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Tayside Regional Council Ote

Social Work Department — (Dundee Division)

APPLICATION FOR A CHILD/CHILDREN TO BE RECEIVED INTO CARE
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Child's Name

School — Class
Clergyman's Name, Address
and 'Phone No.

Date and Place of Baptism
Doctor's Name, Address

‘and 'Phone No.
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4 Tetanus
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Measles

B.C.G.
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Contact with infection?
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CONDITIONS RELATING TO THE RECEPTION OF CHILD/CHILDREN INTO CARE
WHERE THE PARENT(S) OR LEGAL GUARDIAN MAKE APPLICATION

Delete as
: Applicable

Do you hereby agree that the Director of Social Work shall have
the right and authority, if in his or her opinion, it is in the
interest of the child/children so to do, or the circumstances
require such action, ‘.
(a) to arrange for the immunization of your child/children

against Whooping Cough, Diphtheria and Tetanus? YES/NO
(b) +to arrange for the vaccination of your child/children

against Smallpox, Tuberculosis, Poliomyelitis and

Measles? YES/NO
(¢) to place your child/children in any hospital for medical, or

if urgently necessary surgical treatment (including the

administration of a general anaesthetic for the purpose of

diagnosis or operation)? YES/NO (
(d) to arrange for your child/children to receive dental

treatment? YES /NO
(e) to arrange for the baptism of your child/children into and

to bring him/her/them up in the Protestant, Catholic or

other faith as appropriate. (State faith if applicable) YES /NO

I confirm the information given by me to be correct to the best of my knowledge.
Purther I agree to the conditions attached to the receiving of my child/
children into the care of the Local Authority as follows:—

kg If the Social VWork Department accepts my/bur child/children into
care he/she/they may be accommodated in a foster home or Children's
Home at its discretion,

2. The acceptance into care of my/bur child/bhildren may necessitate
weekly contributions in accordance with my/our means.,

3. I/We must keep the Social Work Department informed of my/bur address(es)

. and that failure to do so may render me/us liable on summary conviction (
to a fine. :
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Tayside Regional Council

Social Work Department
(Dundee Division)

INFORMATION SHEET
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Fnergency telephone number — Burnside House, Harestane Road, Dundee 88302
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TAYSIDE REGIONAL COUICIL
SOCIAL WORK DEPARTMENT
(DUNDEE DIVISIGY)

INITIAL MEDICAL REPORT
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