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'hen recording the
child/young person's
forename(s) and family
name, please state the
names recorded on
hisfher birth certificate.
If the child/young person
is known by a different
name(s} also record this
name(s). :

Questions marked by an
asterisk (*) provide
information required for
annual statistical returns
to the Scottish Office
on form CLAS,

The supervising o
authority/agency is the
authority/agency that
provides the direct social
work service to the
child/young person.

Sometimes, g, because .

of distance, this may

be different to the
responsible authority by
whom the child/young .

person is looked after. -

Unique Refezﬁr:‘.ce Number: DDDDDDDDDD

Looking After Children in Scotland:
Good Parenting, Good Outcomes

ESSENTIAL CORE RECORD AND PLACEMENT
AGREEMENT

Wherever possible, the Essential Core Record and Placement Agreement should be completed before a child/young person is
first looked after away from home by a local authority or changes placement. In the case of an emergency admission, it should
be completed and the agreements at the end of the form signed prior to leaving a child or young person in placement. It contains
essential information and agreements for carers as specified in Schedule 3 of the Fostering of Children (Scotland) Regulations 1996 and
Part 3 of the Residential Establishments - Child Care (Scotland) Regulations 1996. It should be updated regularly and checked for
accuracy before each review. The top copy is for the child/young person's file, one copy should be left with the carer when placing the
child/young person and the other copy is for the parent or the young person if aged 16 or over. Place the cardboard between the pink
copy and the white page beneath it to prevent copying through too many layers.

This form is particularly designed to be used with a child or young person looked after away from home by a local autherity, but can be used more
widely.

Personal Details

1. Forename(s)

Family name

Known as

rZ" EEener Male ' - Female D

3. *Date of Birth oy [o] [q] Month [5] [A] Yer []][4]

Sl
J B4 B - Al

4. Date this form first completed Day [#l D Month u u Year {_ J D E‘ m
Date of latest update Day E_] lj Month D ‘,, w Year D E| l l lj

5. Social worker's name

Supervising authority/agency

Area/team and address
(Please include post code)

e

Telephone (incl. STD code): | e

Outside office hours, carers
should call (Incl. STD code)

This form contains confidential information which should only be shared in accordance
with the Data Protection Act 1998.

|




Responsible authority (if different from
supervising authority/agency)

If the responsible authority is different from the supervising authority/agency, have details of the arrangements between
authorities been agreed and recorded?

Yes g NOD If no, when will this be completed? Day D D Monthl:l [::I Year |:| [:I |:| |:|

Placement address (incl. post code)

Date of placement

* Placement type

AFEE LD AL

'J. 1»_"_';.“3 J.Sl

Telephone (incl. STD code):

o 7] 3]

/*Z(—S (DENTIAL

ScHoot

If this placement is provided as part of a series of short-term (respite) placements, please tick. |:|

Does the child/young person have a respite and/or holiday placement as well as a main placement? Yesi:l No |_7_f

If yes, what is the placement(s) type!

Child/young person’s home address
(Incl. post code)

Name(s) of principal carer(s) at this
address and status, e.g., parent(s),
relative(s) or friend(s)
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- *What is the ethnic origin of the child/young person? Tick the appropriate box

White

Black - Caribbean
Black - African
Black - other
Indian

Pakistani

DDDDDDQ

Bangladeshi

Chinese
Mixed ethnicity

(Specify)

Other ethnic group

(Specify)

Not known




12,. What, if any, is the religious persuasion
of the child/young person?

Please give brief details of any religious practices to be observed.

15. Languages spoken at home

First Language Other Language(s)

E:\)Q;ugal.

Can the child/young person speak English?  Yes IZ' 'Some-|:| No |:|

Will an interpreter be needed? Yes [:| No ]E/

If the childfyoung person uses a form of communication other than speech (e.g., Makaton, British Sign Language,
picture/symbol system, electronic system), please specify.

e

Describe the child/young person, e.g.. height, build, hair and eye colour, and any specific physical characteristics.

TAKRL | W e JRhT Y § TSI T2 beu bk TRnssial

LYsS.,

Is the young person a parent!  Yes |:| No B

If yes, does s/he have parental responsibilities and parental rights?  Yes D No B

Child/ren’s name(s) and date(s) of birth

If there is a social work file on the
child/ren, where is it located?

Unique Reference Number(s) : DDDDDDDDDD
1 o o L

Contact - if the young person is not
living with his/her child/ren, give
brief details of contact here.




Legal and Protection Issues

17. *What is the child/young person's current legal status? Please tick.

Supervision Requirement away from Home
with a Secure Condition

Accommodation under Section 25

Parental Responsibilities Order I:I

Criminal Court Provision
Supervision Requirement at Home B’

Child Protection Measure
Supervision Requirement away from Home |:|

(Excluding Residential Establishment) Warrant

Supervision Requirement away from Home |:| Freed for Adoption
(In a Residential Establishment but excluding

Secure) Other

B A

Is there an on-going child protection investigation or case conference pending?

Yes |:| No B

Is the childlyoung person’s name on the Child Protection Register?
] e

If yes, which category?

Date of current registration: Day D I:I Meonth I:I D Year l:] I:I D D

2e Placement

lq. Child/young person’s routine
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| ’lO- Why is the child/young person being placed with these carers now!
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If this placement is being made because of a previous placement breakdown, please give brief details of the reasons
for the breakdown.

21. What is the purpose of this placement?

Beoim- 57 AL ASSE S i

Anticipated length of placement? (please tick)
Under 6 weeks | year to under 2 years I:]
6 weeks to under 6 months D 2 years to under 5 years l:l

6 months to under | year D 5 or more years |:|

: 2-2. Does the child/young person display any behaviour which may be of concern to current carers?
e [ ] N []

If yes, please give brief details of the behaviour, what triggers it (if known), and how best to deal with it.
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Health

'24.5- Has the child/young person had a health assessment prior to being looked after away from home?

w[] (] tmamor ()] e (][] =[]0
If no,is one arranged? Yes [ | Date: Day |:| | | Mont [] [ ] ver L] [:[ L] D

If not arranged, please explain.




2&. *Does the child/young person have any disabilities?
(Answer this question for all children/young people.) Tick one box

No disabilities, and not affected by disability

No disabilities, but affected by disability of family member(s)
Multiple disabilities

Significant learning difficulties

Mental health problem (Mental Health (Scotland) Act 1984)
Autism

Significant hearing impairment

Significant language and communication disorder

Significant physical or motor impairment

Significant visual impairment

Social, emotional and behavioural difficulties

Other disability

ONOODO00D0000

Give the name(s) of any disabling condition(s) listed above, details of the effects, age of onset and current treatment(s).
For the disability of family member(s), specify the relative, the disability and the effects on the child/young person.

2.5. Does the child/young person have any other health conditions not covered above?
Give the name(s) of the condition(s), details of the effects, age of onset and current treatment(s).

26. Does the child/young person have any outstanding medical appointments?

Yes [ ]| No [ ]

If yes, please state the date, time, address, purpose and name and designation of the health professional concerned.




2.-_7- Is the child/young person receiving any other treatment(s) or medication for current infection or injury?
If so, what dosage, frequency or other instructions?

2.8. Does the child/young person have specific dietary needs or restrictions for health or cultural reasons?

Yes | | No E’]/

If yes, please specify.

?-q. Does the child/young person use any special equipment?  Yes |:| No E/

If yes, please specify the equipment. If it is not with the child/young person, what action will be taken to deliver it to the carer(s)?

Does the carer need any specialist training in relation to special equipment?

Yes| | No[ | NotAapplicable Er

If yes, please detail the training required, e.g., instruction from health visitor/hospital nurse.

50. Who is the childfyoung person’s general practitioner?

Name

Telephone (incl. STD code):

Who is the child/young person's health visitor/school nurse?

Name

Telephone (incl. STD code):




Education

51. If the child is of school age, school attended immediately prior to being looked after away from home.

School name C"_‘w.ud_)( i g H Sedsol

Contact person name and position, e.g., head teacher, guidance teacher, class teacher:

Ha Clals aea1s5-d eas7ractin 1 -

431,«\@(’,-( W€ Sceool
Fiagpdite 5630
LDl et 76

Telephone (incl. STD code):

OlT= - Fl85 o000

Class/year, e.g., P3, Sl S L

Intended school if different from above.

School name

Do any immediate arrangements need to be made to help the child/young person to attend school or change school?

NO .

= 5?,, If the child is below school age or over school leaving age, has s/he been attending any other provision, e.g., playgroup,
nursery, college, training, work? Please give details and outline any immediate arrangements needed.




Family Details

| 55. Mother’s name : AL

Known as bk

Dateofbith Dy [ J[ ] Monn [ ][] ver [ ][ ][ ][]

(If exact date not known, please give year)

If deceased, tick box I:I and give date if known: Day |:| D Month D |:| Year D |:| D I:I

Address if different from the child/young person’s home address, recorded in Question 10. (Include postcode)

If same address tick box

Does the mother have parental responsibilities?

Yes l:,YNo, Order under Section | | D No, Order under Section 86 I:I

What is the ethnic origin of the mother? BN R T

—

" . 3
What is the mothers first language? Erd G 5

Can the mother speak English? Yes lz/ No D Some |:|
Can the mother understand English? Yes H No D Some D

Will an interpreter be needed? If so, tick box I:l

Father’s name P‘.},' el H'{auﬂ« 3

Known as

Dateofbith Dy | |[ | Monen [ |[] Yer [ ][ [ ][]

(If exact date not known, please give year)

If deceased, tick boxD and give date if known: Day D D Month l:l EI Year D D D D

Address if different from the child/young person’s home address, recorded in Question 10. (Include postcode)

If same address tick box B/

Does the father have parental responsibilities?

Yes, is/was married to mother B/Yes. agreement with mother |:|

No, never married to mother D No, Order under Section || I:l No, Order under Section 86 D

What is the ethnic origin of the father? Wi £

2 ; )
What is the father's first language? E NG L H

Can the father speak English? Yes lﬁ No l:] Some D
Can the father understand English? Yes B No D Some EI

Will an interpreter be needed? If so, tick box |:|




' 55. Other significant people

Tick if

Name Address/Tel.No. ‘ Relationship peitoniods
Parental

Responsibilities

56 Brothers and sisters

Tick if Looked
Date of Birth Address Relationship | After Away

(full, half, step)| from Home

6'/4'_-{\/ H’g)&-\b’i‘\- & Fracus “piiule Sontsed| Bxrlia ’(

F-»‘Dse‘-"/”'4'men § Frtgec o RN Crmtaed | S STl




Contact

57. What immediate arrangements have been made for contact?

G i ‘{‘Mh’mt{ MascH-Timee 77> Suﬂ“‘)f“y

Does the child/young person want anyone else to know where s/he is? If so, please give details.

Name(s)

Address(es)

Who will contact this person(s)?

33. Has a court, children’s hearing or social work/services department made any order, direction, condition or
decision restricting or terminating contact?

Yes [ ] No B/

If yes, please give the name(s), address(es) and relationship(s) to the child of the person(s) concerned, and
outline the order, direction, condition or decision.

If yes, tick box when carers have been given a copy of any order, direction or condition. D




RO e e Day to Day Placement Arrangements been completed? Yes I:I No D

If no, when will they be completed?  Day D D Month D D Year [:I |:| D D

| have checked this Essential Core record, and the Placement Agreements which follow, for accuracy and completeness.
[If applicable] The following questions have not been fully completed because:-

(BLOCK CAPITALS)

Designation,,




Consent to Medical Treatment

(local authority) arranging the following surgical,medical
and dental procedures or treatments for the above named child/young person whilst s/he is looked after by them, if s/he is
not deemed by an appropriately qualified medical practitioner able to give his or her own consent.

=
(5]

Emergency surgical, medical and dental examinations and intervention
(including anzsthetics)

Routine medical and dental intervention/treatment deemed by an appropriately
qualified medical practitioner to be in the best interests of the child/young person

Planned surgical intervention/treatment deemed by an appropriately
qualified medical practitioner to be in the best interests of the child/young person

QK K3
CR

Routine immunisations deemed by an appropriately qualified medical practitioner
to be in the best interests of the child/young person, including immunisations against:-

Hepatitis B
Tetanus
Diphtheria
Whooping Cough
Poliomyelitis

Hib

MMR (Measles, Mumps, Rubella)

B e
e T e e T T

BCG (Tuberculosis)

Parent(s) or people with parental responsibilities may wish to give their views about any of the above procedures or
treatments,

The nature of consent to Medical Treatment has been explained to me;

sl e

Signatlire Sscescw s S Tl N e | et NATEER Fo ot lin ot ) Rk Shoe Tl vl

Witnessed by- q,,ﬂ : ] ,
Signammbwmm/f»fﬂ Date /2.2 000




AGREEMENTS

Agreement of Carers

1’?.. 1/We, agree to look after”..y.\é. diJV]'C’ .'.)_H_f\._.__________(childlyoung person’s name) at the placement address and
to comply with all the relevant regulations from the Fostering of Children (Scotland) Regulations, 1996 or
Residential Establishments Child Care (Scotland) Regulations 1996. |/We have written information concerning these
regulations. I/We also agree to co-operate with all the arrangements made by f{\SJ&L-'l(- f-{;—g(z

(local authority), for the above named child/young person.

Name(s) and address

Ky mrie PESDUST AL Scyool

| Govoile  STag kT
Pé—'\( 3 Lﬁ*/

Position, e.g., foster carer(s)/relative(s)/friend(s)/keyworker/unit manager

H\E‘/h.\o(b(-ﬁ 0

0

Pl fifte. /s
Signaturej\r'f\f._\fl.\k-h"\gj

\

L

Agreement of Child/Young Person

4’5- | agree to be accommodated by i) (local authority) at the above address.

Name

V\Ql)r S

Signature |

Comments




Agreement of Parent(s)/Person(s) with Parental Responsibilities

A paaed : i
(child/young person) being accommodated

(local authority)at the above address.

L So00 ~)

A AT

Signature

SRRy s MaT ot nt i senibale (et 5t o - Coali S

Comments




