Memorandum Strathclyde

From Mr A. Scobie . Senior Social Worker ) Re lonal
12 thiteall, teybole -J Councﬂ
Tel 83293/82365 Ext Ourrefl  JMAF

Reporter to the Childrens Pane%m!r ref

Date 27th November 1991
11 Alloway Place, Ayr

Subject Lee Johnstone, 16 Minnoch Crescent, Maybole

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

Aligtair Scobie

Senior Social Worker




A Etum

Strathclvde RECE“!’EJ 2 i 0 CT \H‘J] SWD/19

i

DEPARTMENT OF REPORTER TO THE CHILDREN'S PANEL

Reporter.

MEMORANDUM

The Repcrter's Department The District Manager,

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

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

Subject: Reporters’ Duties and Transmission of Information, etec. {Scotland) Rules 1971—
Rute 6{1){2)(3)

In accordance with instruction contained in Rule 6 of the above Statutory Instrument the
decision{s) made by a Children’s Hearing %/are* undernoted.

Annexed herewith copy requirement where appropriate.

Date of Hearing Name: Decision:

16th October 1691 W\, Lee Johnstone, Residential Supervision
(D.0.B. 9.2.76), Requirement naming Kerelaw
H/A 16 Minnoch Crescent, School continued.
Maybole. Referral 1 and 2 discharged
PP/A c/o Kerelaw School, Sec. 42(2)(c).
Stevenston. Referral 3 and 4 considered

in disposal.

18th October 1991
2 = O R

*Delete as appropriate

WBE11



Form 12 Instrument continuing supervision requirement.
Rule 24

STRATHCLYDE REGIONAL COUNCIL

SOCIAL WORK (SCOTLAND) ACT 1968
THE CHILDREN’S HEARINGS (SCOTLAND) RULES 1986

(6. 10.Qr

1

CHR VAN

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

attached and docqueted with reference hercto is due to expire on®

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

ot btay A, Attsoion
il (6 M ipan ke o

Chairman of the children’s hearing

! Pluce and date
Insers date being one yeor from the making or last review of the

N
sequirement whichever last occurred

WH&COLTDG—CP 12 &
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IForm 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 Sth July 1991 from Boots the Chemist, 1658/170 High Street, Ayr, he
did steal one bottle of Lynx aftershave. This being an offence of
Theft by Shoplifting.

5, 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 Auzust 1991, he did break inte the garage situated at the rear
of 27 Reoodlands 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.

for Reporter

NOTES

At the children’s hearing the child or his parents may ormay 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 are not accepted, the hearing
may either discharge the referral or divect the reporter to apply to the sheriff for a decision as to whether or not any of
the grounds exist. T 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. 1f the sheriff decides that no grounds exist the referral will be discharged.

3 I Nume and uddress of child 2 Specify Conditions 3 Address.of Reporter

i WH&COLTD G—CP 42 ©

-




STRATHCLYDE REGIONAL COUNCIL

Reporter to the Children’s Panel

Reporter:

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

MEMORANDUM

SWD/2

The Senior Social WOrker,

.
 J 2 O S SR SR S

12 Whlfehall

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

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.0.B. 9.2.76),

16 Minnoch Crescent,
Maybole.

*Delete as appropriate

Details of referral:

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.

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

Theft on 27.4.91.

Road Traffic Offences,,Contravention of the
Criminal Justice {Scotland) Act 18978 Sec
78{1) and Theft by Housebreaking, and
Opening Lockfast Place with intent to Steal
beatween 15.4.91 and 19.4.91.

or Reporter [




Memorandum 4 Strathclyde
From Mr J. Milligan, Senior Social Worker ) Re ional
12 whitehall, Maybole I COLIIICII

Tel Maybole 83293 Ext Qurref  JM/EK

To See Below
Your ref Date 21sk May 199]

Subject NOTIFICATION OF CHILD IN CARE REVIEW

e Johnstonz

LYupsesmbenrnsannnsesacsacsasacsanesnsenna

m m%s. -5 e .f:i -iili.-l‘!-]].rl(:'}.‘. -(‘:-r:‘.e-.q.(:.ee.llﬂt"- E‘j‘ayl.x‘—’.j-e. apesBEsPesnes

Present address ../ Xerelaw School, Steventson

1 wish to confirm that a Review Meeting will be held at .39 ......u...

on..luesday 28th May 1991 at .. Kerelaw scheol,  Steveuston.,

LR N N R R N R I R AN I I B B I I B I Y

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

Jo Miylligan
Senigr Social Worker

To:

B cucetional Psychologist
coSockalsWorker
Mr  J.Mil1igan Senjon Social Worker

Area Manader
Child Cars

N <y-orker

F Head naster, Kerelaw
+ letters to

B (oorents)

- I scistant District Manager



! 4
Form 12 Instrument continuing supervision requirement.
Rule 24

STRATHCLYDE REGIONAL COUNCIL

SOCIAL WORK (SCOTLAND) ACT 1968
THE CHILDREN’S HEARINGS (SCOTLAND)} RULES 1986

At @U\M %% loTl(ZJQZO

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

attached and docqueted with reference hereto is due to expire on? 2’0} I ' 20

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

LEE JDHANSToNE
Kewar i  SCHool

Chairman of the children’s hearing

1 Place und date

2 Insert date being ane year from the making or fnst review of the
requitement whichever last occurred

WH&COLTDG—CP 12 @
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Form 11(A) Supervision  requirement  varving  existing
supervision reqiiirement Rule 24

STRATHCLYDE REGIONAL COUNCIL

SOCIAL WORK (SCOTLAND) ACT 1968
THE CHILDREN’S HEARINGS (SCOTLAND) RULES 1986

90 11-906

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

the supervision requirement dated? R (7@,\ AQ A ,(-.,g__\: {Cff? // |
to which® L,LsL \/8‘6\-—‘!&—\9 H/A /& /hurw\u-pb\, Crbac - . m.,la-af(p

is subject, hereby require him/be® [to reside in?
Komatos  Actont )
[tobe-underthesuperision-of-

]
subject to the conditions noted below and the said requirement dated? &9 /]@&W }Q((?C,

is herby revoked.

CONDITIONS REFERRED TO IN THE FOREGOING
SUPERVISION REQUIREMENT

t1. The child is required to observe the rules of conduct of the residential establishment.

72. 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
T Phaee and date 4 Name of ressdentzal establishiment
2 Dty ol previons sup s ision reguingment 30 Name of lowal authority or ather supervisor
300 Name ol el

Where o sugnre s respuireEient sogitres @ clnhl W resile wr o rsddental estabhsbrment, wondinios 1 oand D sl e serted i the supen o

regHtrenm
Debete e appropingge

WH&COLTD G—-CP s




RICI.

CASE FILE

Strathclyde
Regional
Council

Social Work Department

g A Asea Team

B Standby Referral

i : bobs
] ves [Z o

¢ Admission

/ Pli;nned D Unplanned

D Date of RIC.

T omley 90

E Number of Children being
received into care

Jtigue Relerence Numbers
f be completed Centrailyl

Oy RAfE

It is essential for analysis that every question must have
at least one box ticked, The Regional Standby Team
should attempt to complete R.1.C. (1) up to and including
question 5, and questions 21, 22 and 23.

G Has the Childiren) been in care
before?

[ Yes [‘E]/Nu

[ ves [:l No

l:l Yes ]

H EXPECTED DURATION OF TIME
IN CARE

] 0weeks-2 weeks
Ewﬂ weeks-8 weeks
[ 7 weeks-6 months

D More than B months

E] 0 weeks-2 weeks
D 3 weeks-6 weeks
£] 7 weeks-6 months

I:_] More than 6 monthg

[ 0 weeks-2 weeks
(7] 3 weeks-6 weeks
D T weeks-6 months

D More than B manths

2 PARTICULARS OF CH

ILDREN

A Full legai name {or known as}

L Daved Tebadene

B Sex [HFm [Jr (Im Y [ m [1¢
C Address /’ &t raia ziiz‘;i\ QM;?
j”WI. . \..{ iw'a;",‘? le- -
Post Code
; PR T ! E | ! 5

ol owlwie] L P LTI LT
E Number of Children in Family ;

fincludiag those who are 18 & T .

over) te2 O
F Order of child in family 1 23456 785 10|1 2345686783910

{please circla) )

()23 4556 7838 10

G Number of Childres from Family
already physically in Social Work
Care

H Number of Children 17 yaats or
less diving in the household at the

time of reception into car f o gt
lincluding those being received ) S
into care)
I Religion (stated by P o
parent] IR A SN

WHITS



3 PRESENT RECEPTION INTO CARE

{Only one Main Reason and ane Underlying Reason)

PLEASE TICK

PHYSICAL ILLNESS:
4t Female carer

Main Reason.

-

Underiying

Reason

02 Male carer

Underlying

Main Reason
Reason

Main Reason

Underlying
Reason

03 Both

MENTAL DISORDER:
(04 Female carer

09 Male carer

06 Both

07 PREGNANCY:

DESERTION/ABANDONMENT: |

08 Female carer

09 Male carer

i0 Both

DEATH OF CARER:
11 Female carer

f Viale carer

14 Both

14 BREAKDOWN OF MARITAL
AELATIONSHIP:

15 PARENT PLACING CHILD FOR
ADOPTION

17 MEMBER OF SAME
HOUSEHOLD AS PERSON WHO
HAS. COMMITTED SCHED
1/CHILD ABUSE DFFENCES

37 SEC 32{n}ddHe}—-Female
Incest SW.S) Act 1968

18 LACK OF PARENTAL CARE

38 FALLING INTD BAD
ASSOC/MORAL DANGER

19 MISUSE OF VOLATILE |

SUBSTANCE

20 NON ATTENDANCE AT SCHOOL

21 CHILD HAS COMMITTED
OFFENCE

~22 OUTWITH PARENTAL CONTROL

PRISONMENT OF-
23 Female carer

24 Male carer

25 Both

DETERIGRATING RELATIONSHIP
BETWEEN CHILD AND
26 Fe""fl.?lﬁ,ﬁf’,m

27 Male carer

28 Both

INCAPABLE DF PROVIDING CARE
DUE T0 DRUNKENNESS
29 Female carer

30 Male carer

31 Both

FINANCIAL PROBLEM oF
‘32 Female carer

33 Male carer

34 Both

35 HOMELESSNESS

39 PART 5 TRANSFERS SEC.
32(h) SW.S) ACT 68

36 OTHERS SPECIFY

Additional
Commenis’




& LegiSLATION

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

The following legistation relates to all children who have heen physically separate

G1 Section 15 Social Work
{Scatiand] Act 1968

d from carers.

Main

Subsidiary

Main

Subsidiary

Main

Subsidiary

02 Section 16 Socizl Work
{Scotfand) Act 1968

03 Section 37 Social Wark
{Scotland] Act 1968

G4 Section 40 Secial Wark
[Scotiand] Act 1968

e

G5 Section 44¢1){a} Saciel Work
[Seotfand} Act 1968 with

Condition of Residence

056 Section 44(1]{&} Sacial Work
(Scottand) Act 1968
Home Supervision

87 Sectinn 4411){bi Saciel Work
{Seotland] Act 1968

(8 Sectinn 5Bta) Social Wark
{Szotand) Act 1968
[as-amended by HASSASSA
Act 1983 Sec 8{4])

09 Sectign 42(3} Sacial Wark
{Seotfand) Act 1968

18 Secticn 4344) Socia! Work
{Scotiand) Act 1968

1:Faction 198/206(3)--
© minal Proaedules [Scottand}
1875 + 406

12 Section 323 Cnminal
Peocedures {Scotland) Act
1975

13 Section 206/413 Criminal
ll’rgu_}:gdures {Scotland) Act

14 Sectipn §2{6) Fostes Children
{Scotfand] Act 1984

15 Section 26(1](b) Adeption Act
1878

18 Section 10 Matiimonial
Procegdings {Children]
Act 1958

17 Secilon 12 Maktimanial
Proteedings {Childran)
Act 1958

18 Saction 7 Children Act
1958

19 Section 1141){} Guardianship
Aet 1973

20 Section 24 Social Wark
{Scotland} Act 1968

21 Other (Please Specily)

5 PRESENT PLACEMENTS

Name & Adilress of Placemant

FOSTERING WITH RELATIVES

(s Nl”i- el

ﬂlﬁu&13EL¢( ﬁ@ﬁﬂmﬁf

Recommended

Actual

Recommended

Actual

Recommended

Actual

1 Temporary

02 Permanent

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDREN'S HOME

06 Local Authority

07 Voluntary

08 LIST'DY

09 SECURE ACCOMMODATION

W LSTE

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

14 SUPPDRTED LODGINGS, LU, etc.

19 OTHER (PLEASE SPECIFY]

6 FIRST MAIN REVIEW

DATE

{Must be within 4 weeks of date of reception}

Review Date




? WHAT PARENTAL CONTACT HAS BEEN AGREED?

D 1 None
[Q’”?Daiiy

] 3 Weekly

] 4 Monthly

[ 5 other (specify}

ooogan

1 None
2 Daily

3 Weekly
4 Monthly

5 Other (specify)

Oooooad

1 Nane
2 Daily
3 Weekly
4 Monthly

5 Other {specity)

8 PREVIOUS ADMISSION

{lf not applirable proceed to next guestion}

A NUMBER OF PREVIOUS
ADMISSIDNS

N_!a,

B DETAILS OF LAST ADMISSION
AREA TEAM

# outside Strathelyde please state
the. Regiar.

ST PLACEMENT:
{Piease Tick)

FOSTERING WITH RELATIVES

01 Temporary

02 Permanent

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

D5 COMMUNITY PARENTS

CHILDREN'S HOME

08 Local Authority

(7 Voluntary

08 LIST D

09 SECURE ACCOMMODATION

10 LSTG

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

{x * SUPPORTED LODGINGS, 1LY, etc.
* . OTHER [PLEASE SPECIFY)

PREVIOUS BISCHARGE
Date

Care taken over by:
D1 Parent ar Guardian

02 Adoped

03 Other {speci




g 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 Marsied

02 Widawed

{ " Yivarced

04 Separated (Marriad)

(15 No Marital Rel'nship

01 Natural Mother

02 WNatural Father

(3 Stepmother

04 Stepfather

05 Femate cohabitee

08 Maie cohabites

07 Grandmother

08 Grandiather

0% Aunt

10 Uncle

-1t Sister

Brather

|
|
|
|

E ﬂ HOUSEHOLD PARTICULARS
Enter the niamber and type of adults staying in same househaid as childizan)

Type
Please Tick)

Type
(Please. Tick)

Type
{Please Tick}

NUMBER

NUMBER

NUMBER

13 None

14 Other (specify}

15 NK

Male Carer {1 different from Natural
Father)

Name

RELATIGNSHIP TO CHILD

Date of Buth

Feunale Carer {if ditferent from
Natural Mather)

Name

RELATIONSHIP TG CHILD

Date of Birth




11 contacT wiTH RELATIVES

iHave any of the relatives and friends been visited with a view ta caring far the child{zen}?)

Relatives Contacted.

Nimes, Addresses and Relationship
to Childiren] mirst be stated

L] ves @’*ﬂm

i not, reasons must he clearly stated.
-
T Un et Vo
l a=a
S wL:’g [AL WS m.a»g
to Mo veelel ‘hxm

’I{S‘& L0 my v Bt ol

/"2“’ 2}3 & {x«\.lckx?ﬁm {:},% %L

[ ves ] No

i not, reasons must he clearly stated.

[:l Yes D No

1f not, reasons must be ciearly stated.




12 nAMES AND ADDRESSES OF FAMILY

(If not stated, in Sectien 11, detail all names and addresses of family. This must be completed by the review date. If not, reasons mast be specified).

1 3 HOUSING TENURE

(Please-indicate if the Housing was in the):

1 Ell:t!]tsgcri?:;&:&?;;; [ I El:]t!:}ulrzt[;/NefveTco:rvﬂnrI toeal O l iglllllr'i:ifvfmesvf ?(:ygnr' Local
1 2 Public Sector, SSHA L] 2 public Sector, SSHA (] 2 Pubtic Sector, SSHA
[:I 3 Private Sector, 0.0. I:l 3 Private Sector, 0.0. D Private Sector, 0.0.
[:l 4 Private Sector, Private Landlord D 4 Private Sectar, Private Landlord D Private Sector, Private Landiord
(] 5 Other [1 5 other {1 5 other
14 nousing Tvre
{Please indicate the form of Housing)
(11 rownRise (o ittt T 7 othee | [ 7 LowRise (NoLiity [ 7 Other | (] 1 tow Rise ¢No Litth [] 7 Other
1 2 Highmise ittt L1 8wk | O 2 vighmisetwitn ] 8 wk | ] 2 wigh mise ity [] 8 K
3 Semi Detached D 3 Semi Detached [:I 3 Semi Detached
r_-l 4 Detached D 4 Detached D 4 Detached
D 5 Caravan D 5 Caravan D K Caravan
D 6 Homeless D 6 Homeless D 6 Hemeless
Accommodation Accommodation Accommodation

15 aparTMEnTS

{How many apartments did the accommodation have}?

Number

€ Be s

16 LenetH oF sTAY

{How lang had the family heen living in the accommedation)?

Manths

] wx

R VYears

Years Manths

[ w

Years Months { [ ] N/K

17 cuaneE oF AccommonaTion

{How many times had the family changed accommodation in the past 3 years}?

Number

O~Le

18 cHanGE OF cARER

(Did change of accommodation invalve change of carer for the child(ren)?)

{Other than to Reception into Socia
Work Care)

D Yes

[] o [ WA

(] Yes

(] Mo [ wa




19 empLovmenT siITuaTION

{What was the emplayment situation of the carer{s) when the child{ren) were teceived into care}?

Male

01 Full Time Education/Training

Femate Maie

Female

Male Female

02 Employed Full Time L

03 Self Employed

04 Employed Part Time

05 Retired

(06 M.S.C. Employee

07 Registered Unemployed 0-11

moinths

08 Registered Unemployed 12

months and.over

09 Unregistered Unemployed

Inc!l. Housewife

10 Othes

11 Not Known

20 source o IncomE

¢

e if the carer(s} are in receipt of any of the following at the time of reception into care)

Main Form
of Income

01 _Income from work e

Main Form

Secandary
of Income

Secandary

Main Form

of Income Secondary

02 Unempioyment Benefit

03 Supplementary Benefit

G4 Non Contributary Invalidity
Benefit

D5 Sickness & Invalidity Benefit,
Industrial Injury Benefit

Widows Pension

06

07 Family Income Suppylemem

08 Grant

09 Retirement Pension

10 Unified Housing Beasfit

13 Mainienance

11 Other (Specify)

12 HNone

21 For secTion 15 onLy

22 FOR ALL CHILDREN

being the Father/Mother/Legal Guardian/Person having
charge of the childiren) named in Section 2 wish
Strathclyde Regional Council Social Work Department to
cara for-the said chitdren in accordance with the
provisions of the Socfal Work (Scotland] Act, 1968, and
that the centent of the fzaflet *Your Child in Qur Care”
has been explained to me by Strathclyde Regional Council
Social Work Department.

{Father/Maother/Legal Guardian/Person having charge of
the child named in

Section 2).

Other carers signature where appropriate.

Sy DEBI0RSW5TDE

Where appropriate

being the Fasher/Mother/Legal Guardian/Person having
charge of the childiren} named in this form agree that the
particulars given are coerect to the best of my knowiedpe
and that the content of the leaflet “Your Chitd in Qur
Care” has been explained to me by Strathclyde Regional
Council Social Work Department.

T

Other Garers signature where appropriate,
Sigred .. ... ...

fate ... .

Seniar Social Worker Signature

Both Social Worker and Senior Spcial Warker must sign

. thig form.






