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Your statement for additional care settings

Vs

In Part 1, you will have
already provided information
about the care settings you
were abused in. By providing
this information here, your
case worker can join
together the name of the
care setting with your
statement of abuse.

L Q1 | What is the name or location of the relevant care
setting you were abused in?
(For example, the name of the care home, or the

city or region where you lived in foster care or
while boarded out).

Newfield Assessment Centre

Do not worry if you are
uncertain about dates or
time. Please provide your
best estimate.

Q2 | When were you abused?
For example: a single date, an age, or an
approximate time or time range.

1990

You do not have to provide
names, if you cannot
remember or do not feel
comfortable doing so. If you
do provide a name it will be
passed to Police Scotland.

} Q3 | Who was involved in your abuse?
For example: a member of staff, a peer or
someone outside the care setting.

The information you provide
will be used by Redress
Scotland to make a decision
about your application.
Redress Scotland will use
the “Assessment framework”
to help them do this,
available on gov.scot.
Please be aware that it
contains graphic
descriptions of abuse.

k Q4 | Onthe next page, please provide as much

information as you can about:

o the abuse you experienced while living in this
care setting

o what life was like for you during this time

e how the people responsible for your care and
welfare failed to carry out that duty (within or
beyond your care setting)

g You can continue on additional pages if you need to.

Part 2 of the application form provides more
information about what you may want to include.



Your statement for additional care settings

While | was at Balrossie School, | experienced physical abuse
from a senior member of staff. On one occasion, | was punched
while | was in the office by the headmaster.

| remember this as a frightening experience, particularly because
it was carried out by someone in a position of authority who was
responsible for my care and welfare.



Certificate of Authenticity

Fintrixor — electronic signature record

Certificate 1D 01MOSM1K6NBDQF7SONESZHFYN7

Document ID 01MOSKRFD9AZ1KRZ8DSXJQVXY5

SHA-256 Document Hash 19027b67945e65367afdf56a28ac3f99b27e9ce5ad6
€c7e812ed2804¢56212291

Recipient Name Miss Garry Mackinnon

Recipient Email mackinnongarry33@gmail.com

Signing Timestamp (UTC) 2026-08-24 10:11:18

IP Address 148.252.164.44

Browser Chrome on Android

Signing Consent & Review

Document opened 2026-08-24 10:06:39 UTC
Document reviewed (scrolled through) 2026-08-24 10:10:33 UTC
Consent confirmed 2026-08-24 10:11:18 UTC from 148.252.164.44

Statement confirmed: “I confirm that my electronic signature is legally binding and has the same legal effect as a handwritten signature.”

Audit Trail

Event Timestamp (UTC) IP Address Browser
Document created 2026-08-24 10:06:21 45.145.101.64 Unknown browser
Document sent to recipient 2026-08-24 10:06:34 45.145.101.64 Unknown browser
Document opened by recipient 2026-08-24 10:06:39 66.249.81.169 Chrome
Document opened by recipient 2026-08-24 10:06:53 148.252.164.44 Chrome
Document opened by recipient 2026-08-24 10:06:54 192.178.11.137 Chrome
Document reviewed (scrolled 2026-08-24 10:10:33 148.252.164.44 Chrome

through)

Legally-binding consent confirmed 2026-08-24 10:11:18 148.252.164.44 Chrome
Document signed 2026-08-24 10:11:18 148.252.164.44 Chrome

Verify this certificate at https://esign.fintrixor.co.uk/verify/01MOSM1KENBDQF7SONESZHFYN7



http://www.tcpdf.org

