
Memorandum 
From Mr A. Scobie Senior &vial Worker 

12 Whitehall, Maybole 

Tel 83293/82365 

To 

Reporter to the Childrenpanel 
Tour ref 

11 Alloway Place, Ayr 

Ext Our ref AvIE 

‘thi 
I 

Strathclyde 
,,  Regional 

lis.1 Council 

Subject Lee Johnstone, 16 Minnoch Crescent, Maybole 

Date 27th November 1991 

I would like to request a Review on the above named, under terms of Section 
48 (2) Social Work (Scotland) Act 1968. 

Alistair Scobie 

Senior Social Worker 



MOlL" 

Strathclyde 
Regional 
Council 

RECEIVED 21 OC,T 1741 

DEPARTMENT OF REPORTER TO THE CHILDREN'S PANEL 

Reporter: 
 

MEMORANDUM 

SWD/19 

From 
The Reporter's Department To The District Manager, 

11 Alloway Place,  The Social Work Departments 

Ayr. ..3 

Subject: Reporters' Duties and Transmission of Information, etc. (Scotland) Rules 1971—
Rule 6(1)(2)(3) 

In accordance with instruction contained in Rule 6 of the above Statutory 
decision(s) made by a Children's Hearing Ware* undernoted. 

Annexed herewith copy requirement where appropriate. 

Date of Hearing 

16th October 1991 

Name: 

0\ Lee Johnstone, 
(D.O.B. 9.2.76), 
H/A 16 Minnoch Crescent, 
Maybole. 
PP/A c/o Kerelaw School, 
Stevenston. 

18th October 1991 
Date 

for Re 

Instrument the 

Decision: 

Residential Supervision 
Requirement naming Kerelaw 
School continued. 
Referral 1 and 2 discharged 
Sec. 42(2)(c). 
Referral 3 and 4 considered 
in disposal. 

rter 

•Delete as appropriate 

W8611 



Form 12 Instrument continuing supervision requirement. 
Rule 24 

STRATHCLYDE REGIONAL COUNCIL 
SOCIAL WORK (SCOTLAND) ACT 1968 

THE CHILDREN'S HEARINGS (SCOTLAND) RULES 1986 

f(c. lo. 9( 
At I

aLtAir _pki) Af 

A children's hearing for Strathclyde Region, considering that the supervision requirement 

attached and docqueted with reference hereto is due to expire on' I 0 

and being satisfied that it is proper so to do, hereby continue the said requirement in force. 

L ja4-74-0‘.--0
c.ke-L5), 

lit+ 1 k. 

Chairman of the children'S hearing 

I Place and date 

2 Insert date being one year from the making or last review' of the 
requirement whichever last occurred 

& CO LTD G-CP 12 C) 



Form 4(A) Form of statement by reporter of grounds for the 
referral of a case to a children's hearing. Rules 16 
and 17 

STRATHCLYDE REGIONAL COUNCIL 
SOCIAL WORK (SCOTLAND) ACT 1968 

THE CHILDREN'S HEARINGS (SCOTLAND) RULES 1986 

Lee Johnstone, Born on 9th February 1976, 16 Minnoch Crescent, Maybole, 

is being referred to a children's hearing for Strathclyde Region on the grounds of the following 

conditions=: That he committed offences in terms of Section 32(2)(g) of the 

above Act. 

STATEMENT OF FACTS 

In support of the above condition, it is stated that:-

1. On 5th July 1991 from Boots the Chemist, 168/170 High Street, Ayr, he 

did steal one bottle of Lynx aftershave. This being an offence of 

Theft by Shoplifting. 

2. On 10th September 1991 he did break front window at Seconds First, 5-7 

Dalblair Arcade, Ayr, with intent to steal therefrom. This being an 

offence of Housebreaking with Intent to Steal. 

3. On 29th August 1991, he did break into the garage situated at the rear 

of 27 Roodlands Road, Girvan and steal one bicycle. This being an 

offence of Theft by Housebreaking. 

4. On 29th August 1991 he did break into the dwellinghouse known as Brae Toll 

Cottage, By Girvan and did steal one watch. This being an offence of 

Theft by Housebreaking. 

3 11 Alloway Place, Ayr. 

2nd October 19 91 

NOTES 

for Reporter Reporter 

 

At the children's hearing the child or his parents may or may not accept the grounds for bringing the child before the 
hearing. If the grounds are accepted by the child, and his parents, if present, the children's hearing will discuss and 
consider with the child and his parents what is best for the child. If any of the grounds arc not accepted, the hearing 
may either discharge the referral or direct the reporter to apply to the sheriff for a decision as to whether or not any of 
the grounds exist. If this happens the child will have to appear before the sheriff at a later date. If the sheriff decides 
that any of the grounds do exist, the children's hearing will then discuss ar,d consider what is best for the child, as if 
these grounds had been accepted. If the sheriff decides that no grounds exist the referral will be discharged. 

I . Name and address of child 2 Specify Conditions 3 Address of Reporter 

H & CO LTD G—tP 4a C) 



SWD/2 

Reporter: 

STRATHCLYDE REGIONAL COUNCIL 

20riget,IIGIrt 
00PATMilitg Reporter to the Children's Panel 

MEMORANDUM 

The Reporter's Department, 
From  

11 Alloway Place, 

Ayr. 

The Senior Social Worker, 
To:  

12 Whitehall, 

Maybole. 

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. 

Name: 

Lee Johnstone, 
(D.O.B. 9.2.76), 
16 Minnoch Crescent, 
Maybole. 

Date  
20th June 1991 

*Delete as appropriate 

Details of referral: 

1. Theft, Theft by Opening Lockfast Place, 
Theft by Housebreaking, Attempted House-
breaking with intent, Contravention of 
the Criminal Justice (Scotland) Act 1980 
between 13.4.91 and 2.5.91. 

2. Theft by Housebreaking, Theft, Attempted 
Theft, Opening Lockfast Place with intent 
to Steal and Vandalism between 18.4.91 and 
13.5.91. 

3. Theft on 27.4.91. 

4. Road Traffic Offences „Contravention of the 
Criminal Justice (Scotland) Act 1978 Sec 
78(1) and Theft by Housebreaking, and 
Opening Lockfast Place with intent to Steal 
between 15.4.91 and 19.4.91. 

for Reporter  



Memorandum 
From Mr J. Milligan, Senior Social Worker 

12 Whitehall, Maybole 

Tel Maybole 83293 Ext Our ref JM/EK 

Tb See Below 

Your ref 

Subject NOTIFICATION OF CHILD IN CARE REVIEW 

tee Johnstone RE 

Home Address 

Present address 

Strathclyde 
/. I Regional 

yawl Council 

6 (1i.rurch Cr. escerlt, May bo J. e 

c/o Kerelaw School, Steventson 

Date 21.st May 1991 

I wish to confirm that a Review Meeting will be held at .,10 , 

on  Tuesday 28th May 1991. • - at  Kerelew School.,  Stevetiston. 

Due to your involvement, it would be appreciated if you could attend. 

• 

 
J. illigan 
Senior Social Worker 

To: 

 Educational Psychologist 

.14rsA.1kAlISOCialWorket 
Mr 3.Milligan SPnior. Social Workr 

 Area Manager 
 Child Care 
 Keyworker. 
 Head nester, Kerelaw 

+ Letters to

 (parents) 

c.c.  Assistant District manager 



Form 12 

At' 

Instrument continuing supervision requirement. 
Rule 24 

STRATHCLYDE REGIONAL COUNCIL 
SOCIAL WORK (SCOTLAND) ACT 1968 

THE CHILDREN'S HEARINGS (SCOTLAND) RULES 1986 

ancart. ctiv 1°7 Hato 

A children's hearing for Strathclyde Region, considering that the supervision requirement 

attached and docqueted with reference hereto is due to expire one 214  11 I ct-o 

and being satisfied that it is proper so to do, hereby continue the said requirement in force. 

La 0DH/4.S-cow( 

Keetaili4 & -f-toOC_ 

Chairman of the children's hearing 

1 Place and dine 

2 Insert date being one year from the making or last review of the 
requirement whichever last occurred 

W H & CO LTD G-CP 12 (E) 



Form 1 I(A) Supervision requirement varying existing 
supervision requirement Rule 24 

STRATHCLYDE REGIONAL COUNCIL 
SOCIAL WORK (SCOTLAND) ACT 1968 

THE CHILDREN'S HEARINGS (SCOTLAND) RULES 1986 

At l

R,IA444 

A children's hearing for Strathclyde Region by way of variation of [and in substitution for]* 

the supervision requirement dated' c.20 191? 

Luz.. I A („ M CA" c • 6-a-4,4) 

to whictr3

is subject, hereby require him/14W [to reside in4

kibtkoo..) 

subject to the conditions noted below and the said requirement dated'- as 
is herby revoked. 

Chairman of the children's hearing 

CONDITIONS REFERRED TO IN THE FOREGOING 
SUPERVISION REQUIREMENT 

tl . The child is required to observe the rules of conduct of the residential establishment. 

t2. The requirement to reside is subject to the discretion of the managers of the residential 
establishment to grant leave of absence from time to time. 

3. 
etc. 

Chairman of the children's hearing 

I Place anti dale 4 Name of resulentrA e!,rablisluneut 

2 Dare trl previonN supers 'sum retrurement 5 Name M il I s inhority rtr mher,upervistrr 

Nine t)I OWL! 

Thera a 41ttelt IMOD fCsitilrVIIICIII rcquirc. a child 1n rCSILIC in a icsialcut.A e‘ialthArmem, oontlition, I Aid 3 .Mill tyr imersed in the 4111101% Nom 
remnremeut 
I.keleFe ,t. armrtiprtme 

& CO LTD G—CP 'I la tff) 



RIC1. CASE FILE 

Admission Form 
FOR RECEPTION OF CHILDREN INTO CARE 

Strathclyde 
Regional 
Council 

Social Work Department 

A Area Team 
VIYA t_-,ol.i.• 

It is essential for analysis that every 
at least one box ticked. The Regional 
should attempt to complete R.I.C. 
question 5, and questions 21, 22 and 

question must have 
Standby Team 

(1) up to and including 
23. 

B Standby Referral El Yes M No 

C Admission ' Planned ❑ Unplanned 

D Date of R.I.C. I YLCO ti ci ) 

E Number of Children being 
received into care ,s.› +1..1 Pi . 

FIRST CHILD SECOND CHILD THIRD CHILD 
F Unique Reference Numbers 
'.- be completed Centrally) 

G Has the Child(ren) been in care 
before? 

❑ Yes Er No ❑ Yes ❑ No ❑ Yes 0 No 

H EXPECTED DURATION OF TIME 
IN CARE 

-2 weeks 

-6 weeks 

-6 months 

6 months 

-2 weeks 

-6 weeks 

-6 months 

6 months 

ll 0 weeks-2 weeks IN 0 weeks • 0 weeks

❑ 3 weeks

❑ 7 weeks

C /3 weeks-6 weeks ll 3 weeks

❑ 7 weeks

❑ More than 

li 7 weeks-6 months 

0 More than 6 months • More than 

2 PARTICULARS OF CHILDREN 

A Full legal name (or known as) L.r.i.a. 5),e). vc.ct '-6L 

B Sex ErM El F ❑M F 

C Address 

Post Code 

i t, 1.1 LA' t - ...t. PC1, 1 e"S 4:it . 

1.4°1 ra.,..I_Let 1.9 

e4:0c'—'

— - 

D Date of Birth C1 i i k - ' 

E Number of Children in Family 
(including those who are 18 & 
over) 

, 

1 t—D

F Order of child in family 
(please circle) 

Ol 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 9 10 

G Number of Children from Family
already physically in Social Work 
Care kt. 1

H Number of Children 17 years or 
less living in the household at the 
time of reception into care 
(including those being received 
into care) 

,.., 

1 L,,.."

_ .. _ .... 
I Religion (stated by 

parent) 6 c‘'.̀.1 
It.$71)!, 



FIRST CHILD SECOND CHILD THIRD CHILD 

3 PRESENT RECEPTION INTO CARE 
(Only one Main Reason and one Underlying Reason) 

PLEASE TICK Main Reason Underlying 
Reason 

Main Reason Underlying 
Reason 

Main Reason Underlying 
Reason 

PHYSICAL ILLNESS: 
01 Female carer

.. 

02 Male carer 
03 Both 
MENTAL DISORDER: 
04 Female carer 
05 Male carer 
06 Both 
07 PREGNANCY: 
DESERTION/ABANDONMENT: 
08 Female carer 
09 Male carer 
10 Both 
DEATH OF CABER: 
11 Female carer 
( Male Carer 
Is Both 
14 BREAKDOWN OF MARITAL 

RELATIONSHIP: 
15 PARENT PLACING CHILD FOR 

ADOPTION 
17 MEMBER OF SAME 

HOUSEHOLD AS PERSON WHO 
HAS. COMMITTED SCHED 
1/CHILD ABUSE OFFENCES 

37 SEC 3240(drOle)—Female 
Incest S.WAS) Act 1968 

18 LACK OF PARENTAL CARE t 

38 FALLING INTO BAD 
ASSOC/MORAL DANGER 

19 MISUSE OF VOLATILE 
SUBSTANCE 

20 NON ATTENDANCE AT SCHOOL 
21 CHILD HAS COMMITTED 

OFFENCE V -

:.,?.2 OUTVVITH PARENTAL CONTROL 
.PRISONMENT OF; 

23 Female carer 
24 Male carer 
25 Both 
DETERIORATING RELATIONSHIP 
BETWEEN CHILD AND: 
26 Female carer 

_ .. 

27 Male carer 
28 Both 
INCAPABLE OF PROVIDING CARE 
DUE TO DRUNKENNESS 
29 Female carer 
30. Male carer 
31 Both 
FINANCIAL PROBLEM JF. 
32 Female carer 

33 Male carer 
34 Both 
35 HOMELESSNESS 

39 PART 5 TRANSFERS SEC. 
321h) S.W.ISI ACT 68 

36 OTHERS SPECIFY 
Additional 
Comments. 



FIRST CHILD SECOND CHILD THIRD CHILD 

4 LEGISLATION 
(Which Section(s) of Legislation are applicable in this case)? 

The following legislation relates to all 

01 Section 15 Social Work 
(Scotland) Act 1968 

children who have been physically separated from carers. 

Main Subsidiary Main I Subsidiary Main Subsidiary 

02 Section 16 Social Work 
(Scotland} Act 1968 

03 Section 37 Social Work 
(Scotland) Act 1968 

04 Section 40 Social Work 
(Scotland) Act 1968 

05 Section 44(1)la) Social Work 
(Scotland} Act 1968 with 
Condition of Residence 

06 Section 44(11(a) Social Work 
(Scotland) Act 1968 
Home Supervision 

07 Section 44111(b) Social Work 
(Sootlend) Act 1968 

08 Section 58(a) Social Work 
(Scotland) Act 1968 
(as amended by HASSASSA 
Act 1983 Sec 8(41) 

09 Section 42(3) Social Work 
(Scotland) Act 1968 ' 

10 Section 43(4) Social Work 
(Scotland) Act 1968 

1 -"action 198/296(3)—
i Mimi Procedures (Scotland) 

A 1975 4. 406 — 
12 Section 323 Criminal 

Procedures (Scotland) Act 
1975 

13 Section 206/413 Criminal 
Procedures (Scotland) Act 
1975 

14 Section 1215) Foster Children 
(Scotland) Act 1984 

15 Section 28111(b) Adoption Act 
1978 

16 Section 10 Matrimonial 
Proceedings IChildien) 
Act 1958 -

17 Section 12 Matrimonial 
Proceedings (Chadian) 
Act 1958 

18 1958 Section 7 Children Act 

19 Section 1 MIDI Guardianship 
Act 1973 

20 Section 24 Social Work 
(Scotland) Act 1968 

21 Other (Please Specify) 

5 PRESENT PLACEMENTS 
Name & Address of Placement --- 

A-trz, (--.) Ti st..‹ 1\,(.7,T6.,A 
(.A.,....4.-1„,z.

FOSTERING WITH RELATIVES 
Recommended Actual Recommended Actual Recommended Actual 

01 Temporary 
02 Permanent 
FOSTERING UNRELATED 
03 Temporary 
04 Permanent/Pre adoptive 
05 COMMUNITY PARENTS 
CHILDREN'S HOME 
06 Local Authority 
07 Voluntary 
08 LIST 'Ilr 
09 SECURE ACCOMMODATION 
10 LIST 'G' 
11 ASSESSMENT CENTRE 
12 HOSPITAL 
13 AT HOME 
14 SUPPORTED LODGINGS, ILU, etc. 
19 OTHER (PLEASE SPECIFY) 

6 FIRST MAIN REVIEW DATE 
(Must he within 4 weeks of date of reception) 
Review Date 



FIRST CHILD SECOND CHILD THIRD CHILD 

7 WHAT PARENTAL CONTACT HAS BEEN AGREED? 

0 1 None 
,

p--2 Daily 

D 3 Weekly 

❑ 4 Monthly 

0 5 Other (specify) 

1 None 

2 Daily 

3 Weekly 

4 Monthly 

5 Other (specify) 

❑ 

❑ 

0 

0 

1 None 

2 Daily 

3 Weekly 

4 Monthly 

5 Other (specify) 

Ill 

❑ 

❑ 

❑ 

❑ ill 

8 PREVIOUS ADMISSION 
(If not applicable proceed to next question) ft' i a 
A NUMBER OF PREVIOUS 

ADMISSIONS 

9 DETAILS OF LAST ADMISSION 

AREA TEAM 
If outside Strathclyde please state 
thr, Region. 

i .ST PLACEMENT: 
(Please Tick) 

FOSTERING WITH RELATIVES 
01 Temporary 
02 Permanent 
FOSTERING UNRELATED 
03 Temporary 
04 Permanent/Pre adoptive 
05 COMMUNITY PARENTS 
CHILDREN'S HOME 
06 Local Authority 
07 Voluntary 
08 LIST '13' 
09 SECURE ACCOMMODATION 
10 LIST 'G' 
11 ASSESSMENT CENTRE 
12 HOSPITAL 
13 AT HOME 
' " SUPPORTED LODGINGS, ILU. etc. 
. OTHER (PLEASE SPECIFY) 

PREVIOUS DISCHARGE 

......._ ... .. . 

Date 
Care taken over by 
DI Parent or Guardian 
02 Adopted

....... ... 

03 Other (specify) 



FIRST CHILD SECOND CHILD THIRD CHILD 

9 NAME AND ADDRESS OF NATURAL MOTHER AND FATHER 
Father's Name 

Address 

Date of Birth 

Mother's Name 

Address 

Date of Birth 

MARITAL STATUS 

01 Married _ _ ... _ ___ --_._ _ 

02 Widowed 

livorced 

04 Separated (Married) 

05 No Marital ReEriship 

1 0 HOUSEHOLD PARTICULARS 
Enter the number and type of adults staying in same household as children) 

Type 
(Please Tick) 

Type 
(Please. Tick) 

Type 
(Please Tick) 

01 Natural Mother 

NUMBER NUMBER NUMBER 

02 Natural Father 
03 Stepmother 

04 Stepfather 

05 Female cohabitee 

06 Male cohabitee 

07 Grandmother 
08 Grandfather 
09 Aunt 

10 Uncle 
11 Sister 

Brother 
13 None 
14 Other (specify) 
15 N/K 

Male Carer (It different from Natural 
Father) 

Name kt I ,f1. 

. _ NJ& _. .... ..... . . . ... ..____—___-- 
RELATIONSHIP TO CHILD 

Date of Birth 

Female Carer (if different from 
Natural Mother) 

Name 

lq_ l a' 

RELATIONSHIP TO CHILD IN.-kF 

Date of Birth 

YLAA, 



FIRST CHILD SECOND CHILD THIRD CHILD 

11 CONTACT WITH RELATIVES 
(Have any of the relatives and friends been visited with a view to caring for the child(ren)?) 

❑ Yes No 

If not, reasons must be clearly stated. 

cLet. 
41,14 114.44. 

(,,,Lt?,e. 

Relatives Contacted.

Names. Addresses and Relationship 
to Children) must he stated 

❑ Yes E] No 

If not, reasons must be clearly stated. 

Yes Ej No 

It not. reasons must be clearly stated. 



FIRST CHILD SECOND CHILD THIRD CHILD 

12 NAMES AND ADDRESSES OF FAMILY 
(If not stated, in Section 11, detail all names and addresses of family. This must be completed by the review date. If not, reasons must he specified). 

13 HOUSING TENURE 
(Please indicate if the Housing was in the): 

20-1 Public Sector, Local 
Authority/New Town 

❑ 2 Public Sector, SSHA 
❑ 3 Private Sector. 0.0. 
❑ 4 Private Sector. Private Landlord 
❑ 5 Other 

❑ 1 Public Sector, Local ❑ I Public Sector, Local 
Authority/New Town Authority/New Town 

❑ 2 Public Sector, SSHA ❑ 2 Public Sector, SSHA 
❑ 3 Private Sector, 0.0. ❑ 3 Private Sector, 0.0. 
❑ 4 Private Sector, Private Landlord ❑ 4 Private Sector, Private Landlord 
❑ 5 Other ❑ 5 Other 

14 HOUSING TYPE 
(Please indicate the form of Housing) 

❑ 1 Low Rise (No Lift) ❑ 7 Other 
❑ 2 High Rise (Lift) ❑ 8 N/K 
Er 3 
❑ 4 
05 
El s 

Semi Detached 
Detached 
Caravan 
Homeless 
Accommodation 

❑ 1 Low Rise (No Litt) ❑ 7 Other 
❑ 2 High Rise (Lift) ❑ 8 N/K 
❑ 3 Semi Detached 
❑ 4 Detached 
❑ 5 Caravan 
❑ 6 Homeless 

Accommodation 

❑ 1 Low Rise (No Lift) ❑ 7 Other 
❑ 2 High Rise (Lift) ❑ 8 N/K 
❑ 3 Semi Detached 
❑ 4 Detached 
❑ 5 Caravan 
❑ 6 Homeless 

Accommodation 

15 APARTMENTS 
(How many apartments did the accommodation have)? 

Number 

16 LENGTH OF STAY 
(How long had the family been living in the accommodation)? 

Years Months N/K Years Months N/K Years Months ❑ NIK 

17 CHANGE OF ACCOMMODATION 
(How many times had the family changed accommodation in the past 3 years)? 

Number 

18 CHANGE OF CARER 
(Did change of accommodation involve change of carer for the child(ren)?) 

(Other than to Reception into Social 
Work Care) 

❑ Yes ❑ No 01/A ❑ Yes ❑ NO ❑ N/A ❑ Yes No ❑ N/A 



FIRST CHILD SECOND CHILD THIRD CHILD 

19 EMPLOYMENT SITUATION 
(What was the employment situation of 

01 Full Time Education/Training

the carers) when the 

Male 

children) were received 

Female 

into care)? 

Male Female 
• 

Male Female 

02 Employed Full Time (.•••*-  ._
03 Self Employed 
04 Employed Part Time _ 
05 Retired 

— 
06 M.S.C. Employee __ 
07 Registered Unemployed 0-11 

months _ __. 
08 Registered Unemployed 12 

months and over 
09 Unregistered Unemployed 

Incl. Housewife_ . 
10 Other 

--- 
   _ 

11 Not Known 
. 

20 SOURCE OF INCOME 
t• ate if the carer(s) are in receipt of any of the following at the time of reception into care) 

01 Income from work 

Main Form 
of Income 

-1.-------

Main Form 
of Income 

ry Main Form 
of Income Secondary 

02 Unemployment Benefit 
03 Supplementary Benefit 
04 Non Contributory Invalidity 

Benefit
05 Sickness &-imialidity Benefit, 

Industrial Injury Benefit --
0G Widows Pension 

y
_ 

07 Family Income Supplement —
- -- 

08 Grant 
.. 

09 Retirement Pension 
10 Unified Housing Benefit __ . . 
13 Maintenance --1 - _____L -1 _... 11 Other (Specify) _ 
12 None 

71  FOR SECTION 15 ONLY 22 FOR ALL CHILDREN 

being the Father/Mothedegal GuardianiPerson having 
charge of the children) named in Section 2 wish 
Strathclyde Regional Council Social Work Department to 
care for the said childfren in accordance with the 
provisions of the Social Work (Scotland) Act, 1968, and 
that the content of the leaflet "Your Child in Our Care" 
has been explained to me by Strathclyde Regional Council 
Social Work Department. 

Signed  

Date  

(Father/Mather/Legal Guardian/Person having charge of 
the child named in 
Section 2). 

Other carers signature where appropriate. 

Signed   ..... 

Date  

Where appropriate 

23 FOR SOCIAL WORK USE 

I Date of Application  C-1' 

being the Father/Mother/Legal Guardian/Person having 
charge of the children) named in this form agree that the 
particulars given are correct to the best of my knowledge 
and that the content of the leaflet "Your Child in Our 
Care" has been explained to me by Strathclyde Regional 
Council Social Work Department. 

Signed .

Date  -  16 

Other Carers signature where appropriate. 

Signed  

Date 

Social Worker Signature

io 

Date 0I - o 
Senior i I Worker Signature 

Date 

Both Social Worker and Senior Social Worker must sign 
this form. 

SW 0883005 V/5195 




