, fights and incidents of
physical violence, both parties being very strong willed and unwilling to back
down. Ms Archer has abused alcohol in the past and this would appear to
be a contributor to disagreements.

Family History

See family tree attached.

and William (09 07 91) were born
during the relationship of Mr Tarbett and Ms Archer. The children have all
been party to the ongoing acrimony between parents and have on many
occasions been involved directly in Mr Tarbett's determined efforts to have
Ms Archer return to the family home subsequent to separation. The children
have been subjected to many changes of parent carer and address and also
custody applications by both parents.

_ k/a Robertson born to Ms Archer on 18 December 1992 is not

the natural son of Mr Tarbett although Mr Tarbett claims he seesw
own son. - has mainly remained in the care of his mother.

william andilllll accept as their baby brother although their time
together as a family has been limited.

and William had close contact with Mr Tarbett's previous

family while they resided with their father. While they appear to have been
quite close to b{step siblings), they have also expressed to

workers at Poleiark Famili Counselling Centre that they are quite frightened
0

Birth Families Wishes for Children

Mr Tarbett wishes the three children to return to his care. He receives
advice from his solicitor and will strongly oppose any action regarding
permanent care of all three children. It has been impossible to discuss the
children’s future with Mr Tarbett as he has declined to do this.

Ms Archer's views regarding the future of the children does change from
time to time. Her own past personal experiences of local authority care
made her uncertain about agreeing that it would be in their best interests to
remain in permanent care although she now agrees that she would be
unable to care for all four children. She wishes to have what is best for the
children and now agrees this would be in the permanent care of the local
authority. She would prefer that ‘Jand William are placed for
adoption as she feels this would allow them the best opportunity to settle into
a new life.



Should the children remain in care permanently Ms Archer would have liked
all three children placed together. She now feels that w be
placed separately, and as a result of recent problems between and
William it would be in [lliilij and Wiliam's best interests to be placed
separately. Ms Archer strongly wishes to have continued contact with the
children. Ms Archer and JJll have weekly access with all three children.

Subsequent to an incident at an access session with Mr Tarbett and
-and William in April 1995, the sessions was stopped after Mr Tarbett
became very abusive and threatening towards supervising worker. Mr
Tarbett declined to discuss the incident or take up further offers of access.
At a Children's Hearing on 02 August 1995 a condition of Supervision Order
stated that the children would have monthly supervised access with Mr
Tarbett. Mr Tarbett has seen the children on a monthly basis.

Mr Tarbett and Ms Archer have both shown an inability in the past to plan for
the children. Ms Archer has attempted to separate from Mr Tarbett on
numerous occasions both with and without the children. She has been
unable to set up a permanent home independent from Mr Tarbett although
she has now been separated for a pericd of nearly one year and she has her
own tenancy outwith Dundee. Mr Tarbett has continued to undermine any
attempts by Ms Archer to live independently and he has often used the
children in his determined efforts to have Ms Archer return e.g. For example
by having them approach Women's Aid hostels to determine whether their
mother is resident.

It is improbable that Mr Tarbett will co-operate with any future planning for
the children as he refuses to discuss the possibility that they will remain in
permanent care.

Ms Archer now accepts she is not able to care for all her four children and

accepts it would be in [l Wiliam and [l best interests to remain
in permanent care. She is co-operating fully with the Social Work

Department in future plans foi i and VWilliam.

CHILD’S PROFILE

William Tarbett

William is of sturdy build, he has brown wavy hair and a friendly, chubby
face.

William communicates well with adults in a mature way which belies his age.
He is a real character who continuously asks questions about anything which
catches his attention. William usually gets on well with his peer group,
although he can also, on occasions, be quite aggressive towards other
children.



William is usually a happy, go-lucky character, who takes everything in his
stride. he is very independent but also enjoys lots of physical
contact/comfort, by cuddles from adults close to him. William is normally
able to talk about things which have made him unhappy and upset e.g. when
he moved home from Mr and Mr_to Mr and Mrs hhe was
able to talk to staff at the Family Centre about this.

William has recently become the subject of aggressive, abusive behaviour
from Michael. William appears to deal with this behaviour with no outward

signs of being angry or upset.

William has also displayed sexualised behaviour towards other children and
his language can be very sexually explicit. It is difficult to determine whether
this is behaviour leamed from [JJJ Il since Reception Into Care or as a
direct result of his experiences at home. There are present concerns that
there have been incidents of a sexual nature between -and William
when alone. The children also clearly described incidents of physical abuse
e.o. NN - < both said Mr Tarbett hit [IIlllllwith a belt from
his kilt. William has also said that Mr Tarbett used to kick-around
the floor. There have been no direct allegations regarding physical abuse
towards William. Work has been ongoing with Polepark Family Counselling
Centre. Conclusions from this work are that all three children have
witnessed sexual acts between adults but have not been sexually abused.
William has also witnessed incidents of physical violence between parents.
Mrs BB (present carer) feels that William's sexualised behaviour is
often heightened following sessions at Polepark but at other times there is
now very few incidents of a sexualised nature.

William requires clear boundaries regarding behaviour and he usually reacts
positively to this.

William copes well with routine but he can become quiet and shows little
emotion to major changes in his lifestyle.

William has an extremely good appetite and enjoys a wide range of foods.
He is especially partial to sweets, William sleeps well, presents as clean and
tidy and there are no problems with personal hygiene.

William enjoys playing out of doors. He especially enjoyed the spell of snow
and can play quite happily on his own or in the company of other children.
William enjoys days out with the family and joins in most activities. William
tends to have a short concentration in regard to indoor activities but again he
can play contentedly for periods on his own. He can be quite boisterous
when in the company of other children and will imitate characters from TV
especially pretend fighting.

William's predominant need at present is a stable, secure permanent home.
He needs lots of attention to answer his endless questions, an open,
affectionate approach to his friendly character and firm boundaries regarding
his sometimes over zealous approach to life.



William sometimes remembers the good times spent with this parents and
he was particularly close to Mr Tarbett prior to Reception into care. As with

one of William’'s predominant memories is time spent with dad at the
“berries”. William portrays himself as a "worker” and maintains a particularly
strong Dundee accent which adds to his likeable character.

William’s reactions to stress and change in the past have displayed very few
outward signs. As already stated he tends to take things in his stride. He
did appear more confused and withdrawn subsequent to his moves over the
Christmas period but has now quickly settled to his new family and routine.

Health

William has suffered from Asthma in the past for which he receives
medication, but there has been no recurrence of this problem and he has not
required medication since Reception Into Care. Apart from normal childhood
ilinesses William is normally of good health and very robust.

Intelligence and Level of Functioning

William has continued to reach all his developmental milestones. He is a
bright, able child who can communicate in a very mature way with adulits.

Child & Family Centre

William has attended Lilybank Child & Family Centre intermittently since he
was about one year old. There have been some problems regarding
William's behaviour e.g. being aggressive towards other children and
incidents of a sexualised nature towards adults and children. Wiliam's
character makes him well liked by staff members and he formed a
particularly close relationship with his keyworker at the Family Centre.
William's aggressive behaviour often towards other children became more
apparent when Mr Tarbett had visited the Family Centre and spoke to
William through the fence. William is to start school in August 1996.

Religion

William was born Protestant but neither parents nor children have practised
religion. I attended Sunday School while in placement in Monifieth.

Ms Archer shows no interest in religion.
Mr Tarbett is opposed to William being brought up in roman Catholic religion.

Social Links In The community

William does not at present attend any organised clubs or activities. He
enjoys days out with his carers and he mixes well with other children in the
household and in the community. William also enjoys going to visit the
family and friends of Mr and Mrs



William as already stated particularly enjoys the freedom to play out of doors
and would benefit from a safe, play area where he could play with other
children or on his own.

William has recently moved placement to Mr and Mrs [ VViliam

relates well to Mr_enjoyini the male role he portrays. William also

enjoys open affection from Mrs William also gets on well with
other children in the home. At present there have been serious concerns
regarding |l behaviour towards William. These problems were noted
in previous placement but appear to have been exacerbated by move.
I has become more openly hostile and verbally aggressive towards
William. He makes statements such as ‘| wish he didn't live here”, "I hate
William”, “I wish William was dead”. He often openly calls William really
offensive names. It would appear |l would like to settle into this
placement without William.

William does not appear to react openly in any way to this behaviour
although he does sometimes appear quite quiet and withdrawn.

Child’s History and Relationships Within The Family

William was born in Ninewells Hospital in September 1991.

Michael was born in Ninewells Hospital in June 1988. At this time Ms Archer
and Mr Tarbett were living at 54 Whitfield Loan, Dundee. Their relationship
quickly deteriorated after the birth of |l and the couple were often
verbally abusive towards each other with allegations of domestic violence in
the home. Separations and reconciliations have been an ongoing feature of
their relationship.

There has been a history of Child Protection Investigations involving
allegations of physical abuse against Il by both Mr Tarbett and Ms
Archer but there have been no allegations of physical abuse against William
by either parent.

William was often involved in the separations of Mr Tarbett and Ms Archer
and has many moves as a result of this since his birth. The involvement of
the children in these incidents are too numerous to detail for example on one
occasion Mr Tarbett brought | Bl =nd Wiliam to Douglas SWD
stating it was Ms Archer's “turn to look after them”. The children were all
clearly distressed and regardless of social work staff's advice Mr Tarbett left
the children, knowing Ms Archer could not care for them. On other
occasions Mr Tarbett has taken the children to various Women'’s Aid hostels,
sending them in to as if their mother is resident.

William has often been exposed to derogatory statements about his mother
from Mr Tarbett e.g. “Your mum's away with a Paki". "Your mum doesn’t
love you". William appeared quite unaffected by these statements and has
shown a continued loyalty towards Mr Tarbett and Ms Archer. William has in
the past expressed a wish to return to Mr Tarbett's care.



Listed are some of the moves in home situation M has experienced:

3009 91

211091

1012 91
Jan 1992

250482

26 04 92
July 1992
09 0293
to

11 02 93
110293
to

010393

0103 93

06 03 93

July 1993

200194

210194

Women's Aid Hostel Dunfermline
home with both parents.

Women's Aid Hostel Elgin
Women's Aid Hostel Tulllibody

Foster Care (number of hours mother had been
arrested by Police).

Bed & Breakfast accommodation.

Alloa
Home with both parents

Homeless Unit Dundee

Temporary accommodation, Dundee

Mr Tarbett uplifted Il while going to
Lilybank C&F Centre. |l emained in
his care.

Mr Tarbett forcibly removedjiiilil] and William
From their mother’s care.
All three children in Mr Tarbett's care.

Ms Archer returned to the family home.

Ms Archer leaves family home withjillll
and William remain in
Mr Tarbett's care.

Mr Tarbett decides he is unable to care for the
children and all three are received into care
under Section 15 Social Work (Scotland)

Act 1968.

Mother

Mother

Mother

Mother

Mother

Mother

Invergowrie returning to Mr Tarbett's care ten days later.



Throughout these numerous moves William has been consistently exposed
to the animosity between Mr Tarbett and Ms Archer. There have been
numerous allegations by Mr Tarbett regarding Ms Archer's inability to care
for the children. There were also occasions when Ms Archer has abused her
use of alcohol. A number of times this has resulted in her being involved in
disagreements and fights resulting in charges of alleged breach of the peace
and assauit. This often meant she had to move from Women's Aid Hostels
and the children when in her care were exposed to yet another move.

An example of this was when Ms Archer and the children were living in
Women's Aid Hostel in Tullibody (January 1892). Ms Archer was under the
influence of alcohol. She was involved in a fracas with another resident and
was arrested and detained in Police custody. The children were received
into care for a few hours and on their mother's release had to move to

Bed & Breakfast accommodation. The children have often been witness to
these incidents.

and William have also been exposed to acts of viclence
committed by Mr Tarbett against an ex partner of Ms Archer’s. The children
have watched from the car while Mr Tarbett has assaulted this man. They
appeared to accept this behaviour as normal and exciting rather than being
frightened by it.

Over his formative years William has been exposed to many incidents of
physical violence; between parents; between parents and children and
between parents and other adults. William accepts violence and aggression
as a normal way of dealing with difficult situations.

William’s behaviour while at home was often outwith parental control. He
was often aggressive towards his siblings but there was also a close bond
and the children would defend each other against adults attempts to make
changes in their behaviour,

William was not exposed to the same level of risks as —35
he did not roam the neighbourhood unattended. He was, however, seen on

various occasions in the Wellgate Centre with no adult present. Mr Tarbett
claimed it was safe for William to play in the lifts etc, as the security men
“watched out" for him.

Mr Tarbett is unable to accept William was at risk or that his behaviour was
out of control. Ms Archer made attempts to enforce adequate behavioural
controls but believed these were often undermined by Mr Tarbett. The
children’s physical needs were catered for adequately by Mr Tarbett and he
believed this was all that was necessary.

Ms Archer returned to the family home subsequent to (NN = d
William's reception into care as Mr Tarbett had assured her the children

would return to them if she returned home



REHABILITATION

Plans to rehabilitate the children to Mr Tarbett and Ms Archer's care were
implemented subsequent to their reception into care. Individual sessions
were undertaken with Mr Tarbett by Calum Strathie, St Matthew's. Mr
Tarbett refused to accept any responsibility for the children’s Reception Into
Care. He would not accept the children’s behaviour was problematic and he
could not appreciate the need for the children's emotional security. Mr
Tarbett continued to deny any physical violence had occurred with either Ms
Archer or the children.

Ms Archer co-operated with individual sessions with Ms Selfridge, social
Worker. She was very aware of the children’s needs and the problems Mr
Tarbett and herself had meeting these. She acknowledged the unsettled
lifestyle, and lack of behavioural controls the children had experienced had
detrimental effect on their present behaviour.

Ms Archer continued throughout sessions to state she would not remain in a
permanent relationship with Mr Tarbett.

Joint sessions were then undertaken with Mr Tarbett, Ms Archer, Mr Strathie
and Ms Selfridge. Mr Tarbett continued throughout sessions to deny there
were any problems regarding the care he gave the children and he blamed
all other agencies involved for their Reception Into Care. Ms Archer
acknowledged the problems outlined but neither parent could give any
commitment to an ongoing relationship and a stable home life for the
children. The decision was made in March 1995 that Social Work
Department would recommend that the children would not return to Mr
Tarbett and Ms Archer's care. There remained a possibility that should Ms
Archer decide to set up a permanent, independent home an assessment
would be completed regarding her ability to care for one or more of the
children. Ms Archer has failed to achieve this and has since had four moves
of address and [l has been received into care on two occasions under a
Place of Safety warrant when Ms Archer has been detained in the custody of
the Police. [Jjililis presently in care under Section 44 (1)(a) Social Work
(Scotland) Act 1968 named place. Plans are that he will be rehabilitated to
his mother’s care.

ACCESS

Access between Mr Tarbett, Ms Archer, [N \Viliam and Gz
continued on a twice weekly basis subsequent to reception into care.

These sessions were usually noisy and loud with the children fighting
between each other, climbing over furniture and generally reverting to
behaviour which parents found themselves unable to control. Ms Archer
made efforts to engage the children in play, with board games and singing
games etc. She also attempted to give them some individual attention by
speaking to them and giving them cuddles.
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Mr Tarbett tended to distance himself and expected the children to come to
him. He made no efforts to control their behaviour. William continued for
some months to have a close relationship with Mr Tarbett and often spent
time sitting on his knee.

Ms Archer separated from Mr Tarbett in April 1995 taking - to live at
Women's Aid hostel in Arbroath. Access was then arranged weekly for Mr
Tarbett and Ms Archer separately.

Ms Archer's access has continued on a weekly basis. William looks forward
to seeing his mother and although sessions still tend to be rowdy when all
four children are together and competing for mum'’s attention; they are on
the whole enjoyed by all the children.

Mr Tarbett was angry that his access had been reduced to weekly sessions.
Following an incident in April 1995 when Mr Tarbett was very abusive and
aggressive towards supervising worker the session was stopped.

was retained at access by Mr Tarbett while worker left with the other two
children. The children were all very upset and frightened by this experience.

William was at Social Work Office when worker left to collect | Il He
commented “where are you going Marian? Are you going to fight big Davy".
When [l was later released by his father, he was concerned about the
worker and that Mr Tarbett had told him he wouldn't get to see |l
again. Mr Tarbett was invited to attend numerous meetings to discuss future
access visits but declined. Access was reintroduced with Mr Tarbett,
subsequent to a Children’s Hearing in August 1995, when a condition of
supervision order stated that Mr Tarbett should have monthly access for one
hour. These sessions have shown improvement from former sessions. Mr
Tarbett now makes attempts to talk to the children and at the last session
the children, enjoyed memories with Mr Tarbett of when they lived in the
“multis” and went to the “berries”.

William would like contact to continue with both Mr Tarbett and Ms Archer.
Placements

William was received into care on a voluntary basis in January 1994 when
Mr Tarbett felt he was unable to care for the children subsequent to Ms
Archer leaving the family home. William was rather confused when plac
with Mr and Mrs |l for five days then moved to Mr and MrsH
William settled well into placement but he was very upset and showed
obvious distress when leaving his father after access sessions.

William was received into care under Place of Safety Order by a Children’s
Hearing on 22 September 1994. | R =nd \Villiam were very upset
as Mr Tarbett had insisted on bringing them to the Children’'s Hearing but
then refused to talk to them about Reception into Care and reassure them
he would see them soon.
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William was placed with Mr and Mrs N RESEEEEEE There were no

problems with William's behaviour and he settled quickly, responding well to
firm boundaries and sanctions. There were some problems early in the
placement when William was involved in an incident of a sexual nature with
another foster child. There were no further indications within the home of
continued problems. William related well to Mr and Mrs and
enjoyed a good relationship with the other children. Towards the end of the
placement Mr and Mrs were concemned that I attitude
towards William had become very aggressive and he often destroyed
William’s toys.

Relationships With People William Is Currently Living With

William moved to the care of Mr and Mrs Bl on 01 December 1995.
William's behaviour was quite difficult in the beginning. Mr
continued to see William on a regular basis as he transported William to the
nursery. This caused William some confusion and made it difficult for him to
settle. William spent two weeks respite care over the Christmas_holidays
with Vsl This was a result of a bereavement in the d family.
F and William made allegations of physical abuse against Msi
ese allegations were investigated by Police and found to be
unsubstantiated.

Since returning to Mr and Mrs Bl care, William has settled well into
the family routine. He is very affectionate especially towards Mrs NN
and enjoys lots of physical contact with her. William also enjoys a close
relationship with Mr [l especially the role model of the working man.

There have been concemns raised by Mr and Mrs [ regarding
William's sexualised behaviour and bad language from time to time. They
feel this is linked to sessions at Polepark as this behaviour is more evident
on William's return from sessions. They also have concems tha
instigates this behaviour while the boys are alone in their bedroom.

Mr and Mrs [ are very concemned about the effect [N

increasingly aggressive, verbally abusive behaviour towards William is
having on him. William seldom shows any retaliation or effects from this but
Mrs h feels the continued statements such as ‘I hate William®, "I
don't want William to live here” must be having some detrimental effect on
William’s confidence and self esteem.

William has settled well into this placement and has shown an easy ability to
make good relationships within the family. He is again described as a
likeable wee boy with lots of character.
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Relationships With Other People

Wiliam has had minimal contact with [ NI haif sister since
Reception Into Care. [IIlllis the daughter of Mr Tarbett from a previous
marriage. -was involved with the care offjj I 2nd Viliam
while at home, and shows an ability to manage their behaviour. The children
have an obvious bond with|Jllllwhich has been evident during contact.

PLAN FOR THE CHILD

Planning

William should be placed with a family on a permanent basis. Legal advice
is that there would be grounds for permanency under Section 16 Social
Work (Scotland) Act and probably Freeing for Adoption.

William's understanding of his present situation is limited in relation to his
age. He has not experienced the same levels of physical abuse as [l
I /iliam did have close relationship with Mr Tarbett and given the
opportunity would probably be happy to return to Mr Tarbett's care.

William needs to have a settled home environment. William would be a very
rewarding addition to the right family given the opportunity to develop close
relationships and the security of knowing he belonged.

Contact

Contact between William and Ms Archer should continue and Ms Archer
accepts this will be reduced from present level. Michael enjoys his contact
with his mother and it would be important to him that this continues.

Contact between William and Mr Tarbett would have to be reviewed. William
does not display the same closeness to Mr Tarbett as previously and tends
to see him as a hero figure who “fights” everyone he meets. It would be
important William maintains contact with

Preparation of the Child for Placement

William, as age appropriate, has found it difficult to discuss or concentrate
for any length of time regarding plans for his future. William has attended
Polepark FCC and has been given the opportunity to explore his feelings
regarding his past experiences at home, his present situation and future

plans.

Again William has found it difficult to look at future plans. As already stated
William would probably settle quickly into a permanent home but given the
opportunity would just as easily return to Mr Tarbett or Ms Archer's care.
Further work will be completed by new Social Worker Phillip McGill.
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4 Legal Situation

William is presently subject to Section 44 i1iiai Social Work iScotland) Act
1968 named place with Mr and Mrs Legal

advice - see attached.

5 Placement Required

William would benefit from a placement where there are other children either
younger than himself or near his own age group.

William would require carers who could offer him open affection and lots of
patience to answer his endless questions. William responds well to clear
boundaries regarding his behaviour but also the freedom to develop his
personal character.

Marion Selfridge
Social Worker
Children & Families East 2

MS/SD
070396
FORME.MS3



PRIVATE AND CONFIDENTIAL ANNEX TO FORM C

PROFILE OF BEHAVIOURAL AND EMOTIONAL WELL-BEING
OF A CHILD AGED 1% -5 YEARS

PLEASE NOTE

1. This form should be completed by the child’s main caregiver or by the social worker from
information provided by the main caregiver. Please answer by ticking as appropriate and
by adding any comments in the spaces provided.

2. In thinking about this child’s behaviour etc., caregivers are asked to compare the child
with other children of similar age and not just with children in care.

o
Child’s name 'Ll—\“"“\ ....... g ’!'-‘“}KJ;::‘T_TI ..... Date of birth (ﬁ\‘_‘("- Age .Ll ......
Name of caregiver

Experience of child care .........ccocciiiiiiiiiiiiiiiiiiiciniann, Length of contact with child 5‘“*‘3 l.
Name of social worker ‘)H‘Llfb\\\u‘uﬁ ............. Length of contact with child ...............
Profile completed By .......ciiciimsiisssiarasisenss DAte .. icviantvns vt shs b s ria e a Rt vk

1. WHAT IS THIS CHILD LIKE TO LIVE WITH AND BRING UP?
{Please answer this question in your own words before turning over the pagel
\
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2. EVERYDAY LIVING

How would you describe this child?

Taking his/her age into account:

Can he/she do things for him/herself?
No more problems in everyday life than most children of the same age

Definite problems in everyday life/needs a great deal of looking after

Problems encountered — tick any which apply

Eating: poor appetite D Sleeping: difficult to settle down
very greedy E]/ very reluctant to be left
Toilet training: wets beds regularly D alone at night

D disturbs others at night

day-time wetting
soiling D night terrors

not yet started training D

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

'h\{ e .

3. RELATIONSHIPS

a)

b)

What is this child like with adults?
Affectionate and rewarding child
Not very easy, but no more so than many children

Definite difficulties in relationships with adults

How does this child get on with other children?
Enjoys other children
Some difficulty with others but no more than most other children of that age

Definite difficulties in getting on with other children

Type of difficulty with other children — tick any which apply
Shy ar fearful of others

Aggressive or very bossy with others

Cannot be left alone

Isolated

n

tick
one
box

LIOE]

q

tick
one
box

1]

DE]\DD



Type of difficulty in relationships — tick any which apply

Difficult to cuddle D Reacts very differently to men D
Excessive interest in adults D Reacts very differently to women |___| i
Excessive fear of adults D Indiscriminately friendly @/
Excessive crying D _ Excessively clinging |:|

Very demanding

Any further comments on relationships? ..........ooiiiiii s

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

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

EMOTIONAL STATE

How would you best describe this child?
Happy and enjoying life D
_tick
No more often distressed than others of his/her age B s

Definitely more distressed than others

Type of emotional problem — tick any which apply
Fearful about new things or changes

Shows no reaction to changed circumstances

Seems unduly or inexplicably sad
Whines a great deal

[]
[
Withdrawn/hard to communicate with I:]
[]
[]
[]

Very temperamental o
\ U . - G 1_: - wl 10 \' ~nf -
Has unusual or worrying habits e.g. ™ L LML RAS... D, SEXeal

AR 1 AT v = N VLR S T S

essanaiasan N an s sseeabosTan i naninan iV aanansn

BEHAVIOUR

How would you best describe this child’s behaviour?
Good

No more problems or just about as naughty as others of the same age

Definitely more problems than others of the same age



Types of behaviour problem encountered — tick any which apply

Persistently disobedient Very frequent tantrums @
Very fidgety or restless ’:I Exceptionally passive |:|
Very often irritable

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

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

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

6. DOES THIS CHILD ATTEND A PLAYGROUP, NURSERY OR NURSERY SCHOOL?

If so, how do you find he/she reacts to it?

Enjoys it and takes it all in his/her stride D

tick
Copes with it as well as most other children ggﬁ
Has definite problems in attending or coping D

Type of problem encountered — tick any which apply
Very distressed about going

Reluctant to join in with other children D
Disruptive

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

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

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

7. POSTSCRIPT

Is there anything else you want to mention?

© BAAF 1987
British Agencies for Adoption and Fostering, 11 Southwark Street, London SE1 1RQ



PRIVATE AND CONFIDENTIAL FORMC

Agency .MU LES ST e A B R e £ T e

Address .. Dudustk . WES L. 220 0AL WakK Le €T . “Social Worker. FHi=st . Mo swee
...... oA T KR ead0EE ... Telephone.. 1255, 855335

Medical Adviser....... DE..2DENAN. s Telephone.... kA .= Lo

s L RE583%3
If any problems arise in complenng this form, please contact the Medical Adviser. Refer to attached sheets if space is inadegquate,

MEDICAL REPORT & DEVELOPMENTAL ASSESSMENT OF CHILD UNDER 5 YEARS
REFERRED FOR ADOPTION OR RECEIVED INTO CARE

Please complete only sections 1-6 on pages 1-3

Child'ssurname ... . JRABETT .. .........ccoone. Forename(s)..... WILSTAM M/E
Alsoknownas ............... AT R SR RS Date of birth... .. ‘l A L Refnoe.
Date of examination. 16 /07/96..... ... cooovveinennnn. Age at examination....q.qeg pgre+vis v wviseeners annins

IMPORTANT The following information should be available to the doctor making the examination

Any previous medical report Family history of parents
Neo-natal report/Obstetric report List of placements/caregivers
Medical history (inc record of immunisations) List of nurseries etc

Growth charts to date Any relevant specialist reports

THE CHILD SHOULD BE ACCOMPANIED BY ITS CURRENT CAREGIVER

1. Summary by examining doctor or medical adviser of anything in the collected infermation which is likely to be
relevant to the child’s present condition or future prospects [ eggenetic conditions in family; obstetricor necnatal
complications; disability: previous iliness, accidents and operations; history of growth, development, speech and learning,; frequent
::m:_g;; arf,?griggz;&}eirc,.il Ihe:Lhe ’réo 52:. z-;;cpear35 E:,?;mbe a;:;.r genetic conditions in the family. William was born SVD

L term: W 2, length 49.5cm, 5.4am. resuscitation required. He had meningococial ingitis
at 5 m.aeks from which he made a full recovery. Fe has had asthma in the past — requiring hos;itar.{emmub
admission on 4 occasions, 'hut no problems for nearly 2 years. William reached carly milestones appropriately
all'.h{)ug].'l he lr_n; had behaviour problans. He had numerous changes of address while with his parents, and has
§tayed'1n 4 deft.erenL foster placements - the current carers since Dec. '95. He has attended Lilybank CRFC
1_nFerm1tta}tly since aI.)out 1 year. William attended Polepark for counselling re sexualised behaviour, but
this '.\atr. di.scont%nugd._m Dar_th 19% as the sessions seemed to be reinforcing these behaviour patterns — and
there has been significant improvement since then.

2. Is the child attending hospital, clinic or other special unit or receiving medication or other treatment?

No

3. Comments from current caregiver on child’s well-being and behaviour
(Please give name of caregiver Indicate of current caregiver is not present]

Me< - Prescnt.

Generally affectionate child but can have tantnums easily. '""~.'. likes the carer to do most things for
him = especially dressing him, virtually daily he fights her over thie. Greedy eater, using hands more than
cutlery. Needs a lot of adult supervision and attention. Indiscriminatel y friendly - will talk to and
would gﬁth anyone — no sense of personal danger. Sexualised behaviour much less now - still

occassi ya s. Will curse a sar = ag ive - relati aj

Willing to be hm and cuddled, aljnduyimtlldu{s. Q(;r:alie.y?ggnﬂﬁ?;?tivge IlagyLL Yol easy Lo cajole ot of Lemper.



Nam@ofehild,, Willtomfhriste & & 28 . . R.2 08 . .. ... Ref. no.
pateprilit, 470 B N A N A B Y. I M/F. M

IVILNIAI4NOD

7. REPORT FROM AGENCY'S MEDICAL ADVISER

{summary and interpretation of preceding medical information for the agency panel, the prospactive parents ar caregivers, the court etc)

a) Relevant family history

There does not appear to be any relevant maternal history.
There is no information available fram the father.

b) Child’s own medical history including care, growth and developmental progress

William is a healthy 5 year old boy - he is on no regular medication, and does not attend his GP for any
reason. He had meningococcal meningitis at 5 weeks of age from which he made a full recovery. However, he
failed to attend audiology for a hearing assessment — has now been referred. He suffered from asthm
when younger but has had no problems for 2 years now. His immunisations are incamplete — he still needs
his pre-school booster. William seemed to reach his developmental milestones up to 3 and a half years, but
at 5 years he is now not demonstrating age appropriate skillls, particularly in fine and gross motor areas.
He is reported to be lazy in self help tasks. His behaviour is generally attention seeking and immature.
He changed address many times vhile in his parents care — often moving between them, and has witnessed violence
and probably sexual acts between his parents and others., He has suffered abuse ~ including physically and
verbally from his brother, especially over the last year, and his behaviour — violent and /or sexualised can
reflect this — although big improvements have been made. He did attend Polepark for counselling re
sexualised behaviour but this discontinued as it seemed to be reinforcing the behavieur.

c) Implications of above for child's current care, education, long-term prognosis

William needs security - he needs to be in an environment where he would receive lots of love and attention

and be able to reciprocate. He enjoys company and seems particularly happy with adults or younger children.
Verbally, he presents as a bright able child, but his personal skills and attention span are limited at present.
He is unlikely to be able to cope unsupported in Primary 1 at his current level of development. Tt may be

that he would benefit from placement away from his brother because of the level of violent aggressive and
sexualised behaviour they demonstrate.together,

d) Details of services needed, follow-up arranged, monitoring or support offered
Veeds to be assessed by Comunity Cild Health once he is settled in Primary 1, re his gross and fine motor skills,
and general overall ability. Needs referral to Fducational Psychology for asssesarent of his educational

needs, and referral to Ryehill Hearing Clinic for hearing assessment. Needs to have pre—school booster.
He may need referral to Child and Family Psychiatry at some stage in the future,

e) Details of how information has been provided to prospective parents or other caregiver(s)

2
£

Signature.........J .. e & , AR
ety e Se e (6
Name (in CAPITALS! (ESTRIAEE i 58 £ Date Pl Irf I?b

CBAAF 1984

Bratish Agencies for Avoptoen & Fasternmg T Soutkysare Street, Lanaen SEY TRC



PRIVATE AND CONFIDENTIAL ANNEX TO FORM C

PROFILE OF BEHAVIOURAL AND EMOTIONAL WELL-BEING
OF A CHILD AGED 1% -5 YEARS

PLEASE NOTE

1. This form should be completed by the child’s main caregiver or by the social worker from
information provided by the main caregiver. Please answer by ticking as appropriate and
by adding any comments in the spaces provided.

2. In thinking about this child’s behaviour etc., caregivers are asked to compare the child
with other children of similar age and not just with children in care.

Child’'s name GDWIELAT  TAALE T T e, Date of birth usesvasinases Age o

o A AL DC

Relationship to child £037£4,, SALEAS

Name of caregive

Experience of child care ..... A e Y~y Length of contact with child [ YEAR

Name of social worker

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

=00
.............................................. Length of contact with child | YERN

Profile completed by

1. WHAT IS THIS CHILD LIKE TO LIVE WITH AND BRING UP?

(Please answer this question in your own words before turning over the page)



Types of behaviour preblem encountered — tick any which apply

Persistently disobedient D Very frequent tantrums D
Very fidgety or restless D Exceptionally passive D
Very often irritable D

6. DOES THIS CHILD ATTEND A PLAYGROUP, NURSERY OR NURSERY SCHOOL?

If so, how do you find he/she reacts to it?

Enjoys it and takes it all in his/her stride

box

tick
Copes with it as well as most other children @ e

Has definite problems in attending or coping

Type of problem encountered — tick any which apply
Very distressed about going

Reluctant to join in with other children D
Disruptive [E/

‘ . ¥4
| WS A7 SAY HE  cAu AF
Ay furf?er comments on emotional state? MULSL / / A ' coeee : 2
APTIVE.  LFE. IN. ONE OF #i€ [7000¢

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

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

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

7. POSTSCRIPT

Is there anything else you want to mention?

||‘_.I - / L - _.’ . .!_vl;_- [ _;-. ‘_- " THE '; / [y ..f' / .‘;' l.'.-. T il b} /

1 ~ + Y . . - - A 4 - | .,I .
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CONFIDENTIAL
FORM B.1

NAME OF AGENCY . X0OC AL ORI Qt‘r”ﬁlj Telephone no: S C .50 S8

spopess.... st el Bockl wlelt Uupb . e
\ . =

.................... oSanasn Citnc .,p.:»..t.-}:}.f. ALK i

OBSTETRIC REPORT ON MOTHER

Please answer all questions

A ' -
Linelea {.\\EC RE

Name of mother (surname underlined) ...}
Name of child (surname underlined) _.......... '&.\,\‘1\-\""\““__’YV\"&L%’P_IT S R e s S SRS
Name of hospital __ ."\II NG it LD {\‘_J:’i) {0 s o N &)\-(\LD(:&L ...............................................................
Place of confinement if not the hospital .._...... e
1. Date of birth of child CRAIQORA A
2. Age of mother at confinement 21
3. Details of any known previous illnesses
puet

4. Has the mother had any previous pregnancies?
If so, please give dates, outcome and any known
abnormality in mother or child

5. Details of any obstetric disorders during this s
pregnancy (especially first trimester) s

6. Details of physical or mental illness during preg-
nancy. Please specify drugs and treatment i d
provided, and whether mother was in-patient,
out-patient or at home

7. What ante-natal care has been given? {2 e Dtn - Lo {.- O
When did ante-natal care begin? e SR E
8. Mother's serological test for syphilis: LT et
Tests 5t G4

Result iz N
Date s S




FORM B.1 — continued

CONFIDENTIAL

9.  Mother’s blood group and Rhesus factor:

antibodies? R ") LG €% /.5 &
10. Labour. Please give details of character, duration, -
details of any abnormal features, and of drugs ">f et
used.
9 [(.«1 A

Z (o {"E_z""_" +T

11.  Delivery: Expected date

S0.6 9o

Period of gestation [in weeks) - |
Type (if forceps or Caesarian, please S Oy
give reasons) SR
12. Puerperal disorder (if any) y
P & |
' 4 2 j » 5
Signature fprint in capitals after) . /_{,"j Llet e ™ /= T “l
i > S 2 rss g
Qualifications LSS e 7D 7C S
. v =
AOOTESS ovimo s s AR 37
PR e e i
o —— nb,. ‘
Date ~E.2:7] C ...... Telephone No.. {2 5 2t 2y

For use of agency medical adviser

This form was designed and produced by British Agencies for Adoption and Fostering — copyright resesved. ©
11 Southwark Street, London, SE1 1RO



Cllent Copy

NAME OF AGENCY |

ADDRESS

_SoccovAau w(.':@'e" OE??

NEONATAL REPORT ON CHILD

{To be completed by a medically qualified persan)

Name of child (surname underiined )
Mame of hospital |

Place al urth (1f not the hospital)

oo\

Ninsoseilis

Please answer all questions.
ot

Telephane

CONFIDENTIAL
OoRM B.2

SO3E 3y

s
wEx

HL\E\Q“,

1. Date
and time of birth il known!

- - e

2. Singletonn or multiple bieth {if mulnple, state
whether first born or other)

3. Af‘luurcn t;»aluimndi a1 weeks

4, Birth weaight

5. Length at burth

6. Hesd circumisrence, with date

7. Result of cord bload examinanion tor syphilis
(if tested!

8. How long after delivery was sponlaneous respir
ation established? I resuscitation veas reguired,
plaase gve fudl details

9. Was jaundice noted? |1 o, state duie of onset,
sevarity, duration, trestrment, and give maximum
serum bibirubn, oF Known

10. Detals of any senvulsions, twitching of cyan-
olic attacks, with dates ol accuresnte

11. How was inlartt ted in hospital? Details of any
feeding difheuities (g, 0 sucking, w swallow
ing, vomiung|

12.  Were any problems in managment encountered’
{Please give detads,)

13. Were there aiy atmormal sgoes o th iy

vascular systemn?  (Please detail)

Cronllef fav

bt waln

-

| 8 Ty

33 b

ME).( h {."\,\é

T eAL N eATCA

|
|
|
3 .
i
e
|

| yTAPNLS

-
Ac‘wi"ftrv;



Aient Co

CONFIDENTIAL
4.  Were any abrniorma neurmioge s symotoms nored

in neanatal period (& g, apathy, hypotona, Dyjme

exciiabibitg)
15. Detaks of knpan disoriders in 5iblings aml'or

other relatwes T o |
16. Du tails sf ity ml...'l an suflered, Pleme give

details of treatment, and state whether major

mirsar infection FRo et
17, Wure any physical abnoemalities noted? 1 s,

please give details o

Was test for dislocation of Bips perloomed - f

? 1 .

i ehvd Ty e
18. Have thers bean any indications o! r'u.'m'nl ah

normahity le.g. mangalism. cramal abnormality

cerebral birth injury or abnormal behaviour )? Mo
9. D"l_vl' -‘)f any ather treasment goeen toombant

Fust t\-’r'i

20. HR- 4 test for pheny I‘n st bern careied out”

State test, date and result if koowe, | nolknown

e b e L e N -

where can informarion be obitmrsd P AL Taow el 20T

21.  What care has mather qiver infant herself?
R res N
22, Latest known we qht {(with dare| 3l o -
23, Daw of infant's discharge fram mateemity unit | (R 2 !
s .

Signature (priat v capurats atr
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