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LOTHIAN REGIONAL COUNCIL - DEPT. OF SOCIAL WORK
CHANGE OF CIRCUMSTANCZS AND INFORMATION
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To: RECORDS SECTION (HEADQUARTERS)
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*Home/Unit .
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" Adaption Order Granted
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* Change of School/Doctor

* Commence/Cosse Paymant
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Child’s surname

Forenamels)

Also known 25

.Address on nd_mission ‘

cr

Datas of birth Placa of birth

o Legitima(e
Negitimate

Extra-marite! i

.| Religion .

Date and pleca of baptism’

e

Previous residencels} during pest year o

L —

Chuld's doctor .

Placement detalls ot

r«lursen,':‘Sch;mllempblcnﬂ“‘ﬂ“.i

Address of piacement .

- Sgetion

] Admission date’§

1f different from Page 1
Mother’s surname

Known'ss

) ;| Date and place of marriag

Prasent address -

ails of separation 0

~ Previous address

Father’s surname

'Fc‘;}en_ar‘na’t;)mj‘:» ——

Gopiton

VESING |

y-.| Date and Ip)aceyof"méri'ia'ge

“Present address i

.

Mantﬂl N
Status :

Detaits of separation or divorc

Prgﬁbus address

',Baligién"

PARENT s DECLARATION AND AGHEEMENT

| declére that the mformation 1 have given is corroct.

2. i undemand that | may be obliged to cantribute towards my -
. child" slchlldren s mamtenance while In tha care of tha

.‘-‘r RO

"’COrporatuon. :

3.1 understand that § must mlorm the Dlrector of Socnal
Work of any change in mv ftnnnmal cu-cumstances or addras

. FOR OFFICE : use - ONLY .. A

Parenthu ardl ans

Ne
P

" Dato. S

n:'u"

JE

\/(‘7"{ L

A’//i

TR

: Wi‘tn'ess

B Dasignation .

&_;G.L,{ Y.

B _Date,,
/ - -

oo d

N -r Hf‘?:\"' S

th‘oi'ised by

s AHocdtéd to .

Sourca of Refurrrnl

‘r‘\C.Tﬂuf’x.\\MQ \Om_\ug \ _____.__‘ :

< Area Of}car //
' 74

: Bousan for adm|ssion \ u«’\\.c L\k«

gmLT fo

i

e s e St - - -




EDINBURGH CORPORATION MEDICAL "mFbRMATJQN-Aff'APBLiCArlou~'__ 2
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LOTHIAN REGIONAL COUNCIL — DEPT. OF SOCIAL WORK
CHANGE OF CIRCUMSTANCES AND INFORMATION

From: - Q’Rmd} 1
/&% To: RECORDS SECTION (HEADQUARTERS) o LT S ' 3
*Aroa Office o : i S e -‘ E f
{g_)( *Home/Unit . : . - .. i S ‘ ;
( { /\ I S T ‘(delete as appropnate) PE
SURNAME ', .| FORENAMES - - - |'SEX* - " | DATE OF BIRTH:
pt‘f\.o‘ﬂ_ \(t_\unm@, . ) T RS ':’\OQI‘ 6,63
LAST RECORDED ADDRESS . o :CASE No." T
64)s wWEsTwR - \mn,a Om\n:. I

CURRENT ADDRESS (if different f;om'abo\'e) SRR " | SCHOOL/OCCUPATION

(a) CHILDREN .
Adoption Notification Received
Adoption Order Granted

* Changa in smployment/wages

- Change In Saction of Act

i * Change of School/Doctor .
¢ Commence/Cease Payment
“I Medical Information - N
* Reception into/Discharge from Cars . 2Ry Kb
i ‘Special Payments . ' Y
i * Support Provided/ended undar Sec. 24/26 T
Transfer of Placement
{6) PROBATION, SUPERVISION AI'I'EH CARE
* Admitted to/Discharged from
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-1 {e) ELDERLY - I
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. 1{d)y MENTAL HEALTH - . oy
: ‘Admisslonlnto/Dischargn from: K - ] R : P o R : :
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THE PETITION OF SOWN N\ﬁ“m&w—‘ ' (nama of. appucanx 5om Wanz)

for the removal to or detenticn in a Place .of Safety of a ch11d/children f
who may be in need of compulsory measures of eare, in terms, Of the’ Sociall
Work (Scotland).Act 1568, Section 37(2), as amended by thﬂ Children_Act

1975, Section 83(b). ]
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Address =
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S 6‘1\0 \J’ﬁ.‘(&> \‘\ﬂ\\oa. 53

is a child/are childrenf
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as def1ned by the Social WOrk (Scotland) “Act- 96

o safety
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Notes on Place of-Safety“warrant

SOCIAL‘WORK (SCOTLAND) ACT 19685 Part III - Children who mny.
measures of care.

Section 30(1) -~ Definition of "afchildﬂ~éiiorfthevpurpose
safety ? warrant.__ % . o o

(8) ‘a child who ha ’ ;

(b) = 8 child over the age of. 16 who ie‘not yet ‘18 and who<is

: to a supervision requirement Socinl ‘Wor (Scotland)
Act 01968, . :

) - a child whose caee has bee

under Part V oi the Social Work (S

CHILDREN ACT 19

‘ A constab
peace may ‘take. to a P
categories overleai.f Y J
nay be detained: there‘until‘,i
The. constable/nuthorised pers(
inform the reporter of the case

‘ ‘A1so. “under., the SOCIAL_ RK' (SCOTLAND) -AC
_ shall not continue ‘to be detained under the Place ©

(a).; .,vhere ‘the reporte :
(RN 'compulsory measur res of: care’
after the date on which a children s
case .- ] S
' for_more than 7 days.w -

'”; SOCIAL WORK (SCOTLAND) ACT 1968,‘SECTION 9

g 1"Place oi Safety" means any residentiallor‘othe :
: local nuthority, a police station, or..any. ‘nospital,: surgery o o_ gt
,place;,the occupier oi which is willing temporarily to receive 8- child;
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Adoption Notification Rocelved . s DET 1RG date s
Adaption Order Granted p R . L T - _(Inc!udingvdate ijGhang_e:

* Change in employmem/wages. R k RESRM I “ .
Change in Section of Act

* Change or Scho

* Reception into/Dfscharga from Care
Speclal Payments .
* Support Provid
{__Trangfer of Placem
() PB.OBAT:TON,
* Admitted to/Dis

ERVI
I -.O(dorMadp T T
[ ¥ Order Vorled/Caased :

s -(e) 'ELERLY,‘ Ll B -
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1 d"MENTAL' HEALTH - . o ’
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(9) Informaj Supervision T LT —-
Change of Hospltai L :
(8)- PHYSICALLY 1HANDICAPPED
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i “Change of Socfaf Worker
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