CC1

Tayside Regional Council - Social Work Department

RECEPTION OF CHILD INTO CARE - CHECK LIST

Date Completed
Day | Mth | Year

Agg]écation Form CC2 a, b, ¢, d, e & £ conpleted and
s tted to a priate Service Mana?e:: -
(Refer to Operational Instruction No I.2) f

"Your Child in Care" information given to
parent/guardian (Refer to Operational Instruction No 1. 14)

Birth Certificate seen/copy held

Initial Medical completed (Form No CC3) _
(Refer to Operational Instruction No 1.22) 2

Medical Card Received
Milk Token Book received Iy

Assessment of Parental Contribution Form F8 completed ;
(Refer to Operational Instruction No 1.8) =

Initial clothing checked (see clothing guide)
Initial Clothing Grant (if required) - request on AOll

Equipment Issued to_foster parent (if re - AO017 Recei
Refeg to Operational Instruction No 1. ngud) pt

Case opened or amended as necessary (Forms AO7 and o g v oy,
CH2) to District Admin e - [ (U
Area Review System notified . =
(Refer to Operational Instruction No 1.5) 2.2 - WAl

Fostering Allowance reguested (where necessary) - F24
(Refer to Operational Instruction No 1.24)

Senior Resource Worker RAdvised
Advice to other parent (if separated)
Advice to Education Dept/Headmaster

Advice to Health Department Pro Forma
Ietter - CC13

Advice to Director of Social Work
(other L. A. ) - as necessary

This check list should be read and cor.n%}leted in accordance with the Manual of
Operational Instructions No 1.2 and with reference to other Operational

Instructions as stated above.



ccifa)
Teyside Reglonal Councll - Soclal Wark Depariment

APPLICATION/RECEPTICN OF CHILD INTO CARE CASE Ko

NAME DATE AND PLACE OF BIRTH RELIGION

TORY: LA [ARSET T vvvienn oot 2 ol (ke o L OOROER .. ool
ADDRESS .....C. 0. dmomna L ke G TS I L e DR
FATHER'S NAME .. ML o ..., W gk 0 T 0.0.8 B bt 5T REVIGION oovveeeinvisivnsons
ADDRESS ....... N TR amm——
NATIONAL INS. NO OCCUPATION/EMPLOYER ......... L ciediifibe ik, = S
WOTHER'S RANE Lo A IR Gl L S, 0.0.8. LI 8T 50 RELIGION (ovveiniiniinniiann
ADDRESS ..... T T8 DS newes CUS £oiade e S SRS N
NATIONAL INS. NO. OCCUPAT |ON/EMPLOYER .. ... .. e BALLESC eooevvenennnns
Date and Place of Marrlage ........cccovees

Has the child any other member of the family been In contact with this Department previcusly?

ves [ o

. - \ 5
Particulars ... N Mo 0m 0 L S, o T 0 TP 15 NP PR e b O .!,t; ................ ko g LD i)
...... \ f).’..‘N.,.A.......'.'ﬁ.'.\...:‘..‘...."..-..,‘:-':......‘.‘..a.‘\.l."..&..,...._,.»‘.,,,..,..’.....f.:h..."..‘.?.L...,....
ke, ) . NPT PR OTGTID. SRV WS SRR <. L S R
.................... s DA E NS e A R AN TR T N SRt

BROTHER(S) AND SISTER(S) NOT INCLUDED IN THIS APPLICATION
Name po.b. Aze Present Address In Care LA Responsible

(Yes/No)




OTHER INTERESTED RELATIVES e AW T £
Name Address Relationshlip

Have you approached relatives ar neighbours who might be able to look after the child?

I so, what assistance can they offer.

............................... Jf!ITi».-‘I‘.L

Brief deseription of circumstances leading to Bl C.

.......... z..'...‘..}...‘a‘.?.‘...-.......;.....”........-.‘...”.1..’............‘..........r..-.‘.‘....“:.....'.........

............... \...".“’.5;“

.................................................................... : ..r.."........-..-...‘...‘..........‘......‘....

....... lageol.. olis bt et ousdillviisvmessidietuinetee s KR b LRI N et s s iiess

Statutory ressen fer R.1.C.

TR - 3. -, SPR .., 7 TS £ L (R

Sectlon .iiunes ! “{ C\' L'{ ) ............................

Estimated Duration of Carn

.................... .'.-.'..-..-...,..l...,..‘.......'...........H.......A............H...,.........,...”.. o )

Date e el G e SRS Soclal Worker ................ o P T

.{I-;"i"'-l- e |

Agreement to RIC approved by: - Senlor Soclal Worker ......... L_‘ ....... s (L Tl I

T . . A e leaveon

\'1&‘.‘\/\.‘-\&\ LA PRV t.du



Toyside Regional Council - Sccial Work Department cca(o)

RECEPTION OF CHILD INTO CARE

H <, ﬂ%c Afy< (r.x \.a’.\‘i\-‘ o ) (state Relationship)

Name of Child: ...¥ieeeivaans _\"\‘-’k" ........... & Dupbs  ewiess B o 0 SRS s

BACKGRCUND [NFORMATION FROM

Your child may be looked after by scmebody who doesn't know him/her yet. 1t will help him/ her to settle down if

you can answer the fol lowing questions:-

Names

what is your child usually called? ... \-"-\.‘-k\“c ........................... SRR R ey sy w8
what does hefshe usually call you? ..o.cenees !'.".FZ‘E-E'.'.'.E.".".‘:)......':..:":.“..l.) ........ T ik T —

what does hefshe usually call his/her brothers, sisters, grandparents, cther relations?

What words does hc/?_\u use for the toilet? ....... T- ................................... L

poes he/she have a special friend? (Adult and/or child). What is his or her name?

- —— — —

Bed Time Routine

Wwhat time does he/she A R R BRI spessesris v e kS SRR BRI
Goes he/she sleep alone, or share a room or bed? ....ce e R R RS AR B S S s S e
................. 33“"‘.
Do ycu leave the Light €n? .eaccccivrnrnrnnsrnmnes v 'L c\ ................ R — S e A A
Does hefshe leave the bedroom daor Open?  ..eaenereses ¢ .S.r’ ...................................................
Does hefshe take a teddy or blanket or anything else to o IR . & L e i

Does he/she
Does he/she

Does he/she

Docs he/she ever wet the BEd? .....ocieerrruaenmroneeenennnnnnnrnts ¥ S S b e e
Does he/she wear a Nappy At NIGHL?  Lo.eccecrennonsranraenrenenses 2 S5 oo LR AR s S s e
Does hesshe Like having a BAth?  ...c.eoevcnnrrorerees s P [ WL P Py S L Ll el e R
Does hesshe like having his/her hair WaAShed? .eeecisssesanssnnsans P e s e e S S e e
boes hefshe sleep during the HAYE  crrsnenasssnmessessaiiiiiesvaiet |-.‘.":\.\ ..... e A R R e e ahia
General Behaviour
How con you tell when he/she is worricd? '*I:‘:f‘\ ..............................................
How do you cope With him/her when he/she sulks or §8 in 8 TEMPETT? L ..cieecssersraseasesssnnarrrrsrnTasan ity
Does he/she get an better with older or younger children? ......: LA {1"' ..... Gesasessssssssusstsacetnsazasens
Can hesshe dress himZherself?  .ocoieecoaraoceseanreecreees 1('1.('..:3 e T S R P o
Can he/she manage buttons, laces e1c? .....ceveees esasivil PLET, o s smamum s s sk STNENE TR i
ls hesshe frightened of dogs, cats, thunder, the dark or anything elSe? .ouvcouercuananmnrensnnmnerreennnes
_\"} ...... S o S
)



L]

food Likes/Dislikes (Feeds for baby)

O A R S R R R

R e R e e S R e e 8 TR e e e SR

.-....-..............-....-.-.-‘-...-.....-.-..-..................

..............-.........-.........--....-.....-.-..-.....--.......

...........,.............‘...,._..,.............,..,........_...,,

Hobbies/Interests/Favourite Toys/Games

e A R T e S e

-....-...........-...-..-.-...-...-.....-..-......--..-.--........

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

R P R E RS S R P —— o R TR L

Education

bl
Last Schosl Attended IO o, %,

P T T L R E R LR

o U

=

A e g ) R LA e A

petails of any Certificate Courses o e Y. e R e e R e

PP R S E LR T e e Lt et

PR—————— e e R LR R R

Any special aptitudes .......ececceneacoens

B R e e R e [ R R

‘-.--..........-....-....-.........-....-.....-..-..-..-..-.......

-....-......---..---....-....q...............-....-..---..-.......

..............-..‘.......-.......-.......-.....--..o--..-.........

Religion

Cleraymran’s Name

PP g e R R S S TR I A

Address Telephone ka.

L e e At L F B 1 L L J A L R B

What have yeu told nimfher abcut why he/she
S | | | [N e

B N R

has t¢ leave home?

'....-.....................‘...............‘-....-..-....--.......

Are therc any other points cencerning your child that you would Like to make?

Parent's Signature ..... "’// - ?P/4

for A
Social Worker’s Signature .......feiooieees

1792
(FORMS.CC/cceb)

. o o
L o cvsveasiiines  Gate ".'J/.'

ool S, BT



cec2(c)
Tayside Regional Council - Social Work Department

RECEPTION OF CHILQ INTO CARE
“';\S {'\p"dr@,v (t\'\dl"\' s }
MEDICAL INFORMATION FROM _ (State Relationship)

— ) B
i o b U [T -

Name of Child: \k‘)\‘&'\‘u"” ..... “QLL'( ..... DDB"[‘I
Name of GP Tel .No. Health Clinic Tel.No.

O Gomona\ i wWadoce v e

Madical card NOu weawmpeee pd Susadassenss

Has the child been immunised against the following:-—
Basic Whooping Cough, piptheria and Tetanus

sSchool boaoster of above

Basic Oral Polio
School booaster cf Polio

Maasles

B.C.G.

GUREEE (SEHEE TYPE) wvesive smmssmese HEENE SROTHEE cemme e v e -

Date of last X-Ca8Y eceemsesemessvesnsnuonsunnet 28 e T DL I L S e

petails of any known allergies ....--- B T g TR LT e pae eeeIn e e el

tJecails of any :llness (with dates) ...g\fé}BFY}PE ..... S e s v e BRI R G

pe-ails of any operations {with dates and: fame: OF nospltal) woaessRe RSt

yzz the child had contact with any recent LAFRCETOND s s @3 sHTRE Eimiais s vt 3

S5 ae SERED ERNER <3 poissem s sy SR EERES Su e e a HEREE R
T \

Derails of any current medication ...ghb}L\Cﬁfa....bﬁkkwigg?...(?J&:}fl.:TQiﬁizﬁﬁv'/)

Form Completed By -..-: h..QdEtfl..}SE.Zﬁég}ﬂ.-.. ..... Date -._2.2;.1J55 .....

01.92

(FORMS.CC/cclc)



Tayside Regional Council - Social Work Department cc2(d)

RECEPTION OF CHILD INTO CARE

PARENTAL AGREEMENT

voluntary Measures of Care (S.15 Social Work (Scotland) Act 1968 as amended

by $.73 - Children Act 1975.)

tame of Child 0 T O OO 1, s D.0.B.

1 certify that the particulars given are correct to the best of my
knowledge and belief, and hereby request Tayside Regional Council Secial
Work Department to care for the above child in accordance with the

provisons of the Social Work (Scotland) Act 1968.

"

I understand that I am liable to contribute towards the cost 2

g

maintenance.

b 1 undertake to co-operate with Tayside Regional Council in any
arrangements made for the care of the said child and to participate
in the planning and reviewing of his/her needs whenever the social

worker feels it appropriate for me to do SO.

c I underrake to inform Tayside Regicnal of any change in the

circumstances necessitating the reception of the said child into

care.

d 1 understand that I must keep Tayside Regional council informed of my
address at all times, as long as the said child remains in the care

of the Tarside Regional Council.

= The sonzent of the leaflet "Your Child in Our Care" has been

explained to me by Tayside Regicnal Council Soclial Work Departmant.

Signed Date
{Father/Mother/Legal Guardian/person having charge of the child)
Signed Date

(2nd Parent)
Witness Date

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



PARENTAL AGREEMENT

B Compulsory Measures of care:- {social Work (Scetland) Act S.44 1(b); S.44
1(a) (named place); 5.37(2); s.37(4); 40(7): 40(8); 43(4); Matrimonial

Proceedings (Children) Act 1958. 5.10)

Name of child W sy Lo \ec &l p.0.8. . QG-"1-4}

1 I certify that the particulars given are correct to the best of my

wnowledge and belief.

& = =

I understand that I must keep Tayside Regional Council infzrmed of my

ta

address at all times, as long as the said child remains in the care

of the Tayside Regional Council.

3 I undertake to co-cperate with Tayside Regional Council in any
arrangements made for the care of the said child and to participate
in the planning and reviewing of his/her needs whenever the social

worker feels it appropriate for me tc do so.

4 I understand that I am liable to contribute towards the Cost of

{aintenance.

Sigrad _____ / M .-*ﬁ:_’r) Date S ‘z(
Father/Mother/Legal Guardian)

; . / 7
Signed vJ(’ Lﬁ __:} il Date

{2Znd Parent)

A1 gt pate _< &/ 1 [ 7 <

T

Witness

N.B. The Authority for medical and surgical treatment on Form CCZ(c)
must also be completed.

01.92
(FORMS.CC/ce2d)



A

Yoluntary Measures of Care {$.15 Social

Tayside Regiopal Council = Social Work Department ccz2(d)

RECEPTION OF CHILD INTO CARE
PARENTAL AGREEMENT

Work (Scotland) Act 1968 as amended

by §.73 - Children Act 1975.)

tName of Child

D.0O.B.

I certify that the particulars given are correct to the best of my

wnowledge 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

Signed

I understand that I am liable to ccnatrikbute towards the cost ©

maintenance.

I undertake to co-operate with Tayside Regional council in any
arrangements made for the care of the said child and to participate
in the planning and reviewing of his/her needs whenever the social
worker feels it appropriate for me to do so.

v undertake to inform Tayside Regicnal of any change in the

circumstances necessitating the reception of the said child into

care.

I understand that I must keep Tayside Regional Council informed of my

iddress at all times, as long as tke said child remains in the care

of the Tayside Regional Council.

The content of the leaflet "Your Crild in Our Care" has bean

explained to me by Tayside Regional council Social Work De:a

Date

(Father /Mother/Legal Guardian/person having charge of the child)

Signed

Witness

N.

Date

(2Znd Parent)

Date

The Authority for Medical and Sur iral treatment on Form CC2(c)
must also be completed.



Tayside Regional Council = Social Work Department

RECEPTION OF CHILD INTO CARE

SECOND PARENTAL AGREEMENT
(Where parents living apart)

CCle

Name GF Child oo ltideie o DEYIREN o aaina e s DO Be wadae
g ey e o PR o 3 P S mother/father
o e g SR T R LIS [T e T P e e have read the

1 certify that the particulars given are correct and
complete to the best of my knowledge and belief and I am
in agreement with my husband’s/wife’s request that the

child be received into care by Tayside Regional Council.

Signed ...-.:cosrecraaacnacaans 3 A e TR ¢ Date ....ssseames
WIENESS .ovesvnneanonns oS e e aaw v b
Designation and AdAress ....ccseececnersanermmmcnnsnns o i e R eE wi



Tayside Regional Council - Social Work Department cc2/F

Reception of Child into Care
Access Arrangements

CHILD'S NAME LV N I . Sl | v s 2 7

Section 1

Your child came into care on L 2 |\l'?LJ
Y RO L)

Your child’s new address is

The person with care of your child is Mo wabs ~__
Residential UWorker/Foster Paren

The telephone number is

Your child is in care under Section (O of /LTJ

Temiaaad todadt ( Dood ) Bt g Act
Your social worker is Ais e o ':ﬂ\b¥ﬁkfl'
Address EPATR I

I-}' ?-Al‘n.l. ¢ BV L' < ‘

(o 5, 18
Telephone number j)fw’][) 3 [ it
i

I1f your social worker is not available, please ask for

[l S I\'ib",v.'l'}

Section 2 - Access Arrangements - Visits
You can visit your child _ [.vica weekly/fortaightly/monthly -

The days for visits are

The times for visits are between and

Any conditions on the visits

You can get there by

Any difficulties or problems should be discussed with your social worker

Section 3

If you are dissatisfied with these arrangements to see your child, you have a
right to ask the District Manager to review them.
/ 4
Name and address of Group Manager - h;f{'ax KN sd 1y
Children & Young People's Services
6 Kirkton Road, Dundee DD3 OBZ

A Child Care Review will be held on B ri'?f”t,

at _ bi-gj L o At this meeting your child’s future

will be discussed, including any changes to the visiting arrangements. Any
changes to these arrangements must be given to you in writing on a copy of

this form.

il | . /
L 5\

Social Wcrker

Signed



AUTHORITY FOR MEDICAL AND SURGICAL TREATMENT

\ORBTT D.0.B. Q=1 "’{l

Name of Child ......ee0n \ﬁ;l?:EtU&f?k.

1= I hereby give my consent to such medical, surgical
and dental treatment, including cperations under
general anaesthetic, as may be recommended by a
qualified medical or dental practitioner.

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

WithBS85 wsaassssess o e e, e e Re B

pesignatioen ....%% Al T e AR R S R e

)
Address .i.-va 539}1}1.1121 .:f.f ........ 5:?3;.? .......
)
..... Lgutale m e e v s
Dace = ceecese E 2}'.:[‘; .b?.{.,-' ...... o e (B R # T R

NOTE: -

parents will, wherever practicable, be advised of admission to hospital and
need for surgical treatment, including administration of anaesthetic, and
consent for such purposes will only be given by the District Manager or his
representative in case of emergency.



Tayside Regional Council cc3

SOCIAL WORK DEPARTMENT

PRIVATE AND CONFIDENTIAL

cinvo [ [TTTTTIT]]

MEDICAL REPORT ON CHILD COMING INTO CARE

Sumame TARBeTT _ Forenames ___ Witeiand

Dateof Bith| 0§ [ © 7 [Eaz ) Age S Sex M

Date of Admission Into Care[ 255 i &G | < QJ School/Nursery Attended &y ly bocAc Eve
Examination Requested By /-A- C S & ¢2 . Child Accompanied By H aaCeaw 3 ELFA704
Place of Examination O,’(\Ur; L NG Date of Examinationl L I & q I g I

1 General Physical Appearance of Child
(Note especially any evidence of
infection, neglect or injury)

S-\_\_l_;\(l__{'l - X ;;_{ S (‘—1 """'_"'r"‘i
) /—;:L, o &
~
L SN secedl L es & {(x_
e e\
2 Measurements Weight (A S Kgs Percentile
Height/Length Hia]sd L Cms Percentile
Head Circumference Cms Percentile

Comment

L,-L,Q,M

b 1=¢

A\ G S E C“' < :-'7

3 Physical Examination (Appropriate to Age and Circumstances)

a) Skin and Hair

b) Teeth

c) Eyes

d) Ears, Nose and Throat

e) CVS

f) Blood Pressure (If Applicable)
a) Respiratory System

h) Alimentary System

i) Genitalia/Testes (Males Only)
i) Nervous System

k) Locomotion/Posture

N/D/A

Comments sl
fg ws—{TS  node S F@f (43
Ml fom@nyclinie  bofn, G/
{

O Ararte —C

0 :
v'\MML&S’ COE[s =

EEEEEOE




4 Developmental Assessment (Include Information from most recent screening with date if available and give
impression from this contact)

Gross Motor R i [\
Fine Motor/Manipulative/Vision PN -“"T;:_i;rif; _,:)' o~

Hearing/Communication

Social/Behaviour

5 Background Information Available at this Examination

{(a) Past Medical History s\v] P}. - C.- u--c,--\x_(:]_ CSL_G:—.- (\K
t: -

(b) Family History (

6 Do you consider this child to be at high risk from HIV or Hepatitis?

0 Yes [0 No Q Inadequate Information



7 Treatment Required (if any) and note of action taken =

37 : =
‘j\'/r.;g!ﬂ - i .L’__C)/(\ (_:_e (1 (_fh--‘— C — (

)

8 Immunisation Status Complete?

O Yes [ No  {JUnknown

Specify
9 Further Action Required Including: ) -3 LJ—E\?H
(a) Further Investigation of identified or potential medical factors ok S ( 7
— 7 \ 9 D‘( ‘::)E [ = NS T \-._t?_.c;‘.-’/
S pae She I . ~ s

Tngroo—p (e feell, [pesomy

(b) Further Developmental/Educational Assessment (y-? E_E'*?”Q-'CL‘ Q-Q) (
n 7 e p 47 C
== w-{ (s ke /vc_,--?{Qz’ =

Sy O

’L{
Ca,(:’_f:ca GF

- F\
(c) Other K

|
|

10 Action Taken

Further Appointment [ Referredto [ Social Worker ~ R1—
Arranged Specialist Informed
Paediatrician

Specify —
4 (I
/ / . on T /
Signature of Doctor / )/‘\\T L‘ LF“‘(‘-— C{SF‘———‘#— -
: , < ~ { ol At @
Name (in block capitals) NS IS EETISES ~ ¢
Designation & d—- ) O
"7 ~ o o /  ~

Time B) ‘O% Date.j)_’cl)/%k,.

Please give details of contact made with child’'s Social Worker/Parent/Foster Parent




§ SOCIAL WORK (SCOTLAND) ACT 1968

HEARING' S REASONS

I: The Hearing decided to dispense with the attendance of the
f 'lowing parties for the following reason(s):

) e T S TR T SN T U T TR B S S ® 8 % 8 8 8 8 = B 8 8 83 & 8 & ® 2 s s e s s W

7 5. o8 m“m. ffL,}g e ft.tt(.r-w%x .-.fwT Asaid, /E— 7( 7@. S Y5

II: The children’s hearing has advised those pexsons present

sk

at Section 2 of the decision or advice, and:

1. of the reasons for the decision;

2. of the right of the chilg, mother, father, guardian(s)
nd/or safeguarder to appeal to the Sheriff;
3. and of the rxright of the child, mother, father,
guardian(s) and/or safeguarder to receive a £fatement in
l writing of the reasons which are rec orded in writing
below |
il \ ) . h 4t N 1
..... Yha | alStldsst, @R, L v L»-u [" Y. “i;‘f—’..i;v»: S L. i,.dc.-.w
| D Al 24 (S / i
b o v 1. Sl LA s, T n‘-\7 TR R
I Ly e / .......... ;5 g s sl e B ool § BT 55
| . A N noA |
T A WA Y
B G o S TS I v e fn““ 2w ded ...a,. fue.c\wuu Canriat, Az ARALmeed ¢

¥

¥y
Yt QAA\-{, .-.-" f '“-f-zJ’Jvh Ai,s.--q, Lo ,‘,.m.’. -.-'i‘\'\.l.u.-‘é‘.i—og L], .—v;{

/ ] ] /
...... a.’_h\-h'b/{ -VL:. :,:L)‘.:,-.. .{,,..J;.«-M«c-smcrz.......‘..‘........f |
{ V] N I ) ' A g"’ ' h 7
| 34 Iy
I| {4 e i ﬂLr oA %«:‘?‘-.E.' AT -.J'/.'cr*:“:r. _EJ...MM/L e, .'41:—" e f A @.C»{nu Ao
[ s -’ h ) /“‘ ,r' ;
(T — TR, sbrvmlelanie 37 f.; .-/d:m LAhvAn, 2o Al M.-,-{.f,... 47,«{:' S W |
| 5
|- G.W.J. .rtu;).’,fo;wr LUPEEtlogs & gan o v 5% ¥ vl § § SR G B e e 8 8
g0 /A ! ] {- - ) |
._'.—3-.=. R VI .,rL:L:"-.L.“.,ﬁ-:w{—'::i‘ Y, Iéh\u, Lol cawr ./.-."%C.”f.f‘!'-r e d
’0 ) A " ) [ i' /': L )
....... AL fuw-'f !, s f LRl Amul-y,v&}f«a//muu T THey. AN S
(continue overleaf i;necessa"y)
.
Signed. . ~ %R | Tatese.,. . . . (Chairman)
Signed...... b‘v—?-;mkd\p ...... (reporter)
Date.........’.L._"-..C"..q.........

R P RPN L LY o e s b



Signed.... MR8

SOCIAL WORK (SCOTLAND) ACT 1968

Hearing's Reasopns (continued)

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

P B8 vt =

L. .m AT ”:.glg /é::' Avand .—’.frf. «‘&M .«(V?‘n"telg M.P":FF#.&:L( .t‘.-”?‘f?.
Q Z, C*Z* Lt -.JLH. /

VW"\‘c LU w’f Z_)‘/ /

.....

f ‘n
L 5. L. _ﬂ_./,_,,.- 1. . Tt \L?}ul{%, /L‘-‘«Vi . ,’b«-ﬁzt‘(n-\.—; pvi“(.’\.i.’. 4".‘ X ‘1:' :{’
] A A / 1 '
o, A4 /
...... A '!n Fhon. LA YL /&WJ .%'va’.-:{".h—‘. ,Q-/ g“-é—a« ALY W, 2O L "
..... LM .f‘?}.../C’fr—g.A-én\.‘...............................
wis &k ENEE R RN e i R R CRRLEERECERS
N ) , ' - - f;LC/
R .'J:-l-.".'-\-*7 t‘.n.z.l»c.w feer AS ALrndiaay i 4"@@-.. AL LA
” - hl ,\ ~
j - (0 ) j |
: ..f-.‘zwu.'}. /‘C-E'.:ﬂu LA, L A-p ""‘-vt j- ;2 _1:_:'1/!,,;.-.;_ ATLE L xulu Um.;. / "
5 4 3 |
) f /- f i = !
LI S R U 1—1-ulc u.tH...I. feoinde, C' R TS R PRV AR .-’1."*._,",1!-.-“."—.' S|
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SOCIAL WORK (SCOTLAND) ACT 1968

HEARING’ S REASONS

I: ™he Hearing decided to dispense with the attendance of the
sllowing parties for the following reason(s):

oy T I IEr=,

i If S = ‘
II: The children’s hearing has advised those persons present
at Section A of the decision or advice, and:

1. of the reasons for the decision;

2. of the right of the child, mother, father, guardian(s)
and/or safeguarder to appeal to the Sheriff;

3. and of the right of the child, mother, father,
guardian(s) and/or safeguarder to receive a statement in
writing of the reasons which are recorded in writing
below.

The panel decided to discharge the referral for the ........
following reasons: -
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SOCIAL WORK (SCOTLAND) ACT 1968

Hearing’'s Reasons (continued)
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Form 18A., Rule 27

SOCIAL WORK (SCOTLAND) ACT 1968

Warrant for detention under Section 40(7) of the Act

Children's Hearing Centre
9] Commercial Street
DUNDEE

Date: U  Seplenord 199 u

A children's hearing for Tayside in exercise of the powers conferred by section 40(7) of the
Social Work (Scotland) Act, 1968,

}.<having+easonto believe that

a~may-notattend at dfurther hearing of-his/her case; and/or
b. «may not attend at procecdings-arising from his/her ease; and/or
c.may-failte-comply-with-a requirement imposed under Section 43(4) of this Act; andfor.. .

2. being satisfied that detention of

Lo [ ou-bhetd (C} 'I'C?i>

is necessary in his/ker interest;

grant warrant for the said child to be detained in a suitable place of safety chosen by the
Local Authority for a period not exceeding 21 days from this date.

: /
J‘m W j‘“ e Chairman of the Children's Hearing
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APPENDIX D
Child’' s Name: ...W.\l.L-1fuy..... (% &y il Lo iy (R D68 viwe Xouids T
Carenr:
PEPNAEY  wase B IR =TS & ORI

The above child is in your care on a
Place of Safety Order. Should any

and Tel. No. ..... 303%.5.4....) from
8.45 a.m. to 5.00 p.m Monday to Friday.
At any other time and during Public
Holidays contact the Out of Hours Service
on Dundee 819251 (4 lines).

A copy of the Place of Safety Order is

attached.
o A . {/ s ( S
Signeds cuecesmsvmsmaomies srammievie v s s saee e
!.’Il " f' -
Name: = ceeennenlk "Ef”...\....g.‘.’..'f..f ................
) U\J'?
Designation: .....covvivnvcenne B L

FORMS. CP/cpSa
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AMOISEL Y o A FORM 1A

REPORTER TO THE CHILDREN'S PANEL FOR TAYSIDE
SOCIAL WORK (SCOTLAND) ACT, 1968

—_—
SUEOBMEB o i ICJ\Q_Q, t\_ S R R Christian Names ........ \\l ‘1\.\. 4 7 A RS
Date of Birth quc:\\ ................... Age ... <~ ii Behoal| v A R R

Home Address ..... ——1 7 [ &DI’T\OQ. e l\r\ : QCJQ .\T-J. S5 DL_Y\Cl\.D—Q e VST

Present Address . C[O .................
Social Work Area  ........... ST i Sacial Worker ...... Dpf YA W o} !.\{\C‘. [,

Reporter's Reference No E \ 165 \ S l Referral No ............ .'_I. ...........................
PLEASE QUOTE IN ALL COMMUNICATIONS

INFORMATION REQUESTED :

D Please give me more information as specified in the attached note.

HEARING
I will arrange a Hearing upon

b have arranged a HESN0 00 o v i Ngamimimis s il s i e BY e R S A R R e am/pm.

RESULT

| am taking no further action/and have asked the Police to warn the child.

D ! am referring the case to the Social Work Department 1o offer advice, guidance anthgssistance on a voluntary basis.
THE HEARING DECIDED
To Discharge the referral under Section 42[2) (C) OF 43[2). . & . BN i uiiueiiiernsrrraennses s N Gensssaaasieianaseananssns
To apply to the Sheriff for proof of the Grounds SECHON .. ...uitetiirtitres oereenarssesneaneesssOMernnornmnnnsneensss

To continug:the/cash At Arranged BhOVEFrom & i mm vt v e e S O e e S S i N T e

To issue a Supervision Requireément UNCer SECUOM .. .uvyenrrnsnenensnrrs sosrnsenesnsnnsnsonssssOM tuiirnneneen SNuerenes

To continuatha o -‘r-qi_ng “'u-:-n- ision Boouiramant unsdor Seetion
T

L]
L]
[]
D Torvary ithis Superdistan Requirement trom Sacsion sl (s, J Co ) .. . 16 Sussion e c-) ..... on.. 28 \LCJ\P
L]
[]
L]

BIGEEETT wonmonumwooon ovimons e o 0 S S 3 N S A S e s R R R e s
Enclosures .....coaiiveans TP e e R I A A R Reporter ta.Children .
rernonl. (0 Q.8 wooress or reronren P2 [or Tayside
q 81 Commezrcia’ Zireet,
............................. AR A W DUHdEE. DD} 244

Tel. 23281 Ext. / Flass



FORM 11A, Rule 24, 1986 Rules
SOCIAL WORK (SCOTLAND) ACT 1968

SUPERVISION REQUIREMENT VARYING EXISTING SUPERVISION REQUIREMENT

. Lo e Children's Hearing Centre
AT Lestuaiy (T T 91 Commercial Street, Dundee.
A Children's Hearing for Tayside, by way of variation of and in substitution for the

supervision requirement dated ......4%..... G567 L1 L3 vcovcceeen. 10 Which

ol pRE AT TTIHCHGES T

sasssssssasssssnanas

is subject, hercby require him/her to be under the supervision of the Director of Social Work

for Tayside, subject to the conditions noted below; and the requirement dated LS TS

is hereby revoked.

CONDITIONS REFERRED TO IN THE FOREGOING SUPERVISION REQUIREMENT

1. The child shall comply with dircctions given by the supervising social worker.

2 TAvAT LA Ny Siperdiis SFTTAEND Arey AliniAl Crrsey B pederen S CLai e
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e B __ e
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7 A entoe o (Chairman)



