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Relatives and their willingness to assist:

Name. Age.

Address,

Reas'or_: if unable to help.
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Medical Record:
{(a) Prophylaxis with dates,
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History of —
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Permigsion for operative treatment.

anaesthetic,

You can agree to your child receiving operative treatment, including the administration of a general

if recommended by a Medical Officer,

to avoid any delay should an emergency arise.

Additionally you can give consent for your child to be protected by vaccination and immunisation.
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recommended by a Medical Officer, in an emergency.
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I further agree to my child being protected by vaccination, immunisation.
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COUNTY COUNCIL OF THE COUNTY OF STIRLING
SOCIAL WORK DEPARTMENT

FAMILY HISTORY OF CHILD IN CARE
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6. Cause of deprivation (S.E.D. Code)
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11. (a) Is child ordinarily resident in another Authority?=YES/NO.
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14. Placings whilst in Care :

Date of Relationship
Name and Address of foster parents or Home Placing to child
Weedingshall Children's HOme 24475

T.M.P.(S) Ltd.



15. Alleged/Putative/Legal Father.
Henry VERHEES

Occupation

Co-habitation details

16. Mother.

Name MaryVERHEES

Date of Birth
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18. Parental information.
Date and Place of Marriage
If divorced—Date

If separated—Date

Legal custody of children ...,

Maintenance Order details :
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19. Details of home conditions, parents character, child’s background, general health, and need for care.

20. Relatives :

Names Ages

Relationship

Address

Notes on interest by relatives in children and their willingness to help :
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NAME OF CHILD .............. Elizabeth.Jane.Wilsaon. Thomson. lees Verhees. ...
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21. Siblings :

Date of
Birth

Name and Address Subsequent Addresses
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SOCIAL WORK DEPARTMENT
No. & /1974 /75

Visipoint No. ..X/Ref/F/3I5._.
CHILD in CARE
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‘Date of reception into care.24122.14....... 6. Is child ordinarily resident elsewhere .......... veer YES/RO

Mother, Father (Alleged putative or legal)

Full Name Maxy, Sweeney or VERHEES Hemmﬁms
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Brothers and Sisters.—
Name, Ape. Address.
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Relatives and their willingness to assist:

Name. Age. Address, Reason if ‘unable to help.
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Medical Record:

(2) Prop_hyla_x_iiw_'_ith dates,

(b) History of —

SmallpoX civvivirrineiririssrninrsirararasssssinnn.
Diphtheria.iiiiiisicainirsaneininicinas
Whooping Cough rieersiiaiinnionrioisdinianienes
Tetanus......._......................._........-...._.......
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Operations
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() Details of tiiiivvitiiiitia it nneseesniissssaanes
Bowel and
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Control
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Feeding details ... iivieiiiiereniionnnnninncionennes

for Infants.
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Permission for operative treatment.

You can agree to your child receiving operative treatment, including the administration of a general
anaesthetic, if recommended by a Medical Officer, to avoid any delay should an emergency arise,
Additionally you can give consent for your child to be protected by vaccination and immunisation.

I agree to my child coonemermiciriiii s s s s sren e e
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teceiving operative treatment including the administration of a general anaesthetic should it be
recommended by a Medical Officer, in an emergency.

I further agree to my child being protected by vaccination, immunisation.
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Social Worker
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