e T a3 N \‘:—tvﬂ' N },\;&w/ 4 \@U/ﬁ\% 281 Strathmore Avenue

s Trust DDIF3G
Our Ref i’ F. l .< %ﬁpﬁam: 818510

Date>: 24 February 1993

Ann Partington
Social Work Dept
6 Kirkton Road
DUNDEE

Dear Ann

I am enclosing receipts for Tommy Tarbett's ski-ing equipment. Also receipt
for badminton courses dated 28th Jan, 4 and 11 February 1993.

Badminton £32.00 # “sepaetls QX \‘"‘E““\ dals
(5i i FYOn
Jacket £59.99
( Salapettes £39.99
Gloves £10.99
Ski Socks £3.25
Hat £lleza

Goggles £15.00

£140.46 ¢ A\ A\ led (Caz Q=

Yours Sincerely

e

3 ) 33
E%- O Hol Genen 2¢ Qi
DA Vo ' Hilda Thow

Outreach Support Worker




Form F.9

TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

CASH / CHEQUE REQUEST FORM
To Area Administrative Assistant / Cashier Headquarters

Please supply cash / cheque for Jout - Howde LThe o pounds pence

being payment in respect of ExAm Feee Goacuine Couese & Fees. Follt. \omamH

F.A.0- RAnae BRODE |
Please make cheque payable to:

CARoLINA HousE

Date 1\\o \_c:\:_, ___________ Signature of Requesting Officer Q:Su,. e X,
" \ '41
| f n (_
Date '\_ L S Signature of Authorising Officer ". _J_:.'{ L; e
For Office Use
Cheque Number:--c.'\}?;'%{'i- ......... Issued By:.............c:‘/.‘:-..-'.-."-._‘??'_"?'._:‘ ...... T’.f‘.‘?f‘:“.ﬁ"f ................
DateIssued: ~  yu\io\egen Financial Code: 1\ S23 oo 2Sco2
Receipt
Received from Social Work Department the sumof pounds
............................................... pence
Date Signature

N.B. Receipts for cheques are required only when issued in respect of wage/salary payments.

SwW103




A011

< E AP s oL
Tayside Regional C (Uﬁwu=00fifuui
Social Work Department (P e \ ;|

Case NO. .cceececcnnsons

Name ....Lommy Tarbett .  _ _ . Date of Birth ...l18:07.73..

Address 3 Campbell's Close Ogilvies Road, Dundee ,.............v0n.
Father’'s Name (where appropriate) .......... Ry . ;e
Address .......-- SN R e SRR % § e v ¥ T B i ceifille we D | N e, = M

Mother' s Name (where appropriate) ........coiieiieinianrnreenanns

Address ........ s w R R oiw v waaiein s wendile B LESRE baeres S e S il
Rescinded 16 07 91

Admitted to Care ...... 1981 | parental Rights Assumed ..... 1y

Date of Supervision Requirement ....... i SGEY . 5 % R WA e s e

Brief Summary of case including reason for referral:

Tommy was in the care of the SWD continuously from 1981 until he reached

the age of 18 years. He continues to be supported by the SWD under Section 24
as he is in full time education af Dundee College of Fuqﬁ%ﬂr Egucag%_ He is
following the second year of a Physical Education and udies
Programme. As part of this course he is required to attend a skiing programme

and needs therefore to be equipped for this. The attached list gives details
of his requirements.

Recommendation:

That the Department makes a grant of £141 under Section 24 to Tommy to enable
him to fulfill the requirements of his college course.

DatedV. . iivavias oW RTATE EeeEREE w e I T T Py g B et e
Soiifféij:%er/Reso ce Worker

Date !C) f2—<%jl..... ........ b T, S 413421“4 e v e e e s
Senior Social Worker/Reso e Worker

NB:

Date Order Placed ........... Order NO. ....... Signature ........cc0vvvens

District Admin Cﬁflcer



__:;,L'« s : \ )
(a) Decision of Big¥r¥iet Manager \1”",-f*

N TR T . p—
Date OIi.Oll...ii:l..IIl.l ..!...II.-I.lll.'lllllll‘....‘...l‘li

Passed to Regional Headquarters
(NB: All submissions must be accompanied by Case Papers or
Case Notes)

(b) Decision of Assistant Director

(¢) Decision of Director of Social Work

Date ® & & % & ® & & & & 8 ®F WP 8 8w . 8w L 2N DN D DN R U N BN R DN D R A D BN R N N DR L D I L e L T T T
(d) Decision of Committee ............ ¢ SRR § SSRGS e ¢ easere
Date lllllllllll " " & 8w . - . L . & 8 - & & & & & & & & F & & 5 B & B B 8 @ @

Noted by Finance Section



*
EADCUT FVE DIRECTOR QEGM G % 28 Strathmore SAvenue
Bill Black_ DUNDE
’@mﬁtj DD 65G

Our Ref >- _< ‘]Eﬁpﬁ'mw: 818510

Dale>: 3 December 1992

Ann Partington

Social Work department
6 Kirkton Road

DUNDEE

Dear Ann
RE: TOMMY TARBETT, 3 CAMPBELL'S CLOSE - OGILVIE'S ROAD - DUNDEE
Further to our discussion today re Tommy, I have listed below the essential

equipment that he feels he needs for the forthcoming skiing trip which
is part of his college course.

Jacket £70
Salapettes £40
Gloves £16
Goggles £10
Ski socks £5
Total £141

Should you require further clarification do not hesitate to contact either
Tommy or myself.

Yours Sincerely

’Zf L/ el ZJ?""‘{

ffj Angie Macdonald
[ Unit Manager



Form F.8

TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

/c«snﬁ CHEQUE REQUEST FORM

To Area Administrative Assistant / ier Headquarters
Please supply/c,as’l; / cheque for QNGH’UNDRED pounds R pence

AR FERTY ON
€ || :¢™O )infavourof T(‘_’“)mm_vl mbeﬁ

being payment in respect of O‘\ [8. N‘l\u_hd/{)&j_ﬁhm 2(1; %{ _____________________
__________ € _c:{u_ap’xw.x-*#Skmﬂms‘ﬁ,&_@fukw&_\

Please make cheque payable to:

pate 1\ . \ 2. (3\ & Signature of Requesting Officer @‘L\@{)QLL {:_
\~ ) \r' :

Date "\ .\ <42 Signature of Authorising Officer \ U *W Ao, T——
For Office Use

Cheque Number: IssuedBy:
Date Issuyed: Financial Code:
Receipt

Received from Social Work Department the ssmof pounds
____________________________________________ pence

Date Signature

N.B. Receipts for cheques are required only when issued in respect of wage/salary payments.

Swi03




TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT Lo

*Payment of Fostering/Adoption/Malnstay/Independent Living Allowance

*Placement/Removal/Transfer of Chlidren
(*Delete Instructions not appropriste)

Dafe of Flacement/
Name(s) of Child/ren Date(s) of Birth Remioval/Transter
Towmmy, THeEexT Lot 15
‘;ﬁochtsvx Qh
Name(s) of Parent(s)/Person to whom Payment i
should be made Address

U CAMPRELS  cossSe
Q ot e, @an)
Dd’\h.’xﬁ , Tel No

Tel No

Remarks
* Please pay the-abovenamed parent/person the appropriate-aliowances.
* Please stop payment to the followinq parentfs) or above named person.

fpefson -as follows -

“ﬁﬁm so%*ﬁ&h’ﬁ ..................... Date ?D\ ..... D’hﬁ

Approved By

BIOIOT --.iicininisaciacssapyssnpiasotonatsassgssansagssnasntpasasspasese R s e it cetn s s a ot an e m et ==




F9
TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

WChoqm Request Form

To Administrative Assistant - District/Headquarters

Please supply &&@h/cheque for %X f\:ﬂ_%ﬁ}’.%wnds ﬁm ...... Pence

(£ .02LL:30) In favour oi’TW’LM“—’] 1 . T ——— ——
belng payment In respect of WERZANELST.. LANING .. KUK MASHIWN G GA). :
L. TS 66, LSRR BE ST WREHS 0L, OF ...
CAZRZAWTA:. AUEL. MOSE N0 EL TS e #..B... . 4
Please make cheque payable 10 :- v
e CEROAWN A TTROLST MENSE h... X0 .
........................... A3\, STRATHMOE. A
............................. LATATN 0= S T D A
SRR, & | © fro YN == U ot
Signature of Requesting Officer ?Q\‘Aﬁh ..... 11 S Date \,2\:} 5{’&)/ ............
Signature of Authorising Officer................. A M\....... Date .......... e S0 e TSSO

Received from Social Work Department the SUM Of ....eeeeereeimrniecriicrrteaenaeens Pounds

................. hisisiia i ssisisasusieversssvsens FONCE

BUGNAIING A .- iiisiarasminnnaisssviiassansusaavissiasossossasisvnsssosssaes DB ociiivaisismasisnsissninssanninsnne

NB Recelpts for cheques are required only when Issued In respect of wages/salary payments




AO011
Tayside Regional Council

Social Work Department
6 Kirkton Road, Dundee

SUBMISSION TO GROUP MANAGER/ASSISTANT DIRECTOR

Name Tommy Tarbett Date of Birth _ 16.07.73

Address 3 Campbells Close, 2 Ogilvies Road, Dundee

Father’s Name (where appropriate) David Tarbett

Address 54 Whitfield Loan, Dundee

Mother’s Name (where appropriate) _ Helen Tarbett

Address Current whereabouts unknown

Admitted to Care 14.09.81 Parental Rights Assumed 07.02.83
Termination of Parental Rights - 16.07.91

Date of Supervision Requirement

Brief Summary of case including reason for referral:

Tommy was in care of the Social Work Department continuously from 1981 until he
reached the age of 18 years. He continued to be supported by Social Work Department
under Section 24 until he left his full-time college course in June of this year.
Tommy is now working part-time (20 hours) in a sports department. He has decided

to take over the tenancy at the above address from Carolina House trust. The flat
was partially furnished, he is now requiring furnishings as listed overleaf. He

is not entitled to apply for Community Care grant as he does not receive income
support.

Recommendation:

That Tommy receives furnishing grant of £634.50 and that Carolina House trust
supervise spending of grant.

Social Worke§1ﬂhscurce Worker

e _13]78% £ Mgde .

Senior Social Worker/Senior Resource Worker

Date \Q\Pr]\qb QKU.MQLO& U M

NB - Service Instruction No 17 Purchase of Equipment for Foster Parents

Date Order Placed Order Ko Signature
District Admin Officer




(a)

(b)

(c)

(d)

(e)

04.93

Decision of Manager

Date '-1‘2‘1351:*3—\ v¥ém_—§@6@h_ﬁ

Passed to Regional Headquarters
(NB - All submissions must be accompanied by Case Papers or Case Notes)

-

Decision of Group Manager

Date lg{?ﬁ']_ S % g‘\l@”&é«;—d Q&a£ i"‘_ﬂ"‘\ﬂ“\tsﬁ

Decision of Assistant Director

Date tc"j'ﬁlz m

B i

Decision of Depute Director of Social Work

Date

Decision of Committee

Date

Noted by Finance Section

Date 'f;‘l_\\.'_k\':\"') Clg'? e

Action Taken _Cleaie Dol o Crrcl~or Meves oV 234ST

Lo LoBleso

(FORMS.AOD/ao11)



fzf:t[’([bct[arrgv@ DIRECTOR_ @Gﬁ'@% ’{'GU/@ 281 Strathmore Avenue
il Blac ‘D‘ZIZ*@)‘L"E:
o @dmgj DD} 65G

Our Ref F— .< %&Pfom: 818510

Pam Forc

Social Work Department
6 Kirkton Road

DUNDEE

Dear Pam

As Tommy Tarbett is now a tenant of 3 Campbell's Close, I
am applyinag for a Grant under Section 24 for furnishings
etc. These will consist of:

Carpet/Living/Bedroom £130.00
Three Piece Suite £300.00
Cooker (2nd Hand) £80.00
Bedding £30.50
Towels £15.00
House Insurance £65.00
Smoke Detectors £14.00

£634.50

I hope you will aive this your attention. If you have any
queries about this, do not hesitate to call me.

Yours Sincerely

Hilda Thow
OQutreach Support Worker

Ao

’///



