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1. (a} Details of PROBLEM as given by referrer.
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{b} Specific REQUEST of referrer.
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{c) FURTHER ACTION, if any, referrer proposed to take.
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20 Subsequent INVESTIGATION and Action’ yi__,Szian"c'iby Service:
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3.  Areas which require further INVESTIGATION/ASSESSMENT/FOELOW-UP by Area Team.
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“ " SOCIAL WORK DEPERTMENT COMPUTER SERVICES
STAND-BY SERVICE DEPARTMENT
REFERRAL MONITORING FORM INPUT FORM
01 02 X
Division Week 01 Division Area Team L
Area Team Number
{Please ingert 1--52 02 Week Number 2.0
Regional Code)
03 Day Number 1
03 04
Day Number Session 04 Session E
Mon, 1 N-— Night Shift [
Tues. 2 B—Back Shift 05 Call out/Home Visit L
Wed. 3 D—Day Shift
Thurs. 4 C
Fri. 5 06 Living Group ‘/,
Sat. 6
Sun. 7 07 Referral Method \
05 08 Referrer 0‘ 3
al, 1t code 1 i
NOI’I Ca” Out Code 9 09 Main Problem blu: ;
L) ] 1
12 : ! ! )
10 Referrers Request &) 1"1: _— -
Urgent code 1 ; ; -
Non Urgent code 9 e ! ' !
on Hrg 11  Action Taken/Services Provided ST H
‘ g
12 U t Referral
not checked code 1 rgen rra
checked—not on register ~code 5 . .. . j
checked—on register ‘* code 9 13 Child Abuse Reg. Check
14 14 Alert Status D
Alert on referral code 1
No alert o ferral code 8
ereonre 16 Local Option Boxes O0o 80 O o o O
06 07 08 i 09 10 11
{ Living Referral Referrer Main Referrer's Action Taken/
Group Method Problem Request Services Provided
01 Family Group with 1 Telephone Self 01 Family/Social Relationship Informationf Advice Information/Advice
children including 1 or 2 Caller Relative/Friend 02 Family Break up lovestigation Investigation
more under B 3 Letter Police 03 Spouse Assault Investigation Child Abuse investigation CA? report
02 Family Group with 4 Other SWD Area Team 0d  Abscondeeftunaway chitd Financial Assistance Financial Assistance

children under 17 but
none under 5

03 Family with children
over 17

04 Single parent H/hald
with children incl. 1 or
more under 5

05 Single parent Hihold
with children under 17
but none under 5

06 Single parent with
children gver 17

07 Family with no childran

08 1 Person Hrhald
Not Pensioner

03 1 Person Pensioner

10 2 Persons Pensioners

11 Other Private Household

12 Residential
Accommodation

13 Other

Residential Establishment | 05 Child Abuse

Voluntary Organisation 06 Child saxval Abuse
RSSPCC 07 Child Neglect

Hospital 08 Child ¢utwith contiol
GP{Nurse 8 Qther child preblem
DHSS 10 Finance/Material

Housing 11 Homelessness
MP{Councillor 12 Other acc. problem
Angnymous 13 Mentad Disorder emotionat
Cther distress

14 Alcohol Abuse
15 Drug Abuse

16 Solvent Abuse
17 Physical Disability
18 Frail Elderdy

19 Social Isolation
20 Other

—_———
~ o E=3

AailfTravel Warrant
Other Material

Escort

Trangport

Emergency Home Help
Residential Care (Child}
Rasidentis} Care jAged)
Hoste! type
accommodation Young
Parson

Hostel type
accemmadation Mentally
Handicapped
Accommedation single
adult

Accommodatior Family
Service of MHO

Gther

Rail{Travel Warrant

Other Material Assistance
Escort

Transport

Emargency Home Help
Residentizt Care (children}
Residential. Care {Aged)
Hosts! type
accommadation {Younyg
Person}

Huostel type
ascommodation {Mentally
handicapped)
Accommodation single
parent

Accommodation farmily
MHQ Consent: Sec. 24
MHO Ceonsent: Ses. 28
MHO Consent: Sec, 26
MHO Other

Refetral 1o police

Referral ta DHSS

Referral to HMD

Referral to Community
Alarm Servica

Refarral 1o Av, List siafi
Ref, to other facifities

No Action Taken

Qther
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1. {a) Details of PROBLEM as given by referrer.
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{ SOCIAL WORK DEPARTMENT

‘11DEC1989

(b) Specific REQUEST of referrer. - 'vg.é‘

{c) FURTHER ACTION, if any, referrer proposed to take.

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

Signed . | - . - e s ... Seen by

Social Worker

Senior Social
W16




2. ['St?:ﬁ‘éequent INVESTIGATION and Action by Stand-by Service.

™

3. Areas which require further INVESTIGATION/ASSESSMENT/FOLLOW-UP by Area Team.

(a}

{b)

{c)

Social Worker ' Senior Social Worker




FORM A1

REFERRAL FORM

Client’s Name L‘EQ\QCJ\/‘”SJ‘"C"‘@

Ref/File No.

OHCATE .

AddressJIGV%‘““QC“L\(.V?»?}C&H‘%‘

Ma“ﬂtﬁ eeeeeresseerenns

Date of Birth: Q'Z"Ié;,

Date of Referral 'zq?ﬁ’

PREVIOUS INFORMATION (If appropriate) e.g. FILE No.

.............. K"\m L S P PP PO PP ST

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

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

Signed|

ALLOCATION DECISION

Social Worker Initial......

w8206



FORM A1

SOCIAL WORK DEPARTMENT

REFERRAL FORM

Client’'s Name o eeeseeens L—Gﬁ TC\’W‘“ ie LA = S

AGATESS rveoereeeer e rreseen s Q! {\'y‘“‘*ﬂ‘“"’\’”' G L’”*C. i ”‘T\(m@“"%.......
.._.,..\\wgfwlc

et

PREVIOUS INFORMATION (If appropriate) e.g. FILE No.

L D D e

BACKGROUND/MAIN PROBLEM

MCEQC\ s fw ’%‘u}cﬁ\,}k"}‘(\f\& o ":‘LV(M eyt {2 v LL&A,},LI\’{A\
o Lm\ Dt o

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

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

E e T L P T T YT

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

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

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

Sl 00 Social Worker Initial.....ccecvneinnnon,

ALLOCATION DECISION WE208

Ref/File No. ooy,
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MENORANDUM

The Raporia r2saritment enior Social Worker
From ......:..?...f.%.g.f..fT.g.l... To .?......;?..,..........;.......
11 Alloway Plzce, Social Work Department

Ay, 115 Dalrymple Street, GIRVAN

D A LR B IR S AR S I R I N I R ) L R R N N L I R I O S AP R S

Bubject: Sccial Vork (Scotland) Act 1888 - Section 33(1) - Existing Super-
visicn Reguirem=nt - Supplemzntary heport

Tne undernoizd child/SHEXEXNEX who i3/#¥¥ subiec
Dze eferrad 2zain, Details undernot

The view of <he supervising social worker Axeebear el SR TiENHEHE XEARTX
N .

25 to the advisability of a further hearing at this stage is resaguested.
Snould it be conzider=d Tthat the =sxistlag <reatment messures reguirs zdjuzi-
mznt the completion of the appropriate proforma regresiing a rovisw undsco
Section 48{2) would zllow m=Tters r cad,

A Bupplementzry Rezpor-i snoulid be

later than ,, ., 20 Juoe 1989 . Gicazte
1) the atiituds of %he cniid and parenz/g 20 e naw reizsral and 2}

tnz leval of co-opsration 2nd progress achisvad under the presant supacvision
regQuiremant,

Name and Address: Dztails of Referral:

Lee Johnstone That on 21 March 1982 at St Cuthberts Primary
{d.o.b 9.2.76) Schiool, Maybole, he did wilfully or recklessly

16 Minnoch Crescent damage a window by punching it. Contrary to:
MAYBOLE Criminal Justice (Scotland) Act 1980 Section 78(1).

;‘n-.n A i
\;A Labfralgiag

REGEIVED . SEPARTMENT
SOCIAL WORK DEPARTMENT 12 JUN1989

13 JUN 1989

8 June 1989

Data
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* TDels appropriate
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SOCIAL WORK DEPARTMENT

o @ Strathclyde Ref/File No. = 2770~

REFERRAL FORM

i

ALUFBSS T 1ocriviuiriicsemerenserisssessnssiinsssseseres st sesemssats crios sessees E5insbescEie 655 St 81 sesseererene e en st see e eese e ee et e e e eeeseseeeenesoees

DELE OF RETEITAI ercevevereere et st rbes v ssesces s cssees e cses o sesses nsses st es e ssssreesssessesmseeee oo eeeeees e

PREVIOUS INFORMATION (If appropriate) .g. FILE No,

..........................................................................................................................................................................................
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Social Worker Initial..oeeervsecieenn,
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SwWD/2 \/

STRATHCLYDE REGIONAL COUNCIL

Reporter to the Children’s Panel

Reporter:
' MEMORANDUM
From: ..Reporter's Department To: ...S50ctal Work Department .
f 11 Alloway Place _ 12 Whitehall
AYR HMAYBOLE

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

Subject: Social Work (Scotland) Act, 1968 Section 39(1)

Having studied all the information relative to the undernoted child/children who was/were
*further/referred for the undernoted reasons. I have decided to take no further action.

Nanme: Details of referral:

_ JOHNSTONE, Lee {(9.2.786) 18.7.89 - Vandalism on 21.3.89
oo 16 Minnoeh Crescent
VA MAYBOLE

o

L R e L LR R

or Reporter
*Delete as appropriate
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CASE NO.

PROGRESS NOTES
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