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 Please provide the following information 

 

Your name …………………………………………… 
 

Your current address ………………………………… 
 

……………………………………………………….. 

YOUR VIEWS ARE IMPORTANT TO US 

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 

Did the Social Worker/Police Officer explain to you why 
there was a Child Protection investigation in relation to your 
child? 
Comment …………………………………………………….  
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 

Were you provided with a leaflet explaining the process of 
the investigation?  
Comment …………………………………………………….  
 
……………………………………………………………….. 
 
……………………………………………………………….. 

http://www.advocacywi.co.uk�
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YOUR VIEWS ARE IMPORTANT TO US 

If your child was interviewed by a Social Worker and/or a 
Police Officer, were you asked to consent to this and were 
you satisfied with where the interview was held? 
 
…………..…………………………………………………….  
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 

Do you think your views were listened to and do you feel 
you were treated with respect? 
 
Comment …………………………………………………….  
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 

Has it been explained to you what will happen next? 
 
…………..…………………………………………………… 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
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Is there anything else you would like to say that may assist 
in our drive to continuously improve the way we work? 
 
Comment…………..………………………………………… 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 

Thank you for your contribution and giving us the opportu-
nity to hear your view. Your view will be given full consid-
eration. You have the right to disagree with any decision 
made as a result of the Child Protection investigation. If so, 
then please firstly discuss this with your Advocacy Worker, 
Social Worker or the investigating Police Officer. If you 
remain dissatisfied then please contact the Children’s Ser-
vices Manager on 01851 703773. If you remain dissatisfied 
with the service you receive from Western Isles Council or 
any other agencies you have the right to make a formal com-
plaint. A complaints leaflet will be made available to you on 
request.  
 
Signature …………..……………………………………….. 
 
Date …………………………………………………………. 


