

CRSRehab-IPD Form 10
Application for Priority Placement
	From:
	
	
	
	To:
	Central Referral System for Rehabilitation Services
Subsystem for Persons with Intellectual/Physical Disabilities
Social Welfare Department
6/F, West Coast International Building
290-296 Un Chau Street
Sham Shui Po, Kowloon

	
	[bookmark: Text21](Name of Referring Office)

	
	
	
	

	
	(Name of Organization)

	
	
	
	

	
Ref.:
	(Address of Referring Office)

	
	
	
	

	Tel.:
	
	
	
	
	3586 3809 (DAC/HSMH/C&A/SD)
3586 3826 (SW/IVRSC/SHOS/HMMH/HSPH)

	Fax:
	
	
	
	Tel.:
	

	Date:
	
	
	
	Fax:
	3755 4946

	
	
	
	
	
	



1. Case Particulars
	Name:
	
	Sex/D.O.B.:
	
	HKIC No.:
	

	Residential address:
	

	Placement required:
	
	CRSRehab No.:
	



2. Family Particulars
	Name
	Relationship
	Sex/Age
	Occupation/ Schooling
	Income/ School fee
	Disability/ Illness (if any)
	Whether Living with Applicant
( or X)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



3. Case/Family background
	

	

	

	

	



4.	Description of applicant’s disabilities, assessment and treatment given, and recommendation made by relevant professional(s).  Relevant report(s) is/are/not attached (please delete where inappropriate).
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5.	Welfare service(s) received/receiving by applicant
Month/Year	Name of Service Centre	Type of Service	Reason(s) for Discharge
	

	

	

	

	

	



6. Challenging behaviour, including (please select whichever appropriate):
	Offensive behaviour e.g. screaming, regurgitating, noisy behaviour, smearing with faeces or any similar offensive or antisocial habits, etc.
	Self-abusive behaviour e.g. biting self, eye-poking, scratching self, picking at sores, slapping self or similar behaviours resulting in self harm, etc.
	Aggression toward others, i.e. causing bodily harm in others (with or without weapon)
	Destructive behaviour, i.e. causing damage to furniture, fittings, buildings, vehicles, etc.
	Inappropriate sexual behaviour e.g. exposes self, masturbates or groping others in public, etc.
	Repetitive behaviour e.g. rocking of body back and forth, flapping hands, flicking fingers, pacing up and down, constant running, or other stereotyped behaviours, etc.

Please provide a detailed description on the behaviour, the context where it happened, its severity and frequency, treatment made and whether any improvement is observed.
	

	

	

	

	



7.	Present accommodation arrangement and description of home living environment.
	

	

	

	

	



8.	Any deterioration in carer’s physical/mental health condition, and his/her present capability to look after applicant.
	

	

	

	

	





CRSRehab-IPD Form 10
9.	Whether applicant is exposed to any physical/moral danger, and what kind of intervention is made.
	

	

	

	

	



10.	Reason(s) for priority placement (for priority placement in residential care service, justification for not staying in present accommodation should also be provided).
	

	

	

	

	

	





	Recommended by
	
	
	
	

	Signature:
	
	
	Post Title:
	

	Name:
	
	
	Date:
	






11.	Comment by Supporting Officer:

	

	

	

	

	





	Supported by*
	
	
	
	

	Signature:
	
	
	Tel.:
	

	Name:
	
	
	Fax:
	

	Post Title:
	
	
	Date:
	



*	Support should be obtained from agency head/designated representative of non-governmental organization, principal of special school, or DSWO/ADSWO of SWD.
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