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ALE A T SERT 9%
AO44
CONTACTS
Summary and Action

Date, Type, Name of
Contact and Reason for
Contact Clients Name:  William Tarbett
12.3.98 pm Booked use of room for contact visits on 16 and 30 March between
Phone call to Bruce 4-5 pm.
Street C & FC
16.3.98 am Cancelled use of room at Resource Centre:-
Re contact visits

Monday 16 March

Tuesday 18 March

Monday 30 March

Thursday 2 April
16.3.98 pm | attended William’s Children's Hearing. This was postponed until 1.4.98

at 11.30 am, as Mr Tarbett asked, as he had not received all reports in
time to read them.

16.3.98 pm See Detail Record
Contact visit with mum

/
19.3.98 pm 4 See Detail Record
Contact visit, sipﬁngs
only B
!
30.3.98 pm Collect William from St Matthews Centre. | told William about his dad

being in hospital and Philip had asked his dad to let us know when he
gets out, which he said he would. Mr Tarbett had not contacted
Department. William was enquiring about his dad.

We went to Bruce Street C & FC, where contact was due to take place in
case Mr Tarbett was there and to also show William where contacts have
been arranged to take place. William was shown around the Centre, we
then went to a park for remainder of time, William was chatty and very
well behaved.

When returning William home, he asked when he would see his dad. |
told him this would be arranged as soon as possible.







Date, Type, Name of
Contact and Reason for
Contact

Clients Name:

| asked William if he would like to get a card for his dad, which he wanted
to do, also wanted card for aunt [l (carer) as she was in hospital and
only for the day. We bought cards, William wrote in the one for aunt
B saying he would write his dad's later. | told him Philip would phone
to give carers address where card for dad should be sent to.

During contact William asked about Michael, was he going to school,
where was he staying?

1.4.98 | attended William’s Children’s Hearing.

2.4.98 pm See Detail Record

Contact visit -

William & [N

3.4.98 Kirkton C & FC - 16th and 30th April and 14th and 28th May.
Rooms for contact

booked. Bruce Street C & FC - 14th and 27 April and 11th and 26th May.
14.4.98 pm See Detail Record

Contact visit with Mum
and Linda

16.4.98 pm
Contact visit - siblings
only

See Detail Record

27.4.98 pm
Contact visit with Dad

See Detail Record

M Petrie/CMcK







CONTACTS

Summary and Action

Date, Type, Name of
Contact and Reason for

AO44

Contact Clients Name:  William Tarbett
30.4.98 pm See Detail Record

Contact visit - siblings

only

11.5.98 pm See Detail Record

Contact visit with Mum

14.5.98 pm See Detail Record
contact visit - siblings

only

28.5.98 pm See Detail Record

contact visit - siblings

29.5.98 pm See Detail Record
Contact visit with Dad

1.6.98 am Booked use of room for contact visits on 8th and 22nd June 1998.
Phone call to Bruce
Street C & FC

8.6.98 pm See Detail Record
contact visit with Mum

M Petrie/CMcK







Date, Type, Name of
Contact and Reason for
Contact

Clients Name:

9.6.98 pm
Phone call to Kirkton C &
FC - Laura Dunbar

Laura will supervise contact visit on 25.6.98 between Wiliam and [l
Philip McGill will do transport.

11.6.98 pm
Contact visit - siblings

See Detail Record

22.6.98 pm
Contact visit with Dad

Mr Tarbett did not attend. See Detail Record.

30.7.98 pm
Contact visit with Dad

See Detail Record

5.8.98 pm Out : Left message - William’s contact with her has been arranged for
Phone call to Linda tomorrow between 3 and 4 pm, meeting at Bruce Street C & FC. Please
Robertson phone and confirm she will be there.

6.8.98 am She will meet with William and | at Bruce Street C & FC for contact visit at

Phene call from Linda
Robertson

3 pm.

6.8.98 am
Phone call to I
s o )

Advising William’s contact with Mum will take place today. | will collect
William at 2,30 pm.

6.8.98 am
Phone call to Bruce
Street C & FC

Booked use of room at Bruce Street C & FC for contact today between 3
to 4 pm.

M Petrie/CMcK







TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

'CHILD AND FAMILY CARE -
NOTIFICATION TO ADMIN SECTION
OF OPENING, AMENDMENT TO, OR CLOSURE OF CASES

e
1r
Tayside

Brgeral Croned

DRAFT AO7
L S5C 3¢iG32 G-
CASE DETAILS Swsh4. 30933 97i¢ .
Surname: "'fl__,i A SETT Alins:
Forename(s): Pl Lot e Alias:
DOR: b HT S Sex: | Urn: I 10| % 4 g 4
Current Address: ., ! ¢ Home Address (If Different from Current Address):
¢ Me Metatea
15 N éo s ,_l) 7o
)
Posteade: Yy a2 2 ST A Posteode:

Date Opened: 1% - 1+ 13

Statute(s) - including start date: } 2. 198 q e
- ]

Case Holder: ¢ w2 S f* --i‘j. S G (1) Cn) Caipl. )
Tﬂﬂl“: ' fra {rluiia ) '-, PR SRS ; ,_.f' 2.
AMENDMENT
Change of Statute From: To:
Change of Current Address From:
To:
Type (see codelist on AO14):
Change of Home Address From:
Ta:
Additional Cross Reference(s) Name: Urn:
Relationship:
Address:
Change of Cascholder From: I' { iwv e = | g ]‘" Team: ¢ T + J=astk 7
To: |'H L 13 M7 2L ] Team: 5% A1 o et
2 7
—
Change of School From: To: ‘}/C 1
‘<\ q&
Change of GP From: To: ,-I \3\
DATE: |+ Z 9 ;"_ REASON: i?-.‘,,-u_i_ql etz tavwdy Tovivivas i

J







TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

AMENDMENT

Change of Statute

Change of Current Address

Change of Home Address

Additional Cross Reference(s)

Change of Caseholder

Change of School

Change of GP

s ]4(q7

Type (see codelist on AO14):

From:

To:

Name: Urn:

Relationship:

Address:

From: Team: \1(575_ q : L{ ‘(‘D
To: Team: CUQ

From: To:

From: To:

CHILD AND FAMILY CARE - 1 r
NOTIFICATION TO ADMIN SECTION Tayside
OF OPENING, AMENDMENT TO, OR CLOSURE OF CASES
DRAFT AO7
From: To: T
From: 25 NAbwen T) RIvE % ’
RO 75, R ST U 1 R

DATE: REASON: -C"'M'?r .4;1‘ Asrem  cAzeT ~ (o, oy MR
7 y
AMENDMENT
Change of Statute From: 5gqy ‘y (“(.n.rl) To: 5 %o caw..:} fi'c'-*s i‘\rm.:.)
Change of Current Address From:

Ta:

Tvpe (see codelist on AO14):

Change of Home Address From:
Tao:
Additional Cross Reference(s) Name: Urn
Relationship:
Address:
Change of Caseholder From: Toeam:
Ta: Team:
Change of School From: Toy:
Change of GP From: Tao: p’ e
B o
DATE:  [b - % - 973 REASON: (Ll dvua (S( & lonnd } dd 1149 = ;_-:;q’ ;
CLOSURE:
Date: Reason:

S Worker (signature):

SSW (signature):







TAYSIDE REGIONAL COUNGCIL - SOCIAL WORK DEPARTMENT

E
AP

CHILD AND FAMILY CARE -
NOTIFICATION TO ADMIN SECTION Tag"jide_
OF OPENING, AMENDMENT TO, OR CLOSURE OF CASES e
DRAFT AO7
CASE DETAILS
. ]
Surname: YR o L Alias:
Forename(s): L _-\' L Alias:
f.’\-‘;‘r Ch-
DOB: -\ \« ; 5, . G c !
= A fex ¥ l e \\CJ\ &Dl#L\LL
Current .-\ddruas_ Home Address (If Different from Current Address):
; ! =D P v Vo vaa\ \’r'\,l
- 4
IR WX
Posteode: i postode:
), Jpened: AN f-‘-, Y Statute(s) - including start date: “ 1 ¢ l ! O\C‘? 5
CassHoldor:  Mcxuiny o (fnelers < ol 1 30 ) NAMED
Team: - | vl f Son bw -‘
L LC gt ‘ £ W IR \LI! l(‘é':._ b
AMENDMENT
Change of Statute
Change of Current Address
Type (see codelist on AO14):
Change of Home Address From:
To:
Additional Cross Reference(s) Name: Urn
Relationship:
Address:
Change of Cascholder From: Team:
To: Team:
Change of School From: To:
Change of GP From: To:
- - r ;
DATE: r : REASON: ( 3 e t +la i
| |7
't". o =
' I;)‘-'“. |l .‘F
"}







TAYSIDE REGIONAL COUNCIL - SOCIAL WORK DEPARTMENT

g
wr

CHILD AND FAMILY CARE - Tavsid
NOTIFICATION TO ADMIN SECTION ) b
OF OPENING, AMENDMENT TO, OR CLOSURE OF CASES
) DRAFT AO7

AMENDMENT
Change of Statute From:
Change of Current Address From: Efe™

To: _

e

Type (sce codelist on AO14):
Change of Home Address Fram:

To:
Additional Cross Reference(s) Name: Urn:

Relationship:

Address:
Change of Caseholder From: Team:

To: Team:
Change of School From: To

1 \‘(:
Change of GP From: To " ASpp
. ! s
DATE: A -\L 2\q% REASON: ) . ;s o Cr ik
h]

AMENDMENT :
Change of Statute

Change of Current Address

Change of Home Address

Additional Cross Reference(s)

Type (see codelist on AO14):

From:
Ta:
Name: Urn:

Relationship:

Address:
Change of Caseholder From: Team:
To: Team:
Change of School From: To: 5
Kz :
o "'J
Change of GP From: To: S : el
: {{’J. Lk
DATE: & . ¢ 6 REASON: fatecin. vt fisypteds iy
CLOSURE:
Daze. Beasen

S Worker (signature):

SSW (signature):
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CHILD IN CARE/ UNDER SUPERVISION INFORMATION % ?

Taysde
JOUSEHOLD DETAILS AT RECEPTION INTO CARE /SUPERVISION: AO7 SUPPLEMENT

Houszehold Composition on Admission:
itick appropriate box below)

Two Parents

Two Parents, Other Adult(s)

Twao Parents, Adult Sibling(s)

Twao Parents, Qther Adultis), Adult Siblinais)
Lone Mothur

Lone Mother, Other Adult(s)

Lone Mother, Adult Sibling(s)

Lone Mother, Other Adult(s), Adult Siblinuts)

Admin

K2 Referral Number I:} X2 Assessment Number I:

Lone Father, Other Adult(s), Adult Sibling(s)
Mother and Stepfather
Futher and Stepmather
With Grandparents
With Other Relatives
With Non-Relatives
Other (specify below)

L} Lone Father w l‘?.?\.\xﬁf\(:'m
Lone Father, Other Adult(s)
Lone Father, Adult Sibling(s)

Notes :
a. Include a parent who is working away from home.

{  )o NOT include a parent who has been, or is likely to be away from the family for 6 months or more OTHER than for work,
{(e.g. a parent who is in prison for 6 months or more).

e. Definition of adult sibling - aged 18 years or over.

2 Employment of Father and/or Mother including step-parents (f resident in household)
(tick appropriate box below)
Male Fem
Not applicable
Full-time Education / Training
Employed Full-time
Employed Part-time
Retired
Not Employed (e.g. housewife)
v’ Unemployed, Seeking Work
Other Unemployed (e.g. permanently sick)
N Absent from Houschold for more than 1 month at time of Admission
Other (please specify below)
3 amber of Children in % (i.c. Tatal number of children (under 18 years) staying in household at time of admission.
Household: Include the child and any other children being admitted into care on same day)
4 Number of Siblings in Care: ~ (i.e. Total number of brothers and sisters (under 18 years) in care ete. Include brothers and/or
& sisters admitted on the same day as the child)

DISCHARGE DETAILS :

| 1 Discharge Date ! ..o 3 Destination on Discharge

2 Reason for Discharge of Child:

Decision of Review Hearing Unknown

Supery'n Requirement not Reviewed Supported accomm. (include: SWD provided, SWD

Care Taken over by Parent / Guardian regstered and sheltered housing)

Adopted ! Placed for Adopt and Discharged Hostel (other than homeless hostel)

Fgrated Parental Home

Died Unsupperted accomm. (own tenancy or shared tenaney from

Reached Automatic Discharge Age LA or Housing Assoc.)

Responsibility Transfd to Other Socal Work Dept ] Unsupported Accommudation uther than above

Necision of Child Care Review (not specified ubove) Private Lodgings

Other (please speafy below) Homeless Accomm. thomeless hostel & emp B & B)
Other (please specify below)

swlfonnsoc v 1F






SOCIAL WORK DEPARTMENT

o e e iy

CHILD IN CARE/UNDER SUPERVISION INFORMATION Eﬁ ?

Tayside

Fagras Lored

PRIMARY REASON FOR RECEPTION INTO CARE/SUPERVISION: AO7 SUPPLEMENT

Section 15 of the 1958 Act (as amended and Place of Safety Orders

abandoned or deserled

lost

death of parent or guardian

short term iliness of parent or guardian

long term iliness of parent or guardian

confinement of mother

parent or guardian in prison or remanded in custody
family homeless

accommodation unsuitable

single parent unable to cope

parent(s) unable to cope - disturbed/disruplive child
parent(s) unable to cope - child offending/truanting
parent(s) unable to ccpe - child running away i
parent(s) unable to cope - handicapped child

parent(s) unable to cope - child at risk of abuse or neglect
parent(s) unable to cape - alcohol problems

parent(s) unable to cope, not included above

rejected

other (specify below)

L[]

LLLTTTLT]

Ll

Section 44(1)(a) and 44{1)(b) of the 1968 Act (as amended) and Place of Safety Orders: cases dealt with by Reporter

Offences by child (ground (g))
Truancy (ground (f})
Beyond parental control {ground(a)
Through lack of parental care the child is faling inte bad associations or exposed to moral danger (ground (b))
The lack of parental care is likely to cause the child unnecessary suffering or seriously to impair his health or development (ground (c))
Any of the offences mentioned in Schedule 1 to the CP(S) Act 1975 (mainly sexual offences and offences invelving cruelty to children) has
been committed in respect of the child or another child who is a member of the same household (ground (d}))

D The child is, or is likely to become, a member of the same household as a person who has committed any of the offences mentioned in
Schedula 1 lo the CP(S) Act 1975 (ground (dd))

I_____I The child, being a female, is a member of the same household as a female in respect of whom an offence which constitutes the cnme of
incest has been committed by a member of the household (ground (e))
Solvent abuse (ground (gg})) (
Referred to a children’s hearing (ground (h})
Placement in secure accommodation (greund (1))

(Note: if two or more grounds apply, use the lowest applicable ccde)
Sections 16 and 17(4) and 17(10) of the 1968 Act (as amended)

Parents dead, no guardian

Resclution in force in relation to one parent who is, or is likely to become. a member of the
househaold comprising the child and other parent (with effect from 7.3.77)
Child in zare continuously for preceding 3 years (with effect from 7.3.77}
Chiid abandoned

Permanent disability of parent or guardian

Mental disorder of parent or guardian

Parent or guardian unfit to have care

Persistent failure of parent or guardian

Transfer from outwith Scotland (for use with statule code 50)

Other statutes

[TTTITTTT (O

awifarmyoc_un [|F







AO7

Tayside Regional Council - Social Work Department

NOTIFICATION TO ADMIN. SECTION CONCERNING REGISTRATION,
AMENDMENT TO, OR CLOSURE OF CASES

REGISTRATION NO. //C/ -?‘;’; 17

. ,‘." ;i-";

-7 S

DATE OF BIRTH \ﬁ r, 5
| ‘." - / ;3 j.’
HOME ADDRESS "vfwr"///"
\; 7 :-\I ]
.l..ll."l..l.‘.'“’l'.“.f’ll

PLACEMENT ADDRESS .-.../.-............_...............-..................

LU R SR B I I R A N R I T T Y

“swene

.tl..'...\!!llll. Ry ) “--:_Tn-ollo‘.l-noa

\ 71/ 1 4 =~ AL 7 7 x < St
PARENT(S) NAME(S) ... VA L0 7Ol LT L AL 70

o S \
TYPE OF CASE -----c--cc----:iocu L R R N I I I R

REASON L N N N T N T T A R R E R R R R R T

NATURE OF GUARDIAN R.ELATIONSHIP ./..-‘....................................-

DATE OPENED sescevassacnsonsnsonsaassoscasenseassssssnsssscisvosnnvansnnes
SOCIAL WORK.ER L R N N R R ]

AMENDMERT

To

L N N N

CHANGE OF STATUTE - From ssd s rrnsansessr RN
CHANGE OF ADDRESS = From «usesecevssessnensgones sasssssersas

4 ,”dﬂ#fﬂ‘ To ---:{i{d

//
/ LR I e R R W R T

(\_E:‘/ﬁunﬂcs IN NATURE OF
GUARDIAN RELATIONSHIP
PARENT(S) NAME(S) ST e B S o e R S RN 54
CHANGE OF SOCIAL WORKER = PLOM  sessssssbonesnnconnssnsoosennnnononcnnnnnns

f f o TO l.lltli‘ll..ll.l....i.Ull.vt.'l"l...llll.l

7{. / fe] 4] / f
DATE j.;.. REASON /"/a/f')//“\.

CHANGE 'OF STATUTE = From seongsaidihdiociizcese B0 igsussZe T LA ols .
CHANGE OF ADDRESS - From S o e R L L

’ __.alf.'
’ f 7 \ : ' - P .
; / // f g A
// To u-ou-o..--oo-u--’vl'llca'lql.olltd.nlal.‘-ct-p-lo.ub.
/ 4
7 /
/7 //.f" 0.00.....‘t.t-t-'.—u"i..--clll..lllll...lnl..lll{tll

" ! CHANGE IN NATURE OF
GUARDIAN RELATIONSHIP
PARENT(S) NAME(S)
CHANGE OF ‘SOCTAL WORKER = FEOR sosscsesinssessessrsesassnsssssssseseesnss

TO R e N R R E R AR

. i ,'.;u' S, . ] !
DHE L L B L B B B REASON R N S I I A I I A A I R B A







CH.A.NGE OF STATU-TE-FL'DE *rErTAs st s re v ansnEn TD desssesaitreneenna. sasw
CHANGE OF ADDRESS - From e T O T

----------- R R N T T S
TO Oiltcil-.lllaot..oton-A.ou.lt--cu..l!u.l....-.-..
e T S A Tenw

PARENT(S) NAME(S) A R A A SRR S et b g
CHANGE IN NATURE OF
GUARDIAN RELATIONSHIP l.-.’...llll.IIll.'l.llll.lllIl?...l..ll.l'...l.ll

|4 4 I L~
CH-ANGE OF SOCIAIJ HORKER e’ From .q..o.-" -‘{{r 'oLa..ao'o-o"{,-\--'[coratunol.-nl.-»o.-

- . /I / .Ill‘t!lﬁ‘\’l( .lllou.f-{t\ulioljo{clp

S e & - (& 54 r_’{{ 7 / /"-;1 A

DATE --.-c'!-/--\;?.o(of:.ou-o R.EASON / Iuo_-J-.’\.$-..}Q"aa.---[‘}arn_-‘:;g_ \‘.
',"\(ZL“?‘?\ J\{ fff:/';/-:'

CHANGE OF STATUTE - From ..f..... (L)) eeee. 1O ....fw....‘. bidooas
CH.ANGE 0? ADDRESS - From ---—--‘( .4."-..-1.\'..'-\—&-u’-l;lnltolla--‘;loholiaacl.--.-.

™

I..IOIl.’llklIII:'III.IOOGIODDUC.ll!!l!.‘lll.ll...

To llll;.‘..llllmoci'D!l!l....“ll'l.l

PARENT(S) M(S) tc-o;lll--no.c.--o-o;.o.o“-o.o--tc. o

CHANGE IN NATURE OF S
GUARDIAN RELATIONSHIP lCtIIlt---llt-...al‘llll.‘l...t.lll.tllll.ll.l.'.-
CHANGE OF SOCIAL mmR-From e I

To L R R SH s ssscsan R aE g
2vaa\ay Choathers, Moo, dasin . -6 S
DATE et kasbnnsiaannns REASON ... Ja--.u.q--|}.-'¢-v-ro“-'o"-..--oaa-.n..

CHANGE OF STATUTE - From ...ttt .ldlll)iie. 1o Lo dothilt)io) ve
CHANGE OF ADDRESS - From o-o-oao'-.--o.nu-uoc-o-concnoa--ouo---na-.co.....
To R i T

LR R R I R S I,

PARENT(S) NAME(S) RO SRR SN SR SRS IR Sy s awes

CHANGE IN NATURE OF

GUARDIAN RELATIONSHIP tuuureununsnsroesosennnsosnnnnesseseesssnnnnnnnn,

CHANGE OF SOCIAL WORKER = FEOM ¢ tussusueeseanannannonenseensssonnneesnnnn s
To e “L.

o |

DA.TE I.'l.liic..ll‘utlll.l R.EASON lo-u-on..l---.1‘--.-!0ltoo.--;ngu'-l-.o.

CLOSURE
DATE +ivenvnsses tHMscsssscearnecssaannasasnnas
REASON oool-;-lo.---.--ou--.ao--noa---..--|1.-nt--ocoon---.lu--ol---on....

DATE THIS FORM COMPLETED ..... tesretesssensanans L

12/86






Sy A07

Tayside Regional Council — Social Work Department

NOTIFICATION TO ADMIN. SECTION CONCERNING REGISTRATION,
AMENDMENT TO, OR CLOSURE OF CASES

REGISTRATION NO.

NAME cosevsscassnansiaaash
DATE OF BIRTH ..ciccecess ...,2 .j./...........

HOME ADDRESS .......b....‘.’.’(.i.;.l-.ﬂ HIGA. ... .C.r’.C/C.].
........ oo e SDGREL oot eee s

i) wes) ... AN TERCHER [, DD, 0L

NATURE OF GUARDIAN RELATIONSHIP +eeeevennnn. VKON
TYPE OF CASE e ey l.o-c.--ccou-;Su!-? ------------ oct...:r.--ouoooponaoca.

REASON «vevvess (f///\.h WC (C‘/LC(/

0

DATE OPENED .ceves. cwwwimnnile Dol sl honm el P, e B, & v SN, S -

9 A ZLN\CQ/\.’ ; 27

SOCIAL HORKER FesssrsE IR IEIRIRER DS ufbaé‘!:‘I‘UIDOIOCICO‘ P R A ] LY

AMENDMENT

CHANGE OF STATUTE - From ...... g N R —
—
CHANGE OF ADDRESS - From .+.s.. :7--- --tﬂ-l*'/&/:;'to///‘/./-olool(:r({ ‘C /

R RN N N RN

CHANGE IN NATURE OF

GUARDIAN REMTIONSHIP .II-.I...IIQ.lI-Il".l..lllll"ll.l'll-.l..-lill./lf!;.u

PARENT(S) NAME(S) = sinsvesseneenaiviidaivesvieasas o R R o

CHANGE OF SOCI:&L WORKER - From e s sssEsassER A RS RRAER IR EsARRRREEERERERS BN :
To feseresssssgersraTRREEnana .
N o W L
DATE ..f.!%::/f.f’. ...... REASON .. ../.J./a..(.( (‘g* consna b libhl, quia

CHANGE OF STATUTE - From
CHANGE OF ADDRESS - From

CHANGE IN NATURE OF

GUARDIAN RELATIONSHIP B R ST T R

PARENT(S) NAME(S) R T R AT

CHANGE OF SOCIAL WORKER — From «ececececese o e e T o
To cevesssresnasssnanssssEtnanenen T







CHANGE OF STATUTE = FOM +eeveensneserncernnes  To e il
CHANGE OF ADDRESS = FIOm +oeevesss S

\/,,)c)(ﬁ,
PO > B cM« 7% /...;.../czé.f-.:.’.......

PARENT(S) NAE{E(S) tl!ll.‘.....l!lllll.ll.l...lll-la...l...l‘;;:.ll:-suv."
CHANGE IN NATURE OF

GU}\RDIAN RELATIONSHIP ---connc-anaun.oa---aa-.nu-oo.oa‘i--lcn-cnntcnco.qa.mnn 1995
CH-ANGE OF SOCIAL NORKER"FIOBI l.llll..l.lt-l.'loIOI..-IO..ll..o.tll'....--

"o lon-o--clalaol-onll--ot'lcnllo-l-c

DATE (‘/1/1/7,:3 REASON (.//4%/) ..f/.;..ff/[d.:.f’./...zf..’. Z1d

&> 7 ) Al S44 »-‘—/5/511
CH-ANGE OF STATUTE-FI.'OIJ! OIUDOIID/O‘.-I'-:_I"Iltiinl TO ofc/ ().lqlll. |

CHA.NGE QOF ADDRESS - Fro'ﬂl 4-ooo---..o-.ooa--o-.c-aoqcoo-onu---uooolnl-no-...
To L L TesssssssnssrE vt ans

ado-.olaulta-l.lanl'o.o-oo-n--.nluoluno.q-nnt-o..

PARENT(S) NAME(S) Crssertersetssannaa Srssssssanrens sasscesssncsnnas
CHANGE IN NATURE OF

GUARDIAN RELATIONSHIP B e U T T T
CHANGE OF SOCIAL WORKER - From T seseses

DATE // REASON ..,.u.f.v’//ﬁ?...&l‘fﬁf/J/f?T......
A4/ 1) e\ 5, JE
CHANGE OF STATUTE - From ll..-!lin'tr.-lt;-"--'.o- To -.o.-.—d.-g¢---1.;‘-...

N ’ o o i . 2 £ r
CHANGE OF ADDRESS'F'QE ‘.Illlt’.ll’..llu.ll‘lll/l,l/l‘:!I{I‘{llnti.li’:lllllnll !
§ g ’.r'
4

RN pa.a-.rc4-4--.o..'s.--'--oa---uto:-.a--gv-.oo

To
. B o e e e Aeseereewenaaes
PARENT(S) NAME(S)
CHANGE IN NATURE OF

GUARDIAN RELATIONSHIP e i o e P,
CHANGE OF SOCIAL WORKER - From R I S AP R U

) / i } / To -Ioo-.o.a-al. --------- tegrrresscsrnansanans vy
1 /) /e P2 A R S
|.-o--:{---oc-.-.oa--.o-.-;«oocoo..
» 1

DATE l.l‘l.r‘.'.‘I.’rtll.l.liitl.l REASON e ;
, A L,

”

CLOSURE
DATE: awswesweivinaaoee e sesecenancrttnnnanan

REASON LR R N e, .I.lllll.‘.ll-I.l..‘l'.l.'l.l...'.llll

DATE THIS FORM COMPLETED P e asassstrerrteaitenaananns Ttisersarecensnanas

12/86






