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VRS Form 1

T
RATRA SRS T VRTRIRHEL FIE
Social Welfare Department
Voluntary Registration Scheme
Application Form

-5 £
Name of the Home (in Chinese)

(in English)
#yh- Address:
i Tel. No.: @ F Fax No.:
ek Email Address:

FrBES B> 78 Name of Proprietor Organization:
(in Chinese)
(in English)

fiikSy SR HKIC No.:
ik Address:

?q';}', Tel. No.: [ Er Fax No.:
”Fﬁ'j[ifﬁiﬁ Email Address:

F‘TIEFG M2 ET* 7% ¥, Name of Operator Manager:
(in Chinese)
(in English)

fiikSy SR HKIC No.:
i~ Home Address:

”FILT*:}', Tel. No.: {1 d Fax No.:
”Fg{j[ii*‘ﬁﬁ Email Address:

A

& H =t| Business Registration : No.
(ﬁ%y ks ﬁ']?t Submission of photocopies)

e Floor Area (- M?):
(B0 ¢~ T o P 9 ot A

[ T T
(Total area of premises excluding podium, open space & garden area)

(G 4 % RS ORI - e ST~ )

(Submission of relevant and up-to-date drawings,“layout plans. Please refer to

Annex 1 for details.)

Rev.12/2007



17.
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20.
21.
22,

23.

24,
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24.2

VRS Form 1

& K22 fi Rent & Rates
BEVFEE, JFH] Rental ($p.m.), if applicable: $
22 VA g, Y] Rates ($p.q.), if applicable: $

At EEE ! Capacity:

#HZ Asat (F'#4 Date) * = * gl No. of residents:

(eI = S B e I 2l

(Please fill in the information of residents in Annex 2)

SR NAE Tﬁl['f”é?‘f Fees ($ p.m.):
U™ | Deposit ($), if applicable:

EPIEY ﬁ%ﬁg‘fﬂﬂ Other Charges, please specify :

FEl Staffing
(ﬁ‘?‘ﬁf‘\fgﬁﬁff ST TR

(Please enter all particulars in Annex 3 attached.)

BT Medical Service
i* :tP |7 IERZ]5% 1s,are visiting doctor(s) available?

3 ﬁ“ B Frequency of visit:

*ﬂ%ﬁﬁfﬁf’/%ﬁﬂf Delete whichever inappropriate
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25.

VRS Form 1

fFE Declaration:

ik 2 £), £ YR B
AR ST 2 WO F R 4 SR PR
B S A VIR R IOP S B Y (P

l, (Full name), holder of HKIC No. , declare
that to the best of my knowledge, the above information is accurate and true. | have
also gone through and understood the content of the “Notes of Application for
\oluntary Registration Scheme for Private Residential Care Homes for Persons with
Disabilities” and will comply with the conditions stated therein.

FrEES BT 2 A
Signature of Proprietor ~Operator ~Manager:

( )

= ¢, Full Name
[ 1] Date:

s SRR T A B P

Remark: Please go through Annex 4 before filling in this application form.

FIHT £ 147 Yy Official Use only

Date of Receipt : Received by :

Business Registration : Layout Plans :

Staff list : Qualification Proof :
3
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VRS Form 1
R —
Annex 1

LR FR * A R

Guidance Notes on Submission of Floor Plans for PRCHD

TR - 1 e SRS B A PR
/BHIIEIE (I LB IR -

2 sets of floor plans should be submitted. Each plan should be duly signed by the applicant
(if the applicant is an individual) or stamped with the company ~organization chop (if the
applicant is a company or an organization).

T R B P VY ) B e ) M HEC RIS R
);gfgqgﬁl L -

Name of home ( in Chinese and English), address (in Chinese and English) and the date of
submission should be clearly written on each plan.

Jékﬁ%ﬁ' % 1100 f& 1:50 pub=fdagiyd o =4[ IR - Jﬁf []Jquaﬂ
20 FUES{T I

Each plan should be drawn to the scale of 1 : 100 or 1 : 50. For part plan, 1 : 20 is also
acceptable.

R [ ABEl . F[l%g l@?‘“éclpfjﬁa]ﬂa;z °
The area of the home to be registered should be demarcated in red on the plan.

e | ]z%ﬁ%p YR EVRE S A [{;IEFBH IR E IR C S R D)
E%‘xﬁd (Rt~ A ﬁ%r RFI R 5T Fi 627 -

The total net floor area and number of persons (including the staff and disabled) of the
proposed premises should be indicated. (Please refer to para.6.2 of the Code of Practice for
Residential Care Homes for Persons with Disabilities 2002 March).
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VRS Form 1
M= Annex 2
F IR ES] vk~

» P | _ PRI . T SR G
¢ g 3 E2H) WEER o gy | TR bfﬂ'ﬂﬁ@@* (5 %)
Bl | # i | v | B | | s | B s | B | | R | gER F
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
sz i1 ﬁ’ﬂziﬁff‘i 2: R i% 3 e 4: ?x#ﬁ?ﬁ&éﬁ’g”qw Fl-& 5: ﬁﬁ%i@fiqgﬁ‘ﬁ[m 6: ] e Fl1-& 7: ,?”,%WE?F"ITEWHIA
81 P HOCLIER 9 W UR 100 PEENGR L0 bR 120 REOEEERGIAIRYS 130 REWERUREE 14 ARG
15: E'%ﬁfﬁﬁfi%‘% 16 ﬂ%ifz@%HE'F MRS 17 (W N AUWFHE] 18 FRTRMI A LHES 190 H PRI

* SR B
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VRS Form 1

i =
Annex 3
i # Fﬁiﬁfﬁﬁﬁj ik | LS =5/
Name of Staff | YEfl5 Post | Education ~Qualification# | 41 %%
HKICNo. Full-time
Part-time

L E R (2 ES S B R IR

Relevant documentary proof (except clerk, driver, catering and cleaning staff)

Rev.12/2007




VRS Form 1

I

i N el < AU E i) o T Ll SR Lk

RS E R il L e I VI R T
I & Y[ py ELpy

LR GARAIE (PR PR SR mﬁﬁﬁﬁ%%ﬁpﬁﬁ#w
U SRS B T PR 1 S

L% TR RRPPUE - Ok T HLE RS~ SRR o T R e
S 5 ) SR 422D

B AS plo S 7 SR pY A YR

2. w%%ﬁwﬁ*ﬂﬁ T e [0 AR SR O £ R
Dt E I TR R R LU R T R B SR

(a) I“W“S’ET*—' FUH‘ﬁ% A NIREE =R e P o ﬁrﬁj 1 BT SR O
]:[J/:FF N ;]EL_;W]R;IE&# BREIE $2 fil
b
(b) e {7 il Ay 2190 B R O E R
(€)  Flik e Al iy A O B R Y F—%fﬁ; e
i B B~ BR
3. BELT (W MR (R BR)EFT)  HEpuE a avm Yoot o B MR S E Fﬁgﬁ
AT e B B et e T e T AR i/[‘lﬁl“ TR BV ETRY SIS 5
Y YtE““ﬁ f7 = % JF%‘JF”IF FEYR o T R r;fi [ A Eﬂ@*ﬂi?ﬁ”&%fﬁ FfrﬁlT‘éf"“Jf& ’
FVHEEE P N R A - e EEJE‘YWEIT*%J‘JFIIF%?@%F‘/ IHT%LL o MR E]
k- S Fﬁ BEV R 1 *Tvg‘ i F[l%%&ifi
;gfrﬁ\p[lrfarﬁﬁfj%jﬁ’»;ﬂug‘[am i B o -l SRR YRR
4. ﬁ’ﬁél’ﬁ\”?’[ﬁjfiﬁ%ﬁﬁl’ﬁ YR - R e Y e B Al pu AR 2l R T H ﬁ% A
mU o JY ST L pY R R ey o %ﬁq?jﬁ?é?[ IS B RTR| P BEE R
5. YN )ﬂ@ﬂ‘qETJ“E“”fLWFﬁ POl R )R T A B SRR A I AT Y
Byl o %[ﬂ IRl I -

B ‘E/I?EJ : ﬁgﬁ’&?ﬁﬁ I‘D: ]L (93 E?% e [S;lg IQ%I%;;:]U;—L)
B b RS RS Sl 248 9K 1548 15085£
B F 28916379
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VRS Form 1
Annex 4

Notice to Data Subject Before Collection of Personal Data

Please read this notice before you provide any personal data to the Social Welfare Department

Purposes of Collection

1. The personal data supplied by you will be used by the Social Welfare Department (SWD)
to provide appropriate assistance or service from SWD which is relevant to your needs, including
monitoring and review of services and conducting of research and surveys, and for discharging statutory
duties. The provision of personal data to SWD is voluntary. If you do not provide sufficient personal
data, we may not be able to process your application or provide assistance/service to you.

Classes of Transferees

2. The personal data you provide will be made available to persons working in the
Department on a need-to-know basis. Apart from this, they may only be disclosed to the relevant parties
listed below :-

€)) Other parties such as government bureaux / departments, non-governmental organizations
and public utility companies if they are involved in the assessment of application from or
provision of service/assistance to you;

(b) Where you have given consent to such disclosure; or

(c) Where such disclosure is authorized or required by law.

Access to Personal Data

3. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance,
you have a right of access to and correction of personal data held on you when the data have not been
erased. However, data will usually be erased after fulfilling the purposes of collection. Your right of
access under the Ordinance means the right to obtain a copy of your personal data subject to payment of a
fee. Applications for access to data should be made either on application form or by a letter.
Application forms for access to data are available at offices/centres of SWD.

Enquiries, Access to and Correction of Personal Data

4. Please ensure that the data you provide to SWD are accurate. If you have enquiries
concerning your application for assistance/service or if there are changes in the data you provide, please
contact the office which collected the data from you.

5. Requests for access to personal data collected by SWD and correction of data obtained
from a data access request should be addressed to —

Post title: Senior Social Work Officer

(Registration Office of Private Residential Care Homes for Persons with Disabilities)
Address : Unit 1508, 15/F, 248 Queen’s Road East, Wan Chai, Hong Kong
Tel. No. : 2891 6379
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