CRSRehab-PS Form 2

(revised 12/2006)


RESTRICTED

Application Form for Placement in Centres for Disabled Pre-schoolers

Part A :
Assessment (to be completed by medical officer#/clinical psychologist)

	

	Name of Child/ Sex/ D.O.B./ B.C. No./ Case Reference No.

	

	

	Address/ Telephone

	

	Date of Assessment/ Age at Assessment


	1. Medical Diagnosis:
	

	
	

	2. Medication/ Special Precautions (if any):
	

	3. Physical Findings:
	

	
	

	4. Vision
      (please specify level of residual visual ability for SCCC(VI) case):
	

	5. Hearing:
	


	6. 
Motor Function:
	□ Lyer
□ Sitter
□ Walks with aid
□ Walks well

Manages stairs:
□ With adult’s help
□ Without adult’s help

	
	

	7.
Intellectual Development:
	□ Age appropriate
□ Suspected mild grade mental retardation

□ Mild grade mental retardation
□ Moderate to severe grade mental retardation

Functional age level:  _____________________________________________________

	
	

	8.
Speech and Language Development:
	□ Speech and language development appropriate for mental age

□ Speech & language delay discrepant with intellectual development
□ Other speech & language disorders, please specify:  __________________________

	
	

	9.
Behaviour:
	□ Unremarkable
□ Attention problem with over activity
□ Autism
□ Attention problem without over activity

□ Autistic features
□ Others:  _________________________________________

	
	

	10.
Self Care Skills:
	Feeding:
□ Fed by adult
      □ Finger feeding        □ Feeds self with spoon or chopsticks
Toileting:
□ Wets/ Soils
      □ Indicates needs       □ Trained


11. Pre-school Programme(s) Recommended

 11a. Pre-school programme(s) (For details of the services listed below, please refer to the notes at page 5):

	□
	Early Education and Training Centre

	□
	Integrated Programme in Kindergarten-cum-Child Care Centre

	□
	Special Child Care Centre
	whether Special Provision Programme for Autistic Children  is required:   

  □ Yes      □ No

	□
	Special Child Care Centre (hearing impaired)

	□
	Special Child Care Centre (visually impaired)

	□
	Residential Special Child Care Centre 


11b. Specific training in Pre-school Programme:
	□ Physiotherapy (EETC / SCCC)                     □ Speech Therapy (EETC/ IP in KG-cum-CCC / SCCC)

	□ Occupational Therapy (EETC / SCCC)


11c. Support service (for IP in KG-cum-CCC service only):
	□ Physiotherapy               □ Occupational Therapy      □ Clinical Psychological Service


12. Services Referred to/ being Followed Up by Specialist Services/ Clinics

	12a.
	Hospital Authority:

	
	□ Paediatrics 
	□ ENT                                    □ Eye

	
	□ Psychiatry
	□ Physiotherapy                     □ Occupational Therapy

	
	□ Speech Therapy
	□ Others:  ______________________________________________________

	
	
	

	12b.
	Department of Health:
	

	
	□ Clinical Genetic Service
	□ Others:  ______________________________________________

	
	
	

	12c.
	Education and Manpower Bureau
	

	
	□ Audiological Service
	□ Others:  ______________________________________________


13.  Further Assessment/ Treatment by Professionals within CAS:

	
	□ Paediatrician                     
	  □ Clinical Psychologist
	□ Speech Therapist

	
	□ Occupational Therapist
	  □ Physiotherapist
	□ Medical Social Worker

	
	□ Audiologist        
	  □ Optometrist/ Orthoptist
	□ Health Nurse


Part B:
Neurodevelopmental Findings & Recommendations for Training Programme

                     (to be completed by medical officer#/clinical psychologist) 


Note : Please complete this part so as to facilitate the centre to design the most appropriate training

                                 programme for the disabled child.

Chronological Age:  ___________

Findings & Areas Requiring Special Attention during Training:

	1.
Medical Diagnosis and Precautions (if any):
	□ Epilepsy
      □ Cardiac problem
□ Asthma
□ Allergy 
      □ Others:  _________________________________________

	 

	2.
Intellectual Function - Mental Age:  __________________________________________________________________


	3.
Motor Function and Training
	

	
3a. Gross motor function:
	□ Appropriate for mental age
□ Discrepant delay - functional age level :  ________

□ Others:  





	
	

	
3b. Fine motor function:
	□ Appropriate for mental age
□ Discrepant delay - functional age level :  ________

□ Others:  



	
	

	
3c. Motor training:
	□ To improve gross motor skills, e.g. body balance, coordination on limbs.

□ To improve fine motor coordination, e.g. eye-hand coordination 

□ To improve paper and pencil tasks

□ Others:  ____________________________________________________________

	
	

	4.
Speech and Language Function and Training
	

	
4a. Speech & language:
	· Appropriate for mental age
	

	
	· Discrepant delay - functional age level
	verbal comprehension:
	

	
	
	verbal expression:
	

	
	□ Others:  ________________________________________________________________


4b. Speech and language training
	

(i) Comprehension:
	□ To attend
 □ To understand simple commands with gestural cues

□ To understand verbal instructions
 □ To understand simple verbal concepts

□ Others:  _________________________________________________________________

	

(ii) Expression:
	□ To encourage communication for simple needs
 □ To increase single words and short phrases□ To increase vocabulary and sentence length

□ Others:  _________________________________________________________________

	
	

	5.
Behavioural/ Emotional Function and Training
	

	
 5a. Behavioural/ emotional function:
	· Appropriate for mental age

· Significant problems:  _________________________________________

	
5b. Behavioural training:


	□
To increase understanding of discipline and compliance to regulations

□
To promote attention focus and span, e.g. more structured environment, closer supervision                
 with the child sitting near to teacher

□
The child will benefit from firm handling from teachers and caregivers

□
Others:  _______________________________________________________________

	
	

	6.
Self-care Ability and Training
	

	
6a. Self-care ability
	

	

 (i) Feeding skills:
	□ Fed by adult
□ Finger feeding
□ Self feeding by spoon/ chopsticks

	

 (ii) Toileting skills:
	□ Wets/Soils
□ Indicate needs
□ Trained


6b. Self-care skills training
	

(i)
Feeding skills:
	□
To train self feeding by spoon or chopsticks 

□
Others:  _________________________________________________________________

	

(ii) Toileting skills:
	□ To train the child to indicate toilet needs

□ Others:  _________________________________________________________________

	
	

	7.
Social Function and Training
	

	
7a. Social function:
	□ Appropriate for mental age 

□ Significant problems:  _____________________________________________________

	
7b. Social function

           training:
	□ To improve social skills
 
□ To encourage participation in group activities

□ To encourage expression of own needs


□ Others:  _________________________________________________________________

	
	

	8.
Other Suggestions:
	□ To encourage and strengthen parental involvement and skills in child's training

□ Others:  _________________________________________________________________


Assessed by a Medical Officer#/Clinical Psychologist
	Signature:
	
	Hospital/ Clinic/ Office:
	

	Name:
	
	Telephone no.:
	

	Date:
	
	Fax no.:
	


Notes:

	Service
	Nature

	Early Education and Training Centre (EETC)
	For disabled children aged 0 to under 6 not currently receiving other pre-school rehabilitation service.  It aims at helping parents in training and caring for their disabled children, and provides individual and/or group training for disabled children, family guidance/support to parents and toy library service.

	Integrated Programme in Kindergarten-cum-Child Care Centre (IP in KG-cum-CCC)
	For disabled children aged 2 to under 6 with suspected or assessed mild grade mental handicap, slight physical handicap, mild to moderate hearing impairment or visual impairment.  Individualized training programme is provided within an ordinary full-day child care centre with one additional special child care worker for every six disabled children.

	Special Child Care Centre (SCCC) 
	Intensive training and care for moderately or severely mentally, physically, hearing or visually impaired children aged 2 to under 6.  It aims at developing their fundamental developmental skills, sensory, perceptual, motor, cognitive, communication, social and self-care skills.

	Special Provision Programme for Autistic Children in Child Care Centre
	Extra care and training in SCCC with an additional special child care worker for disabled children aged 2 to under 6 with autistic disorder.  It aims at developing their social skills, attention span and the ability to follow instructions and rules so that they can learn and progress through SCCC programme.

	Special Child Care Centre (Hearing Impaired) (SCCC (HI))
	Provides intensive auditory, speech and language training for children aged 2 to under 6 with severe to profound hearing loss.

	Special Child Care Centre (Visually Impaired) (SCCC (VI))
	Provides specialized visual training for children aged 2 to under 6 with moderate to severe visual impairment with / without other disabilities.

	Residential Special Child Care Centre (RSCCC)
	Provides training and residential care services for children aged 0 to under 6 with disabilities that are so severe or complex that they cannot be adequately provided either by a day SCCC or by their families.  This service is also provided for children who are homeless, abandoned, or whose families cannot care for them adequately.


#
Medical officer refers to medical officer of Child Assessment Centre/Paediatric Department in public hospital; or 
medical officer in private practice who is on the Specialist Register for Paediatrics under the Medical Council of 
Hong Kong. 
Part C:
Social Background (to be completed by referrer)

1. Family Composition : 

	Name
	Relationship
	Sex/Age
	Education Level
	Occupation
	Working Hours
	Income/ School Fee

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(please indicate the day time caregiver with ‘*’)

	2.  Type of accommodation: ______________________________________
	Rent/Mortgage: ___________________

	3.  Availability of escort to centre: ___________________________________________________________________

	4.  Family interaction:

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________


5.  Treatment & Training Completed/Receiving: 

	
	Centre / Clinic
	
	Period (from            to            )

	A.
Occupational Therapy
	
	
	

	B.
Physiotherapy
	
	
	

	C.
Speech Therapy
	
	
	

	D.
Auditory Training
	
	
	

	E.
Training for Autistic Children
	
	
	

	F.
Psychiatric Treatment
	
	
	

	G.
Medical Treatment
	
	
	

	H.
Training in Centres for Pre-schoolers e.g. EETC, SCCC, IP, etc.
	
	
	


6.  Other Services Rendered to Child & Family: 

	
	Ref. No. (if any)
	
	Name of Office

	Disability Allowance
	
	
	

	Comprehensive Social Security Assistance
	
	
	

	Family Services
	
	
	

	Others (Please specify)
	
	
	


7.  Supplementary Comments: 

     __________________________________________________________________________________________

     __________________________________________________________________________________________

     __________________________________________________________________________________________

     __________________________________________________________________________________________

     __________________________________________________________________________________________

8.
Particulars of referrer:

	Name of Referrer:
	
	Telephone no.:
	

	Name of Referring Office:
	
	Fax no.:
	

	Address of Referring Office:
	
	File ref. in Referring Office:
	

	
	
	
	


	Signature of Referrer:
	
	Signature of Counter-signing Officer (if required):
	

	Post / Rank:
	
	Name of Counter-signing Officer (if required):
	

	Date:
	
	Post / Rank:
	

	
	
	Date:
	


	Part D :
	Addendum (to be completed by referrer)

Note: Supplementary information to be provided by referrer according to the parent(s)/relevant person(s) if the disabled child’s ability has changed over time from the previous assessment made at Part A items 6 and 10 to having features other than “Walks well” or “Manages stairs without adult’s help” or “Feeds self with spoon or chopsticks” or “Toilet Trained”.


Current functioning of the child is as below:

	1.  Motor Function
	□ Lyer
□ Sitter
□ Walks with aid
□ Walks well

Manages stairs:
□ With adult’s help
□ Without adult’s help

	
	

	2.  Self Care Skills
	Feeding:
□ Fed by adult
□ Finger feeding


□ Feeds self with spoon or chopsticks

Toileting:
□ Wets/Soils
□ Indicates needs
□ Trained


	Updated by Referrer:
	
	 Referring Office:
	

	
	(Signature)
	Telephone no.:
	

	Name of Referrer:
	
	Date:
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