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Lothian Regional Council
Department of Social Work

Application for Reception in

The Parent's Declaration

on the back of this form (and if
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PARENT’S DECLARATION & AGREEMENT

| declare that the information | have given is correct,

I understand that | may be obliged {o contribute towards my child’s
while in the care of the Region,

I understand that | must inform the Director of Social Work
financial circumstances.

I have received a copy of the appropriate leaflets about the legislation relating

care of my child/children and have had them explained to me.
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LOTHIAN REGIONAL COUNCIL PAYMENTS PROCEDURE
DEPARTMENT OF SOCIAL WORK
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Receive telephone csll from [

Receive Change of Circumstances [

Calculate Overpayment } Amount

Complete Overpayment Ledger . L

Send out letter (1) to Foster Parents

Copy letter (1) to Liaison Social Worker

Update Fils/%ard/Cost Record

Complete Relevant Payments Run Reminder

Complete F2/001
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10. Note Change on Previous Child Delays

11. Notify Parental Contributiaons

NEW CASES/MOVES TO

12. " Receive Change of Circumstances

13. Make Up/Update File

14. Make Up Cost Sheet/Movements Record

15. Calculate First Manual Payment

|

16. Raise First Manual Payment Paye No. [ L~ |

17. Update Cost Sheet/Movements Record
18. Update Relevant Payments Run Reminder
19. Complete F2/001

20. Note Change on Previous Details
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21. Notify Parental Contributions
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LOTHIAN REGIONAL COUNCIL — DEFARTMENT OF SOCIAL WORK

MEDICAL EXAMINATION OF CHILD Please Return {0
Reception into care medical E:l Name

28 day medical o Address

Annual medical L_—___]

Transfer/discharge medical E:j
Administration of Children’s Homes Regulations 1959, Boarding out of Children (Scotiand) Regs. 1959,
Surname ‘ ( o Home Address L ' ’ Date of Birth

ORRENALL ‘ fj\ WA f £ (& wl R
{4 AL o g
Forenamesi R Present Address {if different) _ L Sex
SN T ;.{, e .:'l:'.'gﬁ\ i}{ A

Next of Kin | Name and Address , - /]
(if applicatie)] '
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1.| Immunisation Record First Medical Additions since last examined
Polio Vaccination 1. 2. | 3,
Triple Antigen 1. 2, 3.
Whooping Cough 1. 2, 3.
Diptheria/Tetanus 1. 2. 3.
Rubella 1. Has the child had the appropriate
Measles 1. immunisation; for his/her age? VES
B.C.G. 1. (AAA i‘j&/‘”‘w‘“‘"}k)\ _ NO
2. | History of iliness, infections or injuries. Since Birth Since last seen
3. | The condition of: (please eleborate in Section 10 if necessary)
Evyes/Sight 'f-:,.r"-"-»/“-%3‘-\.{.1}
Ears/Hearing
Throat "
Tonsils
Teeth and Gums
*Skin and Scalp
*p|ease indicate presence and extent of bruising, vermin etc. and any need far treatment
4. | Evidence of abnormality in the following systems (comment in Section 10 if necessary)
Cardiovascular B AL
Respiratory
Alimentary
Central Nervous
Genito-urinary
Other
5, t State of Nutrition
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6.1 Are speech and articulation satisfactory?

7.1 Does the child suffer from incontinence?

Urinary YES[] NO 7] Faecal YES [ NO 7

8. | Particulars of present medication/treatment

9.| Particulars of any condition of which the carers should be aware:

e.g. allergies, medication to which the child does not respond, bedwetting, attendance at hospitals/clinics
ete. Evidence of abnormality of development or behaviour which is ir. onsistent with the child’s age.

10) Has there been any change in the child (physically or méntally) since last seen by you?

11] Child’s general state of health and any other comments.

.

12} CERTIFICATE I certify that | have today examined e Do * wyhoﬂis'*”/isﬂ no’félready
known to me, and find this child fit*/unfit to be in care, i.e. this child does*/does not require hospital
care.

| also certify that § find this child free from infection*/suffcring from the conditions mentioned above.
This was an initial*/subsequent*/emergency* consultation by me.  +Delete as sppropriate

Signature \- Name and ?r M J. Roy Robertson
S Address Edi g”'hOUSe Avenye
SR (in block capitals) Hinodurgh £H4q 4pL
Date 332 2201
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