CASEFILE

RIC 5B

Social Work Department

Strathclyde
A 4 Regional
Council

Discharge Form

FOR CHILD IN CARE

NOTE—THIS FORM IS NOT TO BE COMPLETED FOR CHILDREN WHOSE ONLY
STATUTE IS SECTION 44{1}{A)-—HOME SUPERVISION—-SOCIAL WORK
(SCOTLAND} ACT 1968 OR SECTION 12 MATRIMONIAL PROCEEDINGS ACT
1958.

E LEGISLATION DISCHARGED UNDER
Main Secondary

01 Section 15 Sacial Work (Scotland) Act 1968

02 Section 16 Sucial Work {Scatlent) Act 1968

03 Section 37 Social Work {Scotland): Act 1968

04 Section 40 Social Work {Scotjaiid) Act 1988

05 Section 44{1)(a) Social Wark {Scatiand)
Act 1968 with Conditian of Residence '

06 Section.44{1){a) Social Wark {Scottand)
Act 1988 Home Supervision

07 Section.44{1}{h) Secial Waork [Scotiand)
Act 1968

08 Section 58(a} Social Work {Scotland} Act 1968

{as.amendad by HASSASSA Act
A AREA TEAM 1983 Sec B4))
09 Section 42{3}.Social Wark (Scotlend}
UNIQUE NUMBER OF CHILD Act 1988
10 Section 43{4) Social Wark (Scothind) Act 1968
11 Section 198/296(3)—Criminal Procedires
NAME OF CHILD O T BT R (Scotland) Act 1975 + 408
: P | ! 12 Section 323 Crirninal Procedures
DATE OF BIRTH ST N R (Scotland) Act 1975 :
o i i [ 13 Section 206/413 Criminal Procedures
DATE OF DISCHARGE S ) S {Scotland). Act 1975
DATE ADMITTED TO I i 1 14 S_El!ﬂﬂﬂ 1-2(5) Foster Children
PRESENT PLACEMENT Co Doyt L {Scotland) Act 1984
DATE ADMITTED T0 T | | 15 Section 26(1){b) Adoption Act 1978
PRESENT PERIOD OF CARE Wb S & | E 5 [ 16 Section 10 Matrimonial Proceadings
{Children) Act 1958
SEX Male L] Female 17 Section 12 Matrimonial Proceedings
(Children) Act 1958

Please give Name and Address of

_B ACCOMMODATION Placement and tick the appropriate box.
PLACEMENT DISCHARGED FROM

FOSTERING WITH RELATIVES CHILDREN'S HOME
.. Temporary [] VLecal Authority
. Permanerit T Vatuntary
FOSTERING UNRELATED 'ust o
1 Temporary (] SECURE AGCOMMODATION
3 permanent Jusrw
(] coMMUNITY PARENTS [} ASSESSMENT CENTRE
[] HOSPITAL

[ SUPPORTED LODGINGS, ILU, etc.

(] OTHER (PLEASE SPECIFY)

R N FOR
c RGE

{73 Gare taken over by parent or
guardian

] Adopted

] Reached appropriate age
[T Beath

[E' Decision of hearing

(1 other (specify)

TICK TYPE Of
ACCOMMODATICN BEING
BISCHARGED TO

] Supported Accommodation
{Tac). 1)

7 Hostes

[ Parental Home
[ Retatives Home
[ Flat/Bedsit/Digs
2 Living in &t Work
1 unknawn

O Homeless Accommodation
including Bed and Breakfast

[] Other {Please, specify)

18 Section 7 Children Act 1958

19 Section 11{1)(b) Guardianship Act 1973

20 Section 24 Social Work {Scotland) Act 1368
21 Other {Please Speciiy)

F To DISTRICT OFFICE 15 FINANCIAL PAYMENT INVOLVED? YES/NO.
if YES—{See Sect. B for details)

ANY SPECIAL INSTRUCTIONS

STRAT HELYDEHEEIDHALEQUNEELSTH&THCLYDEREG 10HAL COUNCILSTRATHCLYDEREGIDRALCOUNCILSTHATHCLYDEREGIONALCOUNCILS
TRATHCLYDEREGIONALCCUNEILSTRATHCL YDEREGIONALCOBNCILS TRATHOLYDEREGIONALCOUNCILATRATHCLYCEREGIGHALEQUNTILSTY
AATHCLYDEREGIONALEOUNCILSTRATHOLYDEREGIONALCOUNCILSTRATHCLYDEREGIDRALCDUNCILSTRATHCL YOEREGIONALEOYNCILSTR:
ATHTLUYDEREGIONALCGUN CILSTRATHCLYDEREGIOHALCOUNCILSTRATHCLYDEREGI ONALCOUNCILS TRATHELYDEREGIONALCOURCILSTRA
THEAYDEREGIONALLOURCILSTRATHCLYDEREGTONALCQUNCI LS TRATHCLYDEREGICHAL COUNCILSTRATHCL YDEREGIO WAL COUNTILSTRATL
HELYOEREGIONALCBUNEILSTRATHOLYDEREGIS NAL COUNCILSTRATHCE YREREG IGNALCOURCIL S TRATHCLYDEREGIONALCOUNLILSTRATH.
CLYDEREGIONALCOUNCHL ST RATRCLYDEREGIONALCCUNEWSTRATHOLYDEREGI ONALCOVKCILSTRATHCLYDEREGGNALCOUNCILSTRATHE!
LYPEREGIONALCOURCILSTRATECLY DEREGIONALLDURCILS TRATHCLY DEREGI ONALGOUNCILST RATHCLYDEREGIONALCOUNTILS TRATHCL!
YOEREGIGHALLTHINGIL STRATHCLYDEREGIONALCOUNCILSTRATHELYDEREGIONALEOUNEIL STRATHCLYDEREGIONALCOUNCHLETRATHELY!
DEREGIOHALCOUHCILSTAATHOLYDEREGIDNALLOUNCILSTRA THCE YDEREGI DHALCOUNCILSTRATHCLYDEREGIDNALCOUNCILSTRATHELYO:
EREGIONALCOUNCILSTRATHCLYDEREGIDNALCSUNCILSTRATHEL Y DEREGHDHIAL COUHCIL STRATHELYOEREGIOAALCOLUNCILSTRATHTLYDEN
HEGIONALCOUHCILSTRATHCLYDEREGIONAL COUNCIL STRATHCLY DERERIONAL COUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHELYDER:
EGIONALCOUHCILSTRATHL YDEREGIDNALCCUNTILSTRATHCLYDEREGIGNALCOUNCILS TRATHCLYDEREGIO NALCOUNTILSTRATHTE YDEREL
GIEMALCOUNCALETRATHELYCEREGION AL COUNCIL S TRATHCLYDEREG| ONALCOLNCILSTRATHCLYDERES|ONALCOUNGILSTRATHELYCERES.
1QNALCOUNCILSTRATHELY DEREGHINALCOUNCILS TRATHCLYDEREGIONALCOUNCILS TRATHCLYDEREGIGNALEDUNCILSTRATHCLYA EREGIC
ONALCOUNTISTRATHELY DEREGIONALEOUNCILSTRATHCLYDEREGIONAL COUNCILSTRATHCLYCERESIINALCOUNCILSTRATHLLYDEREGIG
NALCOUNCILSTRATHEL YDEREGITHALGOUNCILS TRATHEL Y DEREGIDNALCOUNCILS TRATHELYDEREGIIMALGSIUNCIL STRATHCLVEEHESIDN
ALCOUNCI STRATHELYDEREGIONALCOUNTILSTAATHCLY DEREGIONALLOUNCILSTRATHTLYDEREGIONALCOUNCILE TRATHCLYDEREBLINA
LCGUNCILSTRATHCL Y DEREGIBNALCOUNCHSTRATHTLYE EREGIGNAI COUNCILSTRATHCL Y DER EGIDNALCOUNCILSTRATHCE YOEREGIDNAL

H sicnaTuRES

Designatio N i

Area Office IR Date

Counterstgned Admin

SW/D584000-TAVNT52




Mt L )Rl LA DSV LL DEARBE VIR T
SOCIAL WORK DEPARTMENT

PAHENTAL CONTRIBUTIONS ASSESSVENT FORM

NOTE: NO ASSESSMENT IS REQUIRED WHERE THE FATHER IS UNEMPLOYED OR IF SUPPLEMENTARY
BENEFITS ARE BEING PAID '

L4

L]

Name of Ghild: ' 2. Date Fecelved into Caré:

3. Admitted To:

s#Father/Guardian’s Name: . Occupation:

"~ Mother's Name:

Address:

Details of Gross Incocme of Working Parent: £ per wee

Payslips Available?  YES/nNO*

If YES, give dates which confirm Gross Income:

" If N0, do the earnirgs appear reasonable? YES/NO*

Is this the first child recelved into care from this family? YES/NO*

If NO; gilve details:

. Certification:

The infoimatlon given above is correct to the best of my knowledge and belief.

Social VYorker
Area OFficer

{Signed)
Agreed {Signred)

it

FOR ADMINISTRATIVE USE ONLY:

Date Receivad:

Assessment Calculation:

5h of £ ((8) abowve) = P.W.
212 of £ ((8) above) = pow. .
Total
Assessed at £ . . per week (N.B. Max. is £30,00 per week)

EFFECTIVE FROM:

SDGial Worker NUtiFiEd: CDmplEtEd By (SiQHEdJurluonllncnnnlo|

Checked By (Sigred) suisaseenetorranes

* DelEtE as HECESSary ' ) DatB ;-;-nunni-n';--pluciq




19 emPLOYMENT SITUATION

{What was the employment situatien of the carer{s} when the child(ren) were received into care}?

Male

01 Full Time Educatien/Training

Female Male

Female

Male- Female

02 Employed Full Time

(3 Self Employed

04 Employed Part Time

05 Retired

06 M.SL. Employee

07 Registered Unemployed 0-11
months

08 Registered Unemployed 12
months and pver

09 Unsegistered Unemployed
Incl, Housewife

10 Dther

11 Not Known

20 source ofF INCOME

{indicate if the carer(s} are in raceipt of any of the following at the time of reception inte care)

Main Form
of [ncome
g1 Income from work

G2 Unemployment Benefit

Main Form

Secondary
of Income

Secondary

Main Form

af Income Secondary

003 Supplementary Benefit

04 Man Contrifiotory Invahidily
Benefit

05 Sickness & Invalidity Beneiit,
industrial Injury Benafit

06 Widows Pension
07 Family Income Supplement
0B Grant

T

09 Retirement Pension
10 Unitied Housing Bengfit

13 Maintenance

11 Other (Specify)

12 Nane

21 roR SECTION 15 ONLY

22 FOR ALL CHILDREN

23 FoR SOCIAL WORK USE

being the Father/Mother/Legal Guardian/Persen having
charge of the ehildiren] named in Section 2 wish
Steathelyde Regional Council Social Work Dapartmant to
care for the said child/ren in accordance with the
provisions of the Social Work {Scottand) Act, 1968, and
that the content of the feaflet *Your Child in Qur Care™
has been explained to me by Strathclyde Regional Councif
Social Work Department.

{Father/Mbother/Legal Grardian/Person having charge af
the child named in

Sactipn 2}

Other carers signatire where appropriate.

SHINBL oo e e e e

DAY . e e et

SWBEBINDS WS TS

Whate appropriate

being the Father/Mother/Legal Suardian/Person having
charge of the child{ren} named in this form agree that the
particulars given are correct ta the best of my knowledge
and that the content of the feaftet "Your Child in Der
Care” has heen explained to me by Strathclyde Regional
Couneil Sorial Work Department.

oo
Date, Ad=dQ- O
(ther Carers signature whese appropriate.
Signed ...

fDate .

. Date of Applieation.......coccomini i,

Sociat Worker Signature...............

Both Social Worker and Senior Social Worker must sign

... this form.










1 g EMPLOYMENT SITUATION

{What was the employment situation of the carer{s) when the childiren} were received into care}?

Male Female Male Female Male

01 Fulf Time Education,/ Training

Female

02 Employed Full Time

03 Self Employed

04 Employed Part Time

05 Retired

06 M.S.C. Employee

87 Registered Unemployed 9-11
months

08 Registerad Unemployed 12
manths and over

09 Unregistered Unemptoyed
Incl. Housewife

10 Other

11 Not Known

20 source oF INncoME

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

Main Form Secandary Main Form Main Form
ot tncome of Incame of Income

01 income from work

Secondary

02 Unemployment Benefit

03 Supplementary Benefit

04 Non Contributory Invalidity
Benefit . I B

85 Sickness & Invalidity Benefit,
Industrial injury Benefit

0B Widows Pension

07 Family Income Supplement

08 Grant

(9 Retirement Pension

10 Unified Housing Benefit ne o

]

13 Mainiznance o]
11 Other {Specity) I

12 None R e oo e o]

21 rorsecTion 15 onLy 22 FOR ALL CHILDREN 23 FOR SOCIAL WORK USE

Where apprapriate

Date 0f APHEAON. ...t craene v aerets e

being the Father/Mother/Legal Guardian/Person having bieing the Father/Mother/Legal Guardian/Persan having Social Worker Signafuee ..o i

charge of the childlren} named in Section 2 wish charge of the child{ren) named in this ferm agree that the

Strathelyde Regional Council Social Work Department to particulars given are correct to the best of my knowledge o

care for the said chifdfren in accerdance with the and that the content of the leaflet “Your Child in Qur

provisions of the Social Work {Scotland) Act, 1968, and Care’" has been explained 1o me by Strathelyde Regional  Date i, s

that the content of the feaflet *Your Child in Our Care” Council Social Work Department.
has been explained to me by Strathelyde Regional Councit
Social Wark Department,

Date .. oo
DLE oot e Dther Carers signature where appropriate.

{Father/Mother/Legal Guardian/Persen having charge of SRR ..o this farm.

the child named in
Section 2). Date ... TR e e .
(ther carers signature where appropriate.

SIBNRH ..o e et e

EWAIBBIO05W5T95

Senipr Social Worker Signature........ooooviev e

Both Social Worker and Senior Social Warker must sign







Financial Instructions CASE FILE

24 NOTIFICATION TO COMMENGE PAYMENT TO FOSTER PARENT

Name of Foster Parents

Address

Namels) of Child{ren)

Date of Birth

DATE PAYMENTS
TG COMMENCE

Any Special Instructions

25 ADMISSION TO VOLUNTARY HOME, LIST D, LIST G ETC.

Name of Establishment

Namefs} of Child{ren)

Date Child{ren) Admitted

DATE PAYMENT OF ‘
ACCOUNT TD COMMENCE

26 NOTIFICATIONS

Form No. Area/Agency Date Sent Init.
R..C.6 Other Area/Region
R.L.C.B Health Board
R.LC.6 Education
RIC.7-8 4-Week Medical
Finance
CH.193 D.HS.S.

27 SIGNATURE

Admin




12 NAMES AND ADDRESSES OF FAMILY

{1 not stated, |n Section 11, detail all names and addrésses of family. This must be cumpiewd by the ieview date. If not, reasons must he specified).

13 HousinG TENURE

{Please indicate if the Housing was in the):

000

[E N i L 81

—

Pubhc Sectm Local
Authority/New Towi

Public Sector, SSHA

Private Sector, 0.0.

Private Sector, Private Landlord
(Other

D L

Odta

Puhllc Sector,
Authority/New Town

Public Sector, 85HA

Private Sector, 0.0.
Private.Sector, Private Landlord
Other

Local

Public Sectar,
Autharity/New Town
[ 2 pubiic Sector, SSHA
D 3 Private Sector, 0.0.
E 4 Private Sector, Private Landion]

Llecal

5 Other

14 nousing TvrE

{Please indicate the:form of Housing)

[

M B W b =

Low Rise (No Lift) L] 7 Other
High Rise (L) ] 8 N/
Semi Detached

Jetached

Caraven

Homeless
Accommodation

o0aood

(= I B I R

Low Rise (No Lift} [_] 7 Other
High Rise (if) ] 8wk

Semi Betached

Detached

Caravan

Homeless
Accommodation

1 Low Rise (No tift) [ 7 Other
2 High Rise (Liftt (18 n/K
3 Semt Detached

4 Detached

5 Caravan

6 Homeless
Accommodation

[]
i
U
[]
L]
0

15 aparTMENTS

{How many apartments did the aceommodation have)?

Number

16 eneth oF sTAY

{How long had the fainily been living in the accommadatian)?

Years Months

[ wx

Years

] wi

Years Months

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 accommadation invélve change of carer for the child{ren)?)

(Dther than to Reception into Social
Work Carel

|:| Yes

[:[ No D N/A

[:] Yes

[ Mo ] wa




RICL

CASE FILE

Strathclyde
Regional

i Council

Social Work Department

DREN INTO CARE

A Area Team [V\ BoLd It is essential for analysis that every question must have
1 Aﬂ-{ c E K at least one box ticked. The Regional Standby Team
B Standby Referral | [ Yes m should attempt to complete R.1.C. {1) up to and including
guestion B, and guestions 21, 22 and 23.
C Admission [E’ Planned [ unplanned
I Date of RIC.
E Number of Children being
received into care o NE

F Unigue Reference Nu‘mhers
{to he completed Centrally}

G Hasthe Child{ren) been in care
before?

L] Yes B/Nn ] ves ] Ne ] Yes [ no

H EXPECTED DURATION OF TIME
IN CARE

] 0weeks-2 weeks D 0 weeks-2 weeks 7 0 weeks-2 weeks

IE/S weeks-§ weeks

D 7 weeks-6 months

1 3 weeks-B weeks [1 3 weeks-6 weeks

[] 7 weeks-6 months [:i T waeeks-6 months

[:] More than B months D More than 8 months T More than 6 months

2 PARTICULARS OF CH

ILDREN

A Full tegal name {or known as)

LEE DAVID “Dou~dsTosid

B Sex [ L (Iwm i K R
C Address ilo innocit @&K_S
Mm[&a LE
Post Cote: A gD
YT : : . ! ' i
D Date of Birth e 9 0|7 L, ; | i .: ;
; i . : - A 1 - H Il 0{
E Mumber of Childsen in Family ‘
{including those who are 18 &
aver) ‘Q
F' Onler of child in family (D23 4567869101 2345¢67 839 10[1234567843 10

(please circie}

G Ntmber of Children from Family

already physically in Social Work

Care NUNf—-—
H Number sf Childzen 17 years or

less living in the honsehold at the

time of reception inin care .

{including those being received
into care}

I Heligion (stated by
parent)

P RotTEsTRANT

wits










RICL

FOR RECEPTION OF

I

CHILDREN INTO CARE

CHILD PLACEMENT

Strathclyde

/ Regional

=ad Council

Social Work Department

A Area Team

B Standhy Referral

CJ ves [

C Admission

[ Pranned L] Unplanned

D Oate of RA.C.

E Number of Children being
received into eare

F Unique Reference Nutmbers
{to be completed Centraliy)

it is essential for analysis that every question must have

at least one box ticked. The Regional Standby Team
should attempt to complete R.L.C. (1} up to and including
question 5, and questions 21,22 and 23,

G Has the Childiren) heen in care
befare?

] Yes (5] o

[ ves [ no

] ves I:I No

K EXPECTED DURATION OF TIME
IN CARE

r_—] 0 weeks-2 weeks
2173 weeks-6 weaks
] 7 weeks-6 months

[1 More than & months

D 0 weeks-2 weeks
(] 3 weaks-6 wesks
D 7 weeks-6 months

D More than & months

] 0 weeks-2 weeks
I:I 3 weeks-6 weeks
[ 7 weeks-6 months

[] Mare than 8 months '

2 PARTICULARS OF CH

A Full legal name (or known as)

ILDREN

B Sex

C Address

Post Code

D Date of Birth

bm e — =l 0

£ Number of Children in Family
{including those who are 18 &
over}

F Order of child in family
{nleasa circle)

345'57'\,\8910

1

123 45678 9 10

12 3 4 86 7 8 9 1

6 MNumber of Children from Family |
already physically in Sacial Work
Care

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

| Retigion (stated by

parent)

Wa19%




