CRSRehab-PS Form 10
(Rev. 09/2018)

RESTRICTED

Application for Priority Placement

	From:
	     
	
	
	To:
	Central Referral System for Rehabilitation Services

Subsystem for the Disabled Pre-schoolers (CRSRehab-PS)

Social Welfare Department

9/F Wu Chung House 213 Queen's Road East

Wanchai, Hong Kong

	
	(Name of Referring Office)
	
	
	
	

	
	     
	
	
	
	

	
	(Name of Organisation)
	
	
	
	

	Our Ref.:
	     
	
	
	
	

	Tel.:
	     
	
	
	Your Ref.:
	

	Fax:
	     
	
	
	Tel.:
	2892 5139

	Date:
	     
	
	
	Fax:
	2119 9035

	
	
	
	
	
	


1. Case particulars
	Name:
	
	Sex/D.O.B.:
	
	HKBC No.:
	

	Address:
	
	Tel.:
	

	Disability:
	 

	Placement required:
	
	CRSRehab-PS No.:
	

	KG/KG-cum-CCC Attending:^ 
	     
	( Code.:
	     
	)

	KG/KG-cum-CCC to be Attended:^
	     
	( Code.:
	     
	)

	( Date of Admission to KG/KG
-cum-CCC:
	
	)
	
	

	
	(DD/MM/YYYY)
	
	
	


2.
Particulars of family members and relatives
	Name
	Relationship
	Sex/Age
	Occupation/ schooling
	Income/ school fee
	Disability/ill health

(if any)
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3.
Case/Family background: 
	

	

	

	


4.
Reasons for priority placement:

	

	

	

	


	Prepared by
	
	
	Endorsed by*
	

	Signature:
	
	
	Signature:
	

	Name:
	
	
	Name:
	

	Post:
	
	
	Post:
	


^ 
For OPRS applicant approved for priority placement, selection of OPRS placement will be made according to the following criteria:

1. For applicants providing information on both “KG or KG-cum-CCC Attending” and “KG or KG-cum-CCC to be Attended” and with both KG/ KG-cum-CCC participating in OPRS, selection will be made to the project team serving the “KG or KG-cum-CCC Attending”.
2. For applicants with only the “KG or KG-cum-CCC to be Attended” provided/being a participating KG, selection will be made to the project team serving the “KG or KG-cum-CCC to be Attended”.  Admission to the OPRS will not be earlier than the school admission date. 

3.
OPRS applicant will not be selected for OPRS placement if no “KG/KG-cum-CCC Attending” and “KG/KG-cum-CCC to be Attended” information is provided.  
Due consideration has to be given for any change of KG/KG-cum-CCC.   RW must update any change of KG/KG-cum-CCC via CRSRehab-PS Form 3 immediately to avoid selection of offer to incorrect project team.
* 
Endorsement should be obtained from Agency Head/designated representative of Non-Governmental Organisations, Departmental Managers of Hospital Authority or Assistant District Social Welfare Officer of Social Welfare Department.
