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CASE HISTORY 
, ....... 

NAME : 

DATE OF BIRTH: 

HOME ADDRESS: 

RELIGION : Roman Catholic 

REASON fOR CARE : 

SCHOOLS: DATE 

EMPLOYMENT : 

PARENTS: 

Name 

Date &. Place 
of Birth 

Address if 
different from 
child 

Employer 

Contact Tel. 
No . 

DATE 

SCHOOLS 

Gxainville School 

EMPLOYER 

FATHER 

Deceased 

MOTHER 

- 8 Jersey 

As Above 

SIBLINGS : NAMES OATE and PLACE Of BIRTH 

DATE PLA CEMENT 

6.6 . 62 Admitted to Haut de la Garenne 
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