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Social Enquiry Report

The following person:=

INGLIS  pate of Biren 12.1.67 I

Surname

Christian names oY

forenames Noxrma Ann I _ Religion
c/o Il 218 Weensland Road

Address
Hawick
" School/ Hawick High School~No
BESUREE Pre-School R
Panel/

Katharine Elliot Centre
Hawick

Review Hearing (at Request of Paren

is to appear on Monday 3rd March 1980 — wmaueextxx

in connection with XbeoorimeooxxelfrRreseilx,

Previous Appearances:

31.10.77 Ghildren s Hearing, Hawlick Tacking Parental Compulsory Super=
Care vision Order in
respect of Norma

9,10.78 Children's Hearing, Hawick Annual Review C.S5.0., continued
25.6.79 Children's Hearing, Hawiock Review at :
request of Ce5.0. continued
. Parents
3.12.79 Ohildren's Hearing, Hawick Review a% C.5.0. continued
request of and varied to allc

Parents Weekends at home &
: discretion of Soci
Work Department
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Since the last review hearing on 3.12,79, Norma have con-
tinued to reside with their Uncle and Aunt during the week returning

home to reside with Friday to Sunday. I have
visitedmm bagis at a set time and only
twice there nhas been no-one at _home. Less regular visits have
also been paid o I Yorma

The physical conditions of the home have continued to remain good
and I would have no worries about this aspect at present.

The weekends at home commenced on 7th December with Norma F
returning home each weekend after teatime on Friday until 6 p.m. on

Sundays. During the Christmas Holidays the children were at home
from 25th December to 2nd January. Mrs Inglis has complied with
the requirement that the children be collected and returned from
the foster home but has made very little use of the opportunity to
discuss with_ the children's progress and behaviour. It
is difficult ©0 assess the quality of care offered at home and I
rely on information being forthcoming from either
or Norma. I understand, for example, that
frequently go out at weekends and leave Norma
babysitter. This itself cannot constitute grounds for fair
criticism but when viewed in the context of the ohildren being
returned to ' care, certainly gives rise to
doubts, e Iirst weekend home NH went out on the
Friday night, H on the Saturday; The second — went
out on the Friday an oth on the Saturday. On that evening the
children were left with a babysitter and when the parents returned
home at approximately 10.30p.m. they collected the children from

the babysitter and took them home. I pointed out to
that llp.m. was too late a bedtime
i but they seemed unable to accep is, Apart
T

" Om ese points of concern no problems have been presented by [
m in relation to the children's visits home. I
suspect thal they repress any information about problems with the
children in the fear that such disclosures might jeopardise their
chances of getting the children back. I have tried to emphasise

that problems are to be expected at this stage and that it is how
they cope that counts,

Norma H seem happy with the current arrangement and
Norma in particular has re-established links with friends in

Burnfoot. At first after weekends commenced Norma usually had
gome comments to make but more recently she has seemed reluctant

to say much. I suspect that she has been warned about telling me
about certain things.

continue working and arrange a Child

Minder to-care for - Norma after school. -
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Summary

0 make e nome suitaole Tor Norma §

appears satisractory

e qua

y of care the ¢ dren receive

However apar rom an anxiety arising from my feeling at the Inglis
have not convincingly demonstrated their ability to cope with the
return of the children there appears %o be no major reason to refuse

their request. If granted, full supervision of the home situation
will be essential,

28.2,80

R. otewar
RS/EAC Social Worker

Soclal Work Department
5=-7 Lothian Street
Hawick
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BORDERS REGIONAL COUNCIL
Social Work

D.A. Macdonald
Director of Social Work
St. Dunstan’s

Melrose

Roxburghshire TD8 9RU

Qur reference

Your reference
Date
2259411190680

Dear Sir
BOARDING=0OUT OF CHILDREN (SCOTLAND) REGULATIONS 1959

I have to advise you that the undernoted child/ren ﬁ/were

admitted to . KRRRfto the _iarents: 4 Boonynw Ropd

care of:
— . Hawiok
ictarees 1-ox

transferred from

on: , !! H j’m

Yours faithfully

Director of Social Work

NAME EOME ADDRESS SEX DATE OF BIRTH
Norma Inglis 4 Boonraw Road, Hawiock Female 12.1.67
Commmity Child Health Unit Director of Education

Bordere Hoalth Board Borders Hegional Counoil

Newntead Newtown S$.Boawells

Telephone Melrose (089682) 28241 Please ask for:

All communications to be addressed to the Director of Sociat Work
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CHILDREN IN CARE
CHANGE OF CIRCUMSTANCES FORM

. Ref. No. for SWSG Stats
Nme IOIM‘I bhddddne FRAGGAASANERASAAQEARS ' J]
Date of Birth ?—,'/ l-
Address llléllglI“’ IIMIIIQII LI O R Y Y T (I ,

asssansadsscadealadnnan’s Ly Y Y Y T T LTI

was Admitted-te~FramsTarred oy Discharged.from ﬁr‘ﬁim.‘ﬁ Q‘T
lll‘l.ll‘l“ll.l.llIIIII.I-.- ase RS AGEA llllll..lrllmlll.lll.‘l.I.....‘...III..III.‘.IIIIIIIl‘II.II.lI.lIIIIIl.l-.IIUIIIII-.'U'.-

on .........z.. ..3 .fO.. {In case of placement with foster parents give full name of foster mother and full postal

address)

Child Admitted Under - Section 15/Section 44(])b
or other (p@pwify) g PSP S

" Other Relevant Information or Changes of Circumstances ..M’.“\Z .sn’&‘f(l"(l)&&r

|avsssssasasssssessanesasannnEpEL

AR ERA SO SR S LIRS AR LA AN C AR AGENAGREEdRR Ot itddtsEnnandnnenantnan

SRR ETAINGARNEINGERE NS WA S

Date c.ececsnnnesan ...3 ..ZQ....... Signature of Social Worker ...

Social Work Department, Headquarters Use Only:-
Payment to Foster Parents COMMENCEU O waccinsscscasaosttnceiotessstssmanctstesnssstioniasasiosiesesssasesnacisiatessssensionsiotsssassastissnsns

Financial assessment completed - Finance Department
notified of amount of weekly Parental Contributions 0N .viieessciecessestecsesisassriacstisasssessnsssssesassiassnsanssnrearasnsssesssssnnsss

Letter to Parent/s re amount of Parental CONtribULioNS wcececcsceascscesaseannanccenccannsencatasencesassansncansnssnsensanancans
Lattar to Area' Health BIOArd iiiccicicioatoiisntiommiemnassninsitonsascetnrsetensasats o ssssnssesiossssnssstesntsnrsariresrssnsasessrastesstansnnns
Letter to Director of EQUCAION iicicicastatitnicnsemsnisantnnciesnctntntstrniesnintastosntntnnssisnassastn sasssssosesstssssnsraransssssanasarasssnans
Letter to Director of Social Work other Regional AULhOIItY cucesessscescssssenssncacsnsensnsansnsancasssasnnssssssesssssssssssssssnesssssnsansas
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CHANGE OF ¢l NCES FOfM
/8 12-1-€7 |
NCR 18 INGLIS P/ Ref. No. for SWSG Stats | __]

,
h_""'"

e nu-.. sTnpaunen

Joalef - Cghe A'o.li mrﬁ'm&f ncle 8 Qunl

was Admitted=te/Transierred 1o/ Rischarged-fam N5 S St SR A e S Pt P PR PP

_twf: NSEAOND. PARIS o AN .

on .. 7.“' ” 7 (in case of placement with fosier parents give full name of loster mother and full pestal

sedtsudaBepsERe RV ERRbnLERD srvcqan

Date of Birth ..cicvieiininrrennens

address)

Child Admitied Under - Sectimon-45/Section 44(1)b

LTI E T E R T TR T Y 1

or other {please specity) ....... COOOrOOOTD T Cerasansnas et srasanimess

Other Relevant [nformation or Changes of Circumstances %" Ao M‘/"‘/ﬁj 4%/ // s r"'f‘
A@vﬁ%ﬂ@@&% ...... WR VNS, S

Date .. ‘. 7 Signature of Social Worker ...

et esaknbs bEdtLERNARRABALEEE MAdbunEd

Social Work Department, Headquarters Use Only:-

L L L T T T T T IR T Y P Y Y T

Payment to Foster Parents commenced on _7,,-7‘

Financial assessment compietled - Finance Department
notified of amount of weekly Parental CONtribUtions 0N wciisssisserssretitiiiaremtastinciniontantttritscrmss sttt res e

Letter to Parent/s re amount of Parental Contributions .....
Letter to Area Health Board .9. .....

{_etter to Director of Education ..........u"'.“f. 77
Letter 1o Director of Social Work other Regional AULNOTEtY wuisieeeiriiiiiiiiiriimsmeesiiinansrnireatrsstaitnarisserpanengessases e
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O CHILDREN IN CARE
CHANGE OF Cl,{CUMSTANGES FORM

o ANCR M i IVCLIS }/(3 IZ-1-€ Retf. No. for §1:5G Stats Ij

Name_
s LJ/ f?/( S

was Admitted—toy Transieired to/Bischarged-<rom, _ -/(545 o
/f(m*{’ eclfossil e -

n 0‘)?/0&?? .......... (in case of placement with foster parants give full name of foster mother and tull postal

Date Of Birth vuvissveacarcieissrensssensressissnrnescrsresnrnnanns

address)

Child Admitied Under - Section 15/Section 44(1)b

YeBNtPRLNESRL SNSRI R EERAREaced bt lbbbdadunnanae .

or other {please SPeCifY) ciaiiiiiiminiemesieasiiin CCOADOGAaCOn000 ACOCOD0000ACeACA0AG

Other Gelevant information or Changes of Circumstances %““’l Mﬂq A X ""a‘“"? d
I

_'.‘.".-..-.-.---‘-.'.--... T

Payment t0 Foster Parents COMMENCET ON trirreecisinirserasniismitsteraetasetrnmmittrainetiststasrsnerietarattitiotiiiesstitosisstinssnatsss

. .te ?'.'(.(‘77 Signature of Social Worker ...

Social work Department, Headquarters Use Only:-

Financial assessment completed - Finance Departmemnt
notified of amount of weekly Parental Contributions ON cciriccvcsicasisimssassissisasciiteoncenan.

Letter 1o Parent/s re amount of Parental ContribUliONS ciiiiiriiiiissiiorensssrncisscascontersennsnsninicriniecscitirorrenteerennensastesranaan

Letter to Aren Health Board aseessennnunn ARSI A EA 1AS s G AR EBE RS IR AR Ssa bt at i et it 0ot EaANONE NN P LR IRRhEun R e b bR NSBRabbiblbbdbbdntdbndnunnEnRrrn)

GisussdsBiesaRRARRARRESRAERS L T R T TR T T T Ty e T Y]

Letter to Director of EAUCAtioN ciiiiiesirencniictisnnssisisssanssntisisininicnnea
Letter 10 Director of Social Work other Regional Authority s,
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CHILUREN IN CARE

CHANGE OF CIRCUMSTANCES FORM
INGLIS Dls 127167

NORMH

Ref. No. for SWSG Stats | I—

Name

N ..-.,z%.g».fzz.\s.ﬁ.«:?.u......@.Q.@.

Date of Birth vivveiesissvsrarinnrsrinesaancses

LWL

was Admitied to/ Tremslered-te/(Jiachasgad rom .. gﬁ&‘ LC':H’ . "“’"f{‘ _ ﬂf'é
’{..J‘j""-dr.zﬁgk“b’(z .................... e e e PSR e s -5 et

on ‘2:)/077 (In case of placement with foster parents give full name of foster mother and full postal

address)

Child admitted Under - Section 15/Section 44(1)b

or other {piease Specity) w.uaad é“‘(d‘l{“ Wrcn bt Mq /4' Q&q) '2/ 44 % ....... Ef /‘y’dft
Other Relevant Information or Changes of Clrcumslances vt ..["':’.”. . f‘*"" 'éh;’{““"e

oo, sacoedl. /f/ Ll 1 LS, o S5

e ..?,l7 vemrennese Signature of Social WOrker cuicead

PRI LANEYENS PRI RDISS WARLERY

Social work Department, Headquarters Use Only:-
Payment t0 Foster Parents COMMENCET BN aevaiassreesriararcns ienessttasarartssseisnisssansncestsssiosnsissnatttimotionatiniitnisstssnssoseass

Financia! assessment completed - Finance Depariment
notifiad of amount of weekly Parental CONTibUTIONS ON wiiiiecisneriirinrarssitansansetestenmsanemicttittitistitiensisttastissiessstssiscass
Letter to Parent/s re amount of Parenlal COTETID L [IDME cruenssecactossnsnnannansssnarassrsnintssssssssnaniintsertsneattatsrtsssratassannnatansss
Letter tc Area Health Board ivecsssscices L. h-) ..... NROACOOOEOo000
‘:f am
Letter to Ditecior 0f EAUGAtiON wiiiicesssasnsseiastonen

Letler to Direcior of Social Work other Regional Authority oo, e e sl ealeie el e el eiate s wleie el e e e





