CRSRehab-PS Form 5

(12/06)


                       Report of Immediate Vacancies

	From:
	
	
	
	To:
	Central Referral System for Rehabilitation Services

	
	(Name of Rehabilitation Unit)
	
	
	
	Subsystem for Disabled Pre-schoolers (CRSRehab-PS)

	
	
	
	
	
	9/F, Wu Chung House

	
	(Name of Organisation)
	
	
	
	213 Queen’s Road East

	Ref.:
	
	
	
	
	Wan Chai, Hong Kong

	Tel.:
	
	
	
	
	

	Fax:
	
	
	
	Tel.:
	2892 5139

	Date:
	
	
	
	Fax:
	2119 9035

	
	
	
	
	
	


1. Name of Centre:  ________________________________________________________________________
2. Types of Service:

□ EETC



□ SCCC



□ SCCC(Hearing Impaired)

□
SCCC (Visually Impaired)
□
Residential SCCC

□ IP in KG-cum-CCC

□
RSCCC (Visually Impaired)

3. Capacity of Centre:







____________
4. Enrolment as at Reported Date:





____________
	5. Vacancy(ies) as at
	
	
	
	
	
	
	
	

	
	Day
	Mth
	Yr


(a)
No. of referrals being processed by this centre:







____________
(b)
No. of cases on the waiting list of this centre (if any):






____________
(c)
No. of referral(s) that CRSRehab-PS can send to this Centre: 




____________
(d)
No. of over-enrolment case(s) that CRSRehab-PS can send to this centre (if applicable):
____________

6.   For enquiry, please contact my staff Mr/Miss/Mrs/Ms __________________________ by phone at __________________ .
	Signature:
	

	Name:
	

	Post:
	


