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	Residential Care
	Please would you now complete the following:-
	ï¿½ï¿½�I�f� �y�o�u� �a�n�s�w�e�r�e�d�  ˝�Y�E�S ˛� �p�l�e�a�s�e� �g�o� �t�o� �q�u�e�s�t�i�o�n� �3�.
	Please now hand this completed form back to your Social Worker.

