Strathclyde
4 ¢ Regional
Council

Name
McCRACKEN, Andrew

Outcome

Date of Birth
14.2.73

Current Address
c/o 50 Oxford Street, Coatbridge

School Attended
Rosehall High School

Home Address (if different from above)
196 Whifflet Street, Coatbridge

Religion
Protestant

Reason for Review

Continued truancy

By whom requested

Significant Family Changes since last Report

None

Changes of Social Worker and/or Methods of supervision

None

Contact with other Agencies

None

Report compiled by

P

Date School Report Obtained

Date Report Completad
16.9.86

Date Sent to Reporter
16.9.86
S

Social Worker



s REVIEW REPORT 2

, s Outcome
Social Work Department TO THE CH"_DREN’S HEAR'NG ‘

PI-SCCiIPiB’?iC.GZ’ :

Name AT i iy Date of Birth
MoCRACKIN, sndrew ' =7 &% : ' ' i 14.2.73
Current Address . X School Attended
196 wkifflet Street, Coatbridge:

2
Home Address (if different from above) Religion
Reason for Review . By whom requested
Lrirual Review ‘ Area Reporter
Significant Family Changes since last Report
None
Changes of Social Worker and/or Methods of supervision
None
Contact with other Agencies Report compiled by

Date School Report Obtained

Date Report Completed
30.1.87
Date Sent to Reporter

o U ) R . 20.1.87
) ‘ Sig

Deslignation

Socizl Worker




. MAIN BODY OF REPORT ; :

Points to be covered.

1. Nature and extent of contact with the child, family and other persons or agencies. 2
2. Plan of work; Were the Aims and Objectives achieved? Were they changed or modified?

3. Opinion as to the future development of the child and his/her situation—
including views of child/parents.

4. Possible options.
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Given the disturbing proble lch exist, the writer is clearly
i 514G acsesement period.

to this possibility.

initially reqguires a three
andrew are now reluctantly resign

The writer would also ask for reporis from the Iepartment of Child and Tamily
Psychiatry and Child Guidance. ° The case obvicusly requires a corporate approach
cince large question marks surround Andrew's future.
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6. General Comments (An
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noted since Supervision Requirement was made?)
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ek
‘Tg.r.l.dfew las attended

...........................................................

.............................

try on occasion, cannot make him
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e e sa 40 s ev s the case wag disposed of as follows:
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. . Strathclyde Serial No. 24
For the. attention of: L@ Social Work 0 2 8 J 4 2
A8 TEAM ...oeovvers e Department
Address................ L“CLI ............................ STAN D BY s E Rv| c E Date......4 ’9//4((‘,//))4{/‘(7) /%g
= = e
................... Time Referred....@...@.x...').’...‘z\.........
Division .G i, OVERNEWTON CENTRE Time Completed 0% /0. ..
R - e 52 LUMSDEN STREE — =
Immediate Telephone Notlfncat‘ly GLASGOW o Distribution
to Above:Yes..................... NO v Telephone: 041-357 3696 Area Team .....coeeeveveceeeeeeienas
Previously Known to Standby ; ) N C POS S resceesnnns
Yes ... . NO s ¢ 31V 0
Freephone 8314 Other..csmmsminsanmsmmiain
],, O 7 7~ P T 4 =
Client's Surname /’(?”(‘L“’Forenames ......... % /“p"‘uv ......................................
] s . ,
Present Address ...... C/ZLZ—LJL”‘) ...... SSEQ.’.':(..C:Q.)T.‘..; ............................................... Age/DOB..........c.cooenn.. 4= S

Previous Address.......... (9. WITEFRECT. ST .. Conrl rizk"()@f{;p....Telephone ....................................................................

Children Age ...,

A/ d
1. {a) Details of PROBLEM as given by referrer, /77 [ Ll

o : 2 )
e v o lto Concli € ( HLE ( /0/

| p; ) = Y e T
o w4 0 st ¢ S [ex ( L
a,cvw nesel.  fotuwe S ladn

e

(b) Specific REQUEST of referrer.

(c) FURTHER ACTION, if any, referrer proposed to take.

Social Worker Senior Social Worker



FIRST CHILD
3 PRESENT RECEPTION INTO CARE

{Only one Main Reason and one Underlying Reason})

SECOND CHILD

THIRD CHILD

PLEASE TICK

PHYSICAL ILLNESS:
01 Female carer

Main Reason

Underlying
Reason

Main Reason

Underlying
Reason

Main Reason

Underlying
Reason

02 Male carer

03 Both

MENTAL DISORDER:
04 Female carer

05 Male carer

06 Both

07 PREGNANCY:

DESERTION/ABANDONMENT:
08 Female carer

09 Male carer

10 Both

DEATH OF CARER:
11 Female carer

12 Male carer

13 Both

14 BREAKDOWN OF MARITAL
RELATIONSHIP:

15 PARENT PLACING CHILD FOR
ADOPTION

1

~

MEMBER OF SAME
HOUSEHOLD AS PERSON WHO
HAS COMMITTED SCHED
1/CHILD ABUSE OFFENCES

3

~

SEC 32(d}{dd){e)—rFemale
Incest S.W.{S) Act 1968

18 LACK OF PARENTAL CARE

38 FALLING INTO BAD
ASSOC/MORAL DANGER

19 MISUSE OF VOLATILE
SUBSTANCE

20 NON ATTENDANCE AT SCHOOL

\

21 CHILD HAS COMMITTED
OFFENCE

e

22 OUTWITH PARENTAL CONTROL

IMPRISONMENT OF:
23 Female carer

24 Male carer

25 Both

DETERIORATING RELATIONSHIP
BETWEEN CHILD AND:
26 Female carer

27 Male carer

28 Both

INCAPABLE OF PROVIDING CARE
DUE TO DRUNKENNESS
29 Female carer

30 Male carer

31 Both

FINANCIAL PROBLEM QOF:
32 Female carer

33 Male carer

34 Both

35 HOMELESSNESS

39 PART 5 TRANSFERS SEC.
32(h) SW.(S} ACT 68

36 OTHERS SPECIFY

Additional
Comments:




4 1ecisiaTION

FIRST CHILD

{Which Section(s) of Legislation are applicable in this case)?

SECOND CHILD

THIRD CHILD

The following legislation relates to all children who have been physically separate

d from carers.

01 Section 15 Social Work
(Scotland} Act 1968

Main Subsidiary

Main Subsidiary

Main

Subsidiary

02 Section 16 Social Work
(Scotland} Act 1968

03 Sectian 37 Social Work
(Seatland) Act 1968

04 Section 40 Social Work
(Scotland} Act 1968

-

05 Sectian 449(11{a) Social Work
(Scotland) Act 1968 with
Condition of Residence

(Scotlaad) Act
Home Supervision

06 Sectian 44(1)(a) Sacial Work
1968

07 Sectisn 44{1)(b) Social Work
(Scotland) Act 1968

08 Section H8 () Social Work
{Seotiand) Act 1968
{as amended by HASSASSA
Act 1883 Sec 8(4))

09 Section 42{3) Sccial Work
(Scotfand) Ac! 1968

10 Section 43 {4) Social Work
{Scotland) Ac) 1968

11 Section 196/296(3)
Crimingl Procedures (Scotland)
Act 1875 1 406

12 Section 323 Ciiminal
Procedures (Scotland) Acl
1975

K1t Ll B ansdil el

13 Section 206/413 Criminal
]Pgl;gduves [Seotland) Acl

14 Section 12(5) Foster Childran
(Scotland) Act 1984

15 Section 26(1){b) Adoption Act
1978

16 Section 10 Matamonial
Proceedings {Children)
* Act 1958

17 Section 12 Matrimonial
Proceedings (Children}
Act 1958

18 Saction 7 Children Act
1958

19 Section 11{1}b} Guardianship
Act 1873

20 Section 24 Social Work
(Scotland] Act 1868

21 Other {Please Specify}

D PRESENT PLACEMEN

Name & Address of Placement

FOSTERING WITH RELATIVES

Recommended Actual

Recommended Actual

Recommended

Actual

01 Temporary

02 Permanent

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDREN'S HOME

06 Local Authority

07 Voluntary

08 LIST D’

09 SECURE ACCOMMODATION

10 LIST'G’

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

14 SUPPORTED LODGINGS. ILU, etc.

15 OTHER (PLEASE SPECIFY)

6 FIRST MAIN REVIEW

DATE

(Must be within 4 weeks of date of reception)

Review Date

,\\.\ Y \ 4 A},-




FIRST CHILD
7 WHAT PARENTAL CONTACT HAS BEEN AGREED?

] 1 None
[] 2 paiy
=23 ‘.Week[y
(] 4 Monthiy

D 5 Other {specify)

8 PprEviOus ADMISSION

{If not applicable proceed to next question)

AN, 4, €
\\\ \:\%_w

A NUMBER OF PREVIOUS
ADMISSIONS

8 DETAILS OF LAST ADMISSION
AREA TEAM

If outside Strathclyde please state
the Region.

C LAST PLACEMENT.
[Please Tick}

FOSTERING WITH RELATIVES

01 Temporary

02 Permanent

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

05 COMMUNITY PARENTS

CHILDREN'S HOME

06 Local Authotiiy

07 Voluntary

08 LIST D’

(09 SECURE ACCOMMODATION

10 LIST G’

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

14 SUPPORTED LODGINGS, ILU, ete.

15 OTHER {PLEASE SPECIFY)

PREVIOUS DISCHARGE
Date

Care taken over hy:
01 Parent or Guardian

02 Adopted

03 Other (specify)

SECOND CHILD THIRD CHILD

OO00a0an,
O000oan

5 Other (specify 5 Other {specify)




FIRST CHILD
9 NAME AND ADDRESS OF NATURAL MOTHER AND FATHER

SECOND CHILD

THIRD CHILD

Father's Name
Address

Date of Birth

Mother's Name
Address

Date of Birth

MARITAL STATUS

01 Married

5 L N .;7;_."-_'-)

02 Widowed

03 Divorced

D4 Seperated (Married)

D5 No Marital Rel'nship

10 HousexoLD PARTICULARS

Enter the number and type of adults staying in same househald as child{ren)

Type

Type
(Please. Tick)

Type
(Please Tick)

01 Natural Mother

{Please Tigk)
\//

02 Natural Father

03 Stepmother

04 Steplatier

NUMBER

NUMBER

NUMBER

05 Female cohahitee

06 Male cohabitee

07 Grandmother

08 Grandfather

09 Aunt

10 Uncle

11 Sister

12 Brother

13 None

14 Other (specify)

15 N/K

Male Carer (If different from Natural
Father)

Name

RELATIONSHIP TO CHILD

[ate of Birth

Female Carer (if different from
Natural Mother)

Name

RELATIONSHIP TO CHILD

Date of Birth




FIRST CHILD

1 1 CONTACT WITH RELATIVES

{Have any of the refatives and friends been visited with a view to caring for.the child{ren)?)

Relatives Contacted

Names, Addresses and Relationship
to Child{ren} must be stated

] Yes ; ‘[J'No

If not, reasons must be clearly stated.

) A
C {
., KieZ
\ 2 — K
o I e et
/
/
{
/
[

SECOND CHILD

THIRD CHILD

D Yes ] N

If not, reasons must be clearly stated.

[ ves ] no

If not, reasons must be clearly stated-




FIRST CHILD

SECOND CHILD

THIRD CHILD

1 2 NAMES AND ADDRESSES OF FAMILY

{If not stated, in Section 11, detail all names and addresses of family. This must be completed by the review date. If not, reasons must be specified).

13 HousinG TENURE

{Please indicate if the Housing was in the):

>

OOCo @,

S W N

Public Sector, Local
Authority/New Town

Public Sectar, SSHA

Private Sector, 0.0,

Private Sector, Private Landlord
Other

o000 O |

Public Sector, Local
Authority/New Town

Public Sector, SSHA

Private Sector, 0.0.

Private Sector, Private Landlord
Other

oW N

1 Public Sector, Local
Authority/New Town

Public Sector, SSHA

Private Sector, 0.0,

Private Sector, Private Landlord
Dther

0000 4d

g oS W N

14 nousing Type

(Please indicate the form of Housing)

0O000C,

(=~ B T

Low Rise (No Lift) [] 7 Other
High Rise (Lift) ] 8 n/Kk
Semi Detached

Detached

Caravan

Homeless

Accommodation

Low Rise (No Lift) [] 7 Other
High Rise (i) [ ] 8 n/K
3 Semi Detached

Detached

Caravan

[~ B o B P R R

Homeless
Accommodation

000000 |

Low Rise (No Lift) [_] 7 Other
High Rise (Liftt  [] 8 n/K
Semi Detached

Detached

Caravan

Homeless
Accommadation

s N -

OO0000

(Please specify)
15 apartmENTS
(How many apartments did the accommodation have)?
Number )
16 rencT oF sTay
{How long had the family been living in the accommodation}?
I
o Years L Months I:I N/K Years Months | [ ] N/K Years Months [ ] N/K

17 cuance oF AccomMmmoDATION

{How many times had the family changed accommodation in the past Malsl?

Number

18 cuance oF cARER

(Did change of accommodation involve change of carer for the child{ren)?)

.

(Other than to Reception into Social
Work Care)

[:] Yes

L N;‘A

] ves [] wo [] wa

[ Yes [] o ] wa




19 emproyment siTuaTiON

FIRST CHILD

{What was the employment situation of the carer(s) when the child(ren) were received into care)?

SECOND CHILD

THIRD CHILD

Male
01

Female Male

Female

Male Female

Full Time Education/Training f
02 Employed Full Time /

03 Self Ernployedi /

04 Employed Part Time

05 Retired

06 M.S.C. Employee

07 Registered Unemployed 0-11
months

Registered Unemployed 12
manths and over

08

Unregistered Unemployed |
Incl. Housewife

09

10 Other

!
11 Not Known l
.

2
o Y

20 source oF INcOmE

{Indicate if the carer(s) are in receipt of any of the following at the time of reception into care)

Main Form
of Income
01 Income from work

02 Unemployment Benefit

Main Form

Sty of Income

Secondary

Main Form

Second
of Income sy

03 Supplementary Benefit

04 Non Contributory Invalm—ity
Benefit

05 Sickness & Invalidity Benefit,

Industrial Injury Benefit
06 Widows Pension

07 Family Income Supplement

08 Grant

09 Retirement Pension

10 Unified Housing Benefit

13 Maintenance

11 Other {Specify)

12 None

21 roRr section 15 onLy

22 FOR ALL CHILDREN

being the Father/Mother/Legal Guardian/Person having
charge of the child{ren) named in Section 2 wish
Strathclyde Regional Council Social Work Department to
care for the said child/ren in accordance with the
provisions of the Social Work {Scotland) Act, 1968

Signed st s an s rn A

|Father/Mother/Legal Guardian/Person having charge of
the child named in
Section 2)

Other carers signature where appropriate

SW/0BA3005/W5795

Where appropriate

being the Father/Mother/Legal Guardian/Person having
charge of the child(ren) named in this form agree that the
particulars given are correct to the best of my knowledge
and that the content of the leaflet “Your Child in Our
Care” has been explained to me by Strathclyde Regional
Council Social Work Department.

Date vt s s R R R e e

Other Carers signature where appropriate.

23 roR soCIAL WORK USE

. Date of Application.......... il 3.
Social Warker Signature.,l-

1] A 4 S

Senior Social Worker Signature.............ccooivcecuriiiiinnns

Both Social Worker and Senior Social Warker must sign
this form.




Financial Instr uctions CASE FILE

FIRST SECOND THIRD
24 NOTIFICATION TO COMMENCE PAYMENT TO FOSTER PARENT

Name of Foster Parents

Address

Name(s) of Child(ren) / L/

Date of Birth / /

;TE PAYMENi’S / "/ /

T0 COMMENCE / / y

Any Special Instructions y / /

2 5 ADMISSION TO VOLUNTARY HOME, LIST D, LIST G ETC.

Name of Establishment N EWAN Mty use ?L TG
p* e

e NN - N T sl — —
bl X —

Name(s) of Child(ren) 0

Date Child(ren) Admitted

DATE PAYMENT OF
ACCOUNT TO COMMENCE

26 noTiFicATIONS

Form No Area/Agency Date Sent Init.
R..C.6 Other Area/Region
R..C.6 Health Board
R..C.6 Education
R..C.7-8 4-Week Medical
Finance
C.H.103 D.H.S.S.

27 siGNATURE

Admin




CASE FILE

RICS5A

Social Work Department

Changes/Transfer Form

FOR CHILD IN CARE

Strathclyde

Regional

Council

A

AREATEAM [

UNIQUE NUMBER OF CHILD

NAME OF CHILD RN

DATE OF BIRTH \

DATE OF TRANSACTION )

DATE ADMITTED TO
PRESENT PERIOD OF CARE

e

SEX

f Clwiele

O Femalé ]

B ISTHIS CHANGE/TRANSFER?
{Please tick appropriate box)

[ A change of accommodation and , [C] 01 Decision of Hearing

statute (Complete Sections D +E) (] 02 Decision of Court

[] A change of statute only
(Complete Section E)

[ A change of accommodation only
(Complete Section D)

[ A transfer to another area team.
Name area team to which
transferred.

] 03 Planned Change
[J 04 Breakdown
[ 05 Other (Please Specify)

c ILEASDN FOR CHANGE .

- 18 Section 11(1)(b) Guardianship Act 1973

PREVIOUS NEW
STATUTE ___ STATUTE
Main Second Main Second

E stature

Piease Tick appropriate box(es)

01 Section 15 Social Work (Scotland) Act 1968
02 Section 16 Social Work (Scotland) Act 1968
03 Section 37 Social Wark (Scotland) Act 1968 |
04 Section 40 Social Work (Scotland) Act 1968 [+~

05 Section 44(1)(a) Social Work {Scotland)
Act 1968 with Condition of Residence

06 Section 44(1)(a) Social Work (Scotland)
Act 1868 Home Supervision

07 Section 44{1){b) Social Work {Scotland)
Act 1968

08 Section 58(a} Social Work (Scotland) Act 1968
(as amended by HASSASSA Act
1983 Sec 8(4)) -

09 Section 42(3) Social Work (Scatland) -
- Act 1968 S

10 Section 43(4) Social Work (Scotland) Act 1968

11 Section 198/296(3)—Criminal Procedures
(Scotland) Act 1975 + 406

12 Section 323 Criminal Procedures
(Scotland) Act 1975

13 Section 206/413 Criminal Pracedures
{Scotland) Act 1975

14 Settion 12(5) Foster Children
(Scotland) Act 1984

15 Section, 28(1)(b) Adoption Act 1978

16 Section 10 Matrimonial Proceedings
(Children) Act 1958 .

17 Section 12 Matrimonial Proceedings
(Children) Act 1958 _

18 Section 7 Children Act 1958

D accommonation
PREVIOUS Name and Address

Please give Name and Address of
Placement and tick the appropriate box

NEW Name and Address

FOSTERING WITH RELATIVES

PREVIOUS

NEW

0! Temporary

02 Permanent

20 Section 24 Social Work (Scotland) Act 1968
21 Other (Please Specify)

F To DISTRICT OFFICE FOR FINANCIAL PAYMENT.

1 START PAYMENT TO: NAME OF FOSTER PARENT/ESTABLISHMENT.
{See Sect. D for address)

IF APPROPRIATE .

2 STOP PAYMENT TO: NAME OF FOSTER PARENT/ESTABLISHMENT.
{See Sect. D for address)

ANY SPECIAL INSTRUCTIONS

STRATHCLYDEREGI ONALCOUNCILSTAATHCLY DEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILS TRATHCLYDEREGIONALCOUNCILS
TRATHCLYDEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUN CILSTRATHCLYDEREGIDNALCOUNCILST
RATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIDNALCOUNC! L STRATHCLYDEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILS TR
ATHCLYDEREGHO NALCOUNCILSTRATHCLYDEREGIONALCOUNCILS TRATHCLY DEREGIONALCOUNCILS TRATHCLYDEREGIONALCDUNCILSTRA
THCLY COUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRAT

FOSTERING UNRELATED

03 Temporary

04 Permanent/Pre adoptive

HCLYDEREGIONALCOUNCILSTRATHCLY DERESIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATH
CLYDEAEGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLY DERESIONALCDUNCILSTRATHT
LYDEREGIDNALCOUNCILSTAATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCL
YOEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCL YDEREGI ONALCOUNCILS TRATHCLY DEAEGIONALCOUNCILSTRATHCLY
DEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILS TRATHCLYDEREGHONALCOUNCILSTRATHCLYDEREGI ONALCOUNCILSTRATHCLYD
COUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCL Y DEREGIONAL COUNCILSTRATHCLYDE

05 COMMUNITY PARENTS

CHILDREN'S HOME

06 Local Authority

07 Voluntary

08 LIST'D

09 SECURE ACCOMMODATION

10 LIST ‘6’

REGIONALCOUNCILSTRATHGLYDEREGIONAL COUNCILSTRATHCLYDEREGIONALCOUNCILS TRATHCLYDERES/ONALCOUNCILSTRATHCLYDER
EGIONALCOUNCILSTRATHELYDEREGIONALCOUNCILS TRATHCLYDEREGIONALCOUNCILSTRAT HCLY DEREGIONALCOUNCILS TRATHCLYDERE
GIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLYDEREGI DNALCOUNCILST RATHCLYDERE
|OWALCOUNCILSTAATHCLYDEREGIONALCOUNCILSTRATHCLY CEREGIONALCOUNCILS TRATHCLYDEREGI ONALCOUNGILSTRATHCLYDEREGIC
ONALCOUNCILSTRATHCLYDEREGIONALCOUNCILS TRATHCLY DEREGIONAL COUNCILSTRATHELYDEREGIDNALCOUNCILSTRATHCLYDEREGID
NALCOURCILSTRATHCLYDEREGHONALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLYDEREGIDNALCOUNCILSTRATHCLYDEREGION
ALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLY DEREGIONALCOUNCILSTRATHCLYDEREGIONALCOUNCILSTRATHCLY DEREGIDNA
LCOUNCILSTRATHCLYDEREGIONALCOUNC! LSTAATHCLYDEREGHINALCOUNCILSTAATHCLYDEREGIONALCOUNCILS TRAT HCLYDEREBIDNAL

H sicnaTuRes
Signed

11 ASSESSMENT CENTRE

12 HOSPITAL

13 AT HOME

14 SUPPORTED LODGINGS, ILU, etc.

19 OTHER (PLEASE SPEGIFY)

Designation A e A

Area Office lea & Date

SW/0584000-7/W1751



RIC1.

Admission Form

FOR RECEPTION OF CHILDREN INTO CARE

CHILD PLACEMENT

Strathclyde

A € Regional
Council

Social Work Department

1 A Area Team

[T ves e DNo

B Standby Referral
C Admission ‘D"Planned 7 unplanned
D Date of R.I.C.

E Number of Children being
received into care

F Unique Reference Numbers
(to be completed Centrally)

FIRST CHILD

It is essential for analysis that ‘every question must have
at least one box ticked. The Regional Standby Team
should attempt to complete R.I.C. (1) up to and including
question 5, and questions 21, 22 and 23.

SECOND CHILD

THIRD CHILD

G Has the Child(ren) been in care
before?

[:] Yes : B No

[ ves [] o

.DYes

DNU

H EXPECTED DURATION OF TIME
IN CARE

[:I 0 weeks-2 weeks
D "3 woeks-6 weeks
[:I 7 weeks-6 months

D More than 6 months

[:] 0 weeks-2 weeks
D 3 weeks-6 weeks
D 7 weeks-6 months

E] More than 6 months

D 0 weeks-2 weeks
[ 3 weeks-6 weeks
D 7 weeks-6 months

D More than 6 months

2 PARTICULARS OF CH

ILDREN
A Full legai name {or known as) Ak
B Sex Ewm ) COm ¢ CIm N
C Address L
Post Code
5 ; = T 7 T T | H !

D Date of Birth \ i A e a _)/ i E ! i | |
E Number of Children in Family

(including those who are 18 & /‘ .

over) !
F Order of chifd in family 1,43 456789 10f123456783910|123456783910

(please circle)

G Number of Children from Family
already physically in Social Work
Care

H Number of Children 17 years or
less fiving in the household at the
time of reception into care
{including those being received
into care)

| Religion (stated by

e

parent)

s

W5785



SWD/1
STRATHCLYDE REGIONAL COUNCIL

Reporter.
| T—
I :

Reporter to the Children’s Panel

MEMORANDUM
oo .. W /L. S Tot wwing Houseparent - e
124 Bank Street Mitchell Street Children's Home
Coatbridge e T et S T

Subject: Social Work (Scotland) Act 1968 —Section 38(1)—Existing Supervision Requirement—
Supplementary Report

The undernoted child/ehildten who is/at® subject to a supervision requirement has/have been
referred again. Details undernoted.

The view of the suprruHRE Raciakwerker/residential establishment staff* as to the advisability
of a further hearing at this stage is requested. Should it be considered that the existing treatment
measures require adjustment the completion of the appropriate proforma requesting a review under
Section 48(2) would allow matters to be co-ordinated.

Bexx fuethapckienmin g ixpwpeestedy a Supplementary Report should be submitted as soon as

24th August, 1987

possible, and not later than ¢ .. aiissiiocevsadssnsonscensioas sisosssososessssassesssssbssnossdshsn et sossissvonssbose

Name and Address: Details of Referral:
Andrew McCracken (14.2.73) Criminal Justice (Scot) Act, 1980
196 Whifflet Street Sect. 78(1)

Coatbridge

for Reporter
*Delete as appropriate
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REVIEW PROCEDURE

Home Record

Strathclyde
A € Social Work
Department

Name of Home: M il’cHELL -37;26: ET
Name of Resident: {InpRr e M PR AcKan
Date of Admission: /5-4-¢7 .

Field Case Paper No.:

Date of Birth: )4y -2 - 7.3

Religion: 207257947 ,

Reason for admission (including relevant section(s) of Act(s)) K413,

Special Notes/Instructions
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Record of significant persons (e.g. Social Worker, Residential Worker, Psychologist, Guidance Teacher etc.). Show

“Key Worker” clearly.
Date Name Address Phone No. Remarks
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SOCIAL WORK DEPARTMENT
CASE RECORD ‘“‘CONTINUATION” SHEET NO. N |
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SOCIAL WORK DEPARTMENT
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SOCIAL WORK DEPARTMENT
CASE RECORD “CONTINUATION” SHEET NO. | 4.
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SOCIAL WORK DEPARTMENT
CASE RECORD “CONTINUATION” SHEET NO. 7.
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SOCIAL WORK DEPARTMENT
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Contract between Andrew McCracken, Mrs, McCracken, Field Social Worker and Mitchell St, C.H,

- — -

he followinz terms

oy all signetories belows:

1. Mitchell Street Childre lome 1l provide = place of residence for Andrew, within which
. i P

he will have the same rights as
2, Mitchell to malke home
vizitse on

will gupp

each week,

3. Staff in Mitchell ) fer such they able to
Andrew in coping wm:l?. arige in his 1if NS Home,
Tre *‘ul wr contact mother any othex
rossary and offer his ’"“""rﬁ" 1ce in dealing with such
arise.
De will obey the rules of Mitchell Street Children's Home, as ed to the

Children's Panel,

b, Andrew will attend sche

2t times agreed with the
visits on other days with
to do so.

ndrew will make hone visits on T
Children's Home staff on duty on each occassion

the agreement of the Children's

on duby at time he wis:

in Mitchell Street Children's

o .
fhermoon of each weaels

8. Mrs. McCracken will wisit Andrew
and

-
i
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)
pouxr

dome or scno

permis

Tl T S I— B a——— Brar e 1 e e e - 8 - — — . - — Ve .

Andrew IMeCracken

_ Senior Houseparent,

n behalf of Mitchell Street Children's Home




SWD/19 c
STRATHCLYDE REGIONAL Counciy |

Reporter 1o the Children's Pane]
Reporter:

MEMORANDUM
From....Jree Reporter, Toi...the Houseparent,
......... 124 Bank Street, O e ... Mitchell Street .Children's Home,
...... Coa%bridge.

............

Subject: Reporers® Duties ang Transmission of Information

1 €lc. (Scotland) Rujes 1971—Rule 6(1)(2)(3)

Annexed herewith COpy requiremeni where appropriate,

Date of Hearing - Name: Decision:
15th April, 1987 Andrew McCracken (14. 2.73.),
196 Whifflet Street,

Coatbridge.

To vary supervis
Section 44(1)(a)
naming Iitchell s
and referral dis

ion requirement from
to Section 44(1) (b)
treet Children's Home
charged Section 43(2).

....................................

Jor Reporrer
*Delere ay appropriare




