CENTRAL. REGIONAL COUNCIL SOCIAL WORK DEPARTMENT

PARENTAL CONTRIBUTTIONS

Name (Relative Liable) ﬂ‘) !1 A ;/f/(, { | :’ ’Z 3

Address /16 M/?/WJ“I’!&: D;"].V 9
o vl
Bu ralkirk

Relationship to Child(ren) ;a fi/ fff g
) rafel
Wil T e pegou

In respect of Child(ren) f{{ 2(( _ é)lf]f_
VErtees

Address fé‘/ //- :/[ 1

[TUsriOur 111451 TLgmAasr ort i 1ortrl,

Amount Due

Lepal Agreement
Contribution Order

Date of

Remarks (if any)
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*Delete where inapplicable
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/ ‘ CENTRAL REGIONAL COUNCIL
LR )Y § VED |
‘ 30 JANDSS g SOCIAL WORK (SCOTLAND) ACT 1968 RE-ASSESSMENT
f i | ! Parental Contributions
G N
NAME AND ADDRESS OF FATHER ' NAME AND ADDRESS OF MOTHER
N /[ / 7N\ )
7Y £ ] / \,/ / /
7 / k i ?
Ploase stateif you are the Stepfather of the Child = Please state if you are the Stepmother of the Child ,
or Children in Care: ESINO or Children in Care: NO
PARENTS OF:— ﬂ@’ﬂ/y eri, Ve gss
. Date Date ;
Neme . of Birth Placement ) Name of Birth Placement

ClLAe 19592 7710

Al

Dear Sir or Madam,

As you are lagally required to contribute towards the maintenance of your child/children in care, it is necessary for you to prowde

dotails of all your income,

{a) 1t either father or mother of the child/children is in cmptoyment; please complete Page 2.

{b) If either father or mother of the chlld/children is in receipt of Soclal Security Benefits, show all income in the appropriate

boxes below and sign in space provided.

1. Unemployment Benefit ......... O - S
2 Supplementary Benafit .......viieerenens P veassnnennirsaneravesetsansssnersnarshonnssssnsenaesserssns
3. Child Bensfit .........cccoiiiverivcsssimnmmmsnnssessnisonsssemnesnssssosssssssresosssersnsssessessenns
4 GUEIIBNS AHOWENCE <vvvvviriersosoaesnesseeseesassessesessssessssssessmssssesmesssmossesssosssans
6 Family INCOME SUPPIEMENT ......coneeieeeeneesseresessesssssesessssssssesssssnssssssessssonsasns
6.  Maternity Allowance

7. Widow's Pension/AlIOWANCE ............cssernsenrersiesescsenssssessssessossssesesassssssssesssars
8 Sicknass/INValidity Benefit .......icesicesecesnssesesmesrsesesonseressesssesserssssssesesense
9 Industrial Injury/Disablement Benefit ...........cceversercenseereressossersnsesssssessssosses
10 Retirament Benefit .......coveeveincenisressiiieesconronsense e eeeees e e e e S—
Signature,

Datﬂ Zﬁ /5.5

After completion please return both form§ to me in the prepaid erwelope.
Yours faithfully,

£ B

Assistant DirecYor ot Secial Work,
Administration,
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Memo ( %Cen‘rrol Regional Coundil

To From
MRS. N. JOHNSTON MR. J. SEXTON
Senior Clerical Assistant Social Worker
Langgarth Brightons Sub-0ffice
Stirling. Falkirk.

Extension 252

Quir ref JS/SJP
Your ret
Date 23rd August 1988

SUb]eCt= ELIZABETH JANE VERHEES (D.0.B. 28.2.72)

Further to our telephone conversation today, please find attached invoice
for accommodation at the Innocents.

As the Innocents' letter explains, Janie only stayed a few hours with them,
but at the Social Work Department's request, they held the accommodation
for her.

MR. J. SEXTON
Social Worker
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. ~ g 41 Oswald Street
OC 1€t A Glasgow G1 1PA
. “ " Tel: 2213700

[Ny 2214111

O f th@ ’ .SOCiAL WORK DEP A
| 7 2AUG1988

IﬂﬂOCCHtS | FALKIRK AREA OFFIE ‘f\ P

Clasgow) = '#(

17th August, 1988,

e

Mr. J. Sexton,

Central Regional Council,

Social Work Dept,

Area Office, v
Brockville, ' /

1‘ 5
Hope Street, “'j;é ,

Falkirk,
b‘ : .
.‘ '/’J
b

Dear Sir,

SK1 5RW.
Janie Elizabeth Verhees D.0.B. 28/2/72 16 years. w

We are enclosing for your attention our Invoice in connection \ ,L
with the accommodation retained by us for Janie Elizabeth Verhees.

The accommodation was held over a period of three weeks and although
Janie did not take advantage of full board we feel that a proportion

of oir weekly boarding fee of £105 should be apportioned for the room.

We trust you will find this in order.

Yours faithfully,

Office Manager.

Encl.




CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

10054
CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM
Surname of child \kahﬂﬂﬁyu Forenames 2 2
Date of birth AlREIOI 2177112 Ref. No. 33| ¥S ] ilelo N
A. Change of reason for being in care or under supervision
(i) Date of change
"(ii) Before: Statute Primary reason 1
(iii) After: Statute Primary Reason
(iv) Parental rights resolution
B. Discharge from care or supervision
(i) Date of discharge
(ii) Reason for discharge
(iii) If transferred to other S.W.D., name department
Ce Change of accommodation
(i) Date of change \ ool 1D
(ii) Before: Code 2.1 Name ?)Gt__eﬁ"f%@_ %Lyvqxcr,*ﬁ;
L]
Address Bl “"&P-mﬂn—,—“; ‘"_".k .
3\ i
glv\a‘v“‘l‘-r-ﬂ
(iii) After: Code 31| R 1. Lovamad <‘54“°1
Address CosnXon
SR ey
Social Worker 7{_%3;;X°(\ Area Office records amended Received at HeQ.

Date

S\ﬁ\\%‘a Date i ;\‘c\ \"‘i:,‘as . Date




CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

10053
CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM
Surname of child {;;kﬁuuéa Forenames ’%Liu;hblihﬁklx
- ; =
Date of birth 2L letla 11l Ref. No. 33 1BlE] e lol7
A. Change of reason for being in care or under supervision
(1) Date of change
"(ii) Before: Statute Primary reason
+1ii) After: Statute Primary Reason
(iv) Parental rights resolution
Bs Discharge from care or supervision
(1) Date of discharge
(ii) Reason for discharge
(iii) If transferred to other SeW.D., name department
Ce. Change of accommodation
(1) Date of change ool R IR
(ii) Before: Code 5 I Name ! sl
Address BM\M(TLSL&IJ—&&\M

‘\" ,
(iii) Afcter: Code &l Name Sorc a{J (gvk §;z¥xxﬂgﬁ=§;L
Address b\ Hn;,;é‘g_.ce) & :

u
Social Worker 8 S Je Area Office records amended Received at H.Q.

Date "3)\“‘1\}?3"& Date k\é‘ :% Q ]l%‘% . Date




CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

12847
CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM
Surname of child \[Q_.;,.S‘(\m,-o Forenames _“Za)hd,._ﬂl
. o
Date of birth QI Z lota 171~ Ref. No. 313 11gIShile loT
A. Change of reason for being in care or under supervision
(i) Date of change
'(ii) Before: Statute Primary reason
+iii) After: Statute Primary Reason
(iv) Parental rights resolution
B. Discharge from care or supervision
(i) Date of discharge
(ii) Reason for discharge
(iii) 1If transferred to other S.W.D., name department
Cs Change of accommodation
(1) Date of change 2] qjo |Lf %17
(ii) Before: Code Al Name U%HM Q‘M: (gﬂb‘
Address Po&«"-\wj
W0 .hl{
(iii) After: Code 21\ Name (2\%“—%*—\ d CQM%‘J\
Address P)rmn H'Uﬂlﬁx—-\"\
Social Worker ‘3' ;._Jﬁ__ Area Office records amended Received at HeQ.
Date \%\ﬂg’\ Date V"-\&‘ \3\'<\lY 1 Date
2=




CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

12978
CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM
Surname of child \/_g_\jb\_zm Forenames mc&)-&j(l_ —Sc—r\s\
. L )
Date of birth 2| o fa o Ref. No. 3|3 [B]S|\ ] |o bt
A. Change of reason for being in care or under supervision
(1) Date of change O\ VR b
(i1) Before: Statute | o { | ' Primary reason <1
(iii) After: Statute | gg-“tp Primary Reason S| 3
(iv) Parental rights resolution
B. Discharge from care or supervision
(i) Date of discharge
(i1) Reason for discharge
(iii) 1If transferred to other S.W.D., name department
Cs Change of accommodation
(i) Date of change
(ii) Before: Code o1 | Name (fx;ma
Address
1 f / (’}'.'
) / A/ r ," 71 L |
(ii1) After: Code | %] & st ezl 7 2istlasil L
Address
Social Worker 4{ S&;ﬁi}hﬁ Area Office records amended Received at H.Q.

~J

Date ILX\Liqua Date LC%lex1\\?lﬂ. Date




CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

13096
CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM
Surname of child w\_}% Forenames ’Z,&JA\M
Date of birth 2L % 0'1 e | P K Ref. No. 3131 [8lS| (pO",I

A. Change of reason for being in care or under supervision

(1) Date of change

(ii) Before: Statute Primary reason

(iii) After: Statute Primary Reason

(iv) Parental rights resolution

Be Discharge from care or supervision

(i) Date of discharge

(ii) Reason for discharge

(iii) 1If transferred to other S.W.D., name department

Ce Change of accommodation

(i) Date of change \ [STOIBERIL
(i1) Before: Code 9 Name MM T\-u_qk‘
address _ C o Vg Oves |
(1ii) After: Code O]\ S by . Varvhaa,
HowMe ow Address S Ho--\»—mﬁ‘.._ \)\
TR -
Social Worker 3% c‘}g.hkm Area Office records amended Received at H.Q.

Date \\\o\fe o Date \Mf'ﬁ‘ \x&\'c\‘%b Date




Miss M Aitken Mr A Cameron
Area Officer, Grangemouth Agssistant Director of Social Work
(Fieldwork & Community Services)

c.c. Miss A Harthill

410

AC/EC

28 July 1986

Verhees Children

Further to your memo of 22 July I write to confirm my approval for the
purchase of bedding items in respect of the two children. These items
to be supplied for them and kept at their father's house. I would be
grateful if you would make arrangements for the items to be obtained.



Memo ( @Cenfrcﬂ Regional Council

To MR. A. CAMERON, From MISS M. AITKEN,
Assistant Director, Area Officer,
Langgarth, Grangemouth Area Office.
Stirling.
Extension 1

Ourref  MA/RM

3
Your ref ’1’6%"' Al ) . o
CBC < g Y ." .

R U
Date 22nd July, 19 6-‘jE?PA&LL‘!%

RF:S‘.A\)L\%&

Subject ©  verneEs cHILDREN

You will recall these two children and our recent discussion\foll
the decision to attempt to rehabilitate them with their fatherHenry
Verhees and his cohabitee Janette Evans.

As described, I have received a request from the Social Worker asking
for two single beds and bedding for these children. I would be grateful
’ a if you would authorise purchase of these items through our own suppliers.

y
\‘Q’ I would suggest two pairs of sheets per bed, a downie quilt and pillow
“nQ; with appropriate covers. Thank you for your assistance in this matter.
RN
SN

2
/s/;
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CENTRAL REGIONAL COUNCIL

SOCIAL WORK DEPARTMENT

CHILDREN IN CARE OR UNDER SUPERVISION - CHANGE FORM

Surname of child \jﬁ,*ﬁﬂﬁazg

Date of birth 4 Rl ©

% \‘ ‘Q~ Ref. No.

|
13116

Forenames mmv-n\t_kr Mﬂ\ \W
— i

&

I vRIST Ve (ol

A. Change of reason for being in care or under supervision

(1) Date of change

(ii) Before: Statute

(iii) After: Statute

(iv) Parental rights resolution

Primary reason

Primary Reason

Be Discharge from care or supervision

(i) Date of discharge

(ii) Reason for discharge

(iii) If transferred to other S.W.Ds, name department

C. Change of accommodation

(i) Date of change

(ii) Before: Code

(iii) After: Code

o3 Name
Address

g <; Name
Address

1;/6, Lt ({‘ gl
T

LA

VR

23 M

3

Coesas

(.L‘)"\,MS\ (WSS “\KH-&-A-L\_

BreoVbecd VNowea

1l Worker & Sngicwa
V3w \; Y

.
Area Office records amended

Date Vvl e \gl

Received at H.Q.

Date
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3 7 E%ﬁn” . i ;
ok \ entral Regxonml Council SOCIAL WORK DEPARTMENT
MEMO

FROM Mrs. R. Doolan, Qur Ref Ext
Social Worker RD/EB 255
TO Mr. A. R. Graham, Your Raf Date
Senior Social Worker 16.8.84
SUBJECT: Re: Elizabeth Jane Verhees, 53 Berryhill, Cowie

Jane isg in long~term foster care with Mr. and Mrs. Rolfe at the above
address. She is now at the stage of entering Secondary School and
some financial help is requested to outfit her for this.

Mrs. Rolfe has purchased some of the necessary items as stated in the
gchool requirement list - her outlay is noted below. Also attached
are the receipts for the clothing purchased — the total ocutlay is £44.27.

Can you please arrange to reimburse Mrs. Rolfe through the Discretionary
Allowance (of the Director).

Skirt £ 5.49

Blouse 5.98

Child's Hose 1.98

Child's Hose 1.60

Schoolwear 6.99

Blazer 11.99

hitf e Phoes 7.99
-

R. Doolan (Mrs.) +e -25

SOCTAL _WORKER iy 27

c.c. Mr. A, Ferrie, Area Officer

Enc.

fonsed - Oac Ta bunis Thadt Moie i ertoepleimat

;44 /4 e lrnn. SC Cr.

ey

- | 17[8/8%- .





