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Please provide the following information

Your name
Your child(ren’s) name(s)

Your current address

If you want any help to complete this form then please
contact Advocacy Western Isles on :

Lewis & Harris 01851 701755
office@advocacywi.co.uk
Uist & Barra 01870 603 891
uistandbarra@advocacywi.co.uk
Www.advocacywi.co.uk

YOUR VIEWS ARE IMPORTANT TO US

What is your understanding as to why the Child Protection
Case Conference is happening?

(000] 141 201=] 2|

If you have received any support or services in the past, what
did you find helpful or unhelpful?

(070] 1111111 21|




YOUR VIEWS ARE IMPORTANT TO US

What other support or service do you think you need help
with, e.g:

Managing your child’s behaviour

Managing your finance

Parenting

Alcohol/drug use

Counselling/someone to talk to etc

Housing

COMMENT ...ttt e e e e

What else do you feel is important for the Child Protection
Conference to know?
COMMENT ... e e e e e




Thank you for your contribution and giving us the opportu-
nity to hear your view. Your view will be given full consid-
eration at the Child Protection Case Conference and assist
the Conference in reaching its decision. You (and your child)
have the right to disagree with any decision made at the Case
Conference and this will be recorded within the minute of
this meeting. You (and your child) may also appeal against
your registration of your child’s name on the Child Protec-
tion Register, or any decision not to place your name on the
Register.

If you are not satisfied with the service you receive from
Western Isles Council or any other agencies you have the
right to make a formal complaint. If you wish further infor-
mation on any of these procedures please speak to the Chair
of the Child Protection Case Conference or any professional
involved, who will be able to advice you on the course of
action to take.
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