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PARENT’S DECLARATION

| declare that the information | have given is correct.

| understand that 1 may be obliged to contribute towards my child's/chi|dren’s maintenance

while in the care of the Region. if required to contribute, | understand that the weekly
rate of contribution for each child is approximately half the current child benefit rate.

| understand that ! must inform the Director of Social Work of any change in my address or

financial circumstances.

| have received a- copy of the appropriate leaflets about the legislation relating to the receptidn into

care of my child/children and have had them explained to me.
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Directors: - rincipal: Edinburgh Road
B.A. C.Q.8.W. C.ILR.C. Bathgate

EH48 1EX
Tel: Bathgate 52312

6 June 1991

Officer in Charge
Oxgangs Childrens Home
54 Oxgangs Avenue
EDINBURGH

Dear Sir/Madam
Please find enclosed repayment book for Sharon Cairns in respect of

reverse charge calls made to your establishment.

Yours sincerely

Head of Care
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You are required 10 attend at the office of

THE PROCURATOR FISCAL
3 QUEENSFERRY STREET
ED'NBURGH

€2 R

LE

on \:‘Q\\bﬁ\u\ \% ’Smmmw \Qa “ @
10 be interviewed in private on behalf of the Procurator Fiscal of Court in connection with the

Complaint against the Police by \{Quagmg

NOTES—
Please bring this notice when you attend and ask for n....n.._.....................

If you are to be away from home or you have moved out of this district, please telephone and othes

arrangements will be made to see you.

As you are not likely to be detained for more than half-an-hour, you should mske arrangements
with your employer accordingly.

Telephone number 22‘4'952‘ Extzqu Room number.‘.‘::!.‘%’ \W\Oi

THERE ARE NO PARKING FACILITIES AT THIS OFFICE

(See over)

O 804n202 30M 1/98 (221680
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You have been asked to meet a member of the Procurator
Fiscal Service for the further investigation of your
complaint of criminal conduct by the police. This is
because decisions on such complaints are made by the
Crown and not by the police. Although the police have
already made enquiries into your complaint, it will now
be investigated further by the Procurator Fiscal.

A member of the Procurator Fiscal Service will interview
you and other essential witnesses. Your complaint will
receive careful and fair censideration; and the decision
whether or not to prosecute any police officer as a
result of it will be taken independently of the police.
Unless the Procurator Fiscal decides that the complaint
has no substance, he will make a full report of the
investigations to the Crown Office where a further
independent assessment will be made of it. The Solicitor
General for Scotland or the Lord Advocate will finally
decide whether to prosecute or not. You will be informed

of the decision.

The considerations taken into account by the Crown in
deciding whether or not a police officer should be
prosecuted are the same as apply in any other criminal
case. No prosecution will be commenced unless there is
sufficient evidence in law available to support it. This
strict legal test must be applied in all cases. The
Crown must prove its case beyond reasonable doubt, and
the accused is entitled to the benefit of any such doubt.
In applying these considerations, all the available
evidence is carefully assessed and a number of questions
are considered, such as whether the allegation is
supported by independent witnesses; the extent of any
discrepancies in the accounts given by the different
witnesses; and whether the evidence is consistent with
any explanation put forward by the alleged offender and
any witnesses supporting his account. A decision not to
prosecute - if indeed that should be the decision in
this case - should not be interpreted as reflecting on
the good faith or truthfulness of you or any other
person, but as simply indicating that the case as a whole
would not justify a criminal prosecution being raised.

When you see a member of the Procurator Fiscal Service,
he will be happy to answer any further questions which
you may wish to ask about the procedure for dealing with

your complaint.






