CRSRehab-VI Form 1A
CRSRehab-VI Form 10 


RESTRICTED

Application for Priority Placement

	From:
	     
	
	To:
	Central Referral System for Rehabilitation Services
Subsystem for Elderly Persons with Visual Impairment (CRSRehab-VI)
Social Welfare Department
Room 901, 9/F Wu Chung House
213 Queen's Road East, Wanchai, Hong Kong

	
	(Name of Referring Office)
	
	
	

	
	
	
	
	

	
	(Name of Organisation)
	
	
	

	Ref:
	     
	
	
	

	Tel:
	     
	
	
	

	Fax:
	     
	
	Tel:
	2892 5136

	Date:
	     
	
	Fax:
	2893 6983

	
	



1. Case Particulars
	Name:
	     
	Sex/D.O.B.:
	[bookmark: PS_DobCommon]     /     
	HKIC No.:
	     

	Address:
	     
	Tel.:
	     

	Disability:
	     

	Placement Required:
	C&A/AB
	CRSRehab No.:
	A        



2. Particulars of family members and relatives
	Name
	Relationship
	Sex/Age
	Occupation/ Schooling
	Income/ school fee
	Disability/ill health (if any)
	Remarks

	     
	     
	[bookmark: P_EngAge_A]     /     
	     
	     
	     
	     

	     
	     
	[bookmark: P_EngAge_B]     /     
	     
	     
	     
	     

	     
	     
	[bookmark: P_EngAge_C]     /     
	     
	     
	     
	     

	     
	     
	[bookmark: P_EngAge_D]     /     
	     
	     
	     
	     



3.  Case/family background
	     

	     

	     

	     

	     



4. Reasons for priority placement 
	     

	     

	     

	     

	     




	Prepared by:
	
	Endorsed by*
	

	Signature:
	
	Signature:
	

	Name:
	     
	Name:
	     

	Post:
	     
	Post:
	     



* Endorsement should be obtained from agency head/designated representative of non-governmental organisation or DSWO/ADSWO of SWD.
2

