

CRSRehab-IPD Form 5
Report of Vacancies

	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

	
	(Name of Rehabilitation Unit)

	
	
	
	

	
	[bookmark: Text22](Name of Organisation)

	
	
	
	

	
Ref.:
	(Address of Rehabilitation Unit)

	
	
	
	

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

	Fax:
	
	
	
	Tel.:
	

	Date:
	
	
	
	Fax:
	3755 4946

	
	
	
	
	
	




	1.	Number of vacancies as at
	
	(date):



	Service
	Day only
	Residential only
	Day cum residential

	Sex
	Both sexes
	M
	F
	M
	F

	(a)	Capacity 
	
	
	
	
	

	(b)	Enrolment
	
	
	
	
	

	(c)	No. of referral(s) approved and pending admission
	
	
	
	
	

	(d)	No. of referral(s) being processed
	
	
	
	
	

	(e)	No. of referral(s) CRSRehab-IPD can send
(a – b – c – d)
	
	
	
	
	

	Remarks


	
	
	



2.	Number of vacancies anticipated (excluding those reported in item 1):

	Service
	Day only
	Residential only
	Day cum residential

	Sex
	Both sexes
	M
	F
	M
	F

	Vacancies
	
	
	
	
	

	Available date(s)
	
	
	
	
	

	Remarks


	
	
	




	Signature:
	

	Name:
	

	Post:
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2

