CRSRehab-PS Form 1A
(Rev. 09/2018)

RESTRICTED

Confirmation of Registration

From:  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

To:
CRSRehab-PS Tel.: 2892 5139 Your Ref.: CRSRehab-PS No.:
Fax: 21199035 Your Tel: Date of Application:
Date: Your Fax:

The following applicant has been registered in CRSRehab—PS for rehabilitation service. | now return your
original Form 1. Please kindly verify the following data, raise amendment and update any subsequent change to
CRSRehab-PS by Form 3. For case enquiries, please contact the staff-on-duty at 2892 5139. For data-protection,

only enquiries from the referrer will be answered.

Personal Particulars

Name (English): Sex:
Name (Chinese): Date of Birth:
HKBC No.: Residential District:

KG or KG-cum-CCC Attending:
KG or KG-cum-CCC to be Attended:
(Date of admission to KG/KG-cum-CCC: )

Disability
Date of Assessment:

Mental Handicapped:
Visual Handicapped:
Certified Autistic Disorder:

Other Diagnosis:
Borderline Developmental Delay:
Global Developmental Delay /
Significant Delay:
Attention Deficit Hyperactivity
Disorder (ADHD):

Long-term Placement Request

Type of placement: [ ] EETC L11IP

[] SCCC/SCCC(VI)

For OPRS applicants:  [[] KG/KG-cum-CCC Attending

Physical Handicapped:
Hearing Impairment:
Speech and Language
Impairment:

Fine Motor Delay:
Gross Motor Delay:

Others:
] OPRS *Note [] SCCC  [] SCCC(HI)
] RSCCC ] RSCCC/RSCCC(VI)

[ ] KG/KG-cum-CCC to be Attended

(# Note) Project Team: |
EETC/IP/SCCC/SCCC(HI)/SCCC(VI)/RSCCC
Location 1.
preference: 2.
3.




Transitional Services Request
Type of placement: [ ] EETC

CRSRehab-PS Form 1A
(Rev. 09/2018)

l:‘ OPRS # Note

Transitional EETC

Location
preference

1.

2.

3.

Oi/c CRSRehab-PS

*Note : The KG or KG-cum-CCC information MUST be filled in for an applicant to be selected for admission to OPRS.

Remarks :

1. An applicant who had input information for “KG or KG-cum-CCC to be Attended” will be selected to the Project Team serving this KG or
KG-cum-CCC after the school admission date. No selection will then be made based on the “KG or KG-cum-CCC Attending”. For
applicant who wishes to be selected into the OPRS Project Team serving the KG or KG-cum-CCC he/she is currently attending, no
information for “KG or KG-cum-CCC to be Attended” should be provided.

2. The KG or KG-cum-CCC that the applicant provided as basis for OPRS admission selection must be an OPRS participating KG or
KG-cum-CCC.

3. Form 3 must be submitted timely to update CRSRehab-PS on any change of KG or KG-cum-CCC information.
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e EAE
AR R T R 2t
HEERR RIS S E
Notification of Registration for Rehabilitation Services
Central Referral System for Rehabilitation Services
Social Welfare Department

B BHERREHEE A (K EE)

To: Applicant (Via Referrer)
THIHRBEE T EEAE (HF) BERBHIEN RERNER  sFE0T
The following application has been registered in the Central Referral System for Rehabilitation Services of the
Social Welfare Department (SWD) with details listed as below:

Date

R

Name:

HANAEIHE
Hong Kong Birth Certificate:

BHEE HI -
Date of Application:

B S i Y BR AR IR
Rehabilitation Service(s) Applying for:

Fm BRI -
Status on Waiting List:

Rt TR K ¢

Location Preference/Project Team:

FEZE SR
Your Reference:

PN T
CRSRehab-PS No.:

HA S R B AR -
Transitional Service(s) Applying for: *:

BRFS T, T E Y ¢

Location Preference/Project Team:
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Once you are selected for a placement in rehabilitation unit, the Central Referral System for Rehabilitation
Services will inform you via the referrer to prepare for acceptance of placement offer. For maintaining good
contacts among all parties concerned, please inform the referrer as early as possible if you have changes in your
address, telephone number or rehabilitation services required, so that information may be updated at the Central
Referral System for Rehabilitation Services. SWD and the referring agency will not charge for the application and
referral for service. The applicant should report to the Independent Commission Against Corruption (ICAC)
immediately in case anyone offers to assist in application for placement in return for remuneration. Attempted
bribery by any person is also an offence in law, SWD will refer the case to ICAC for investigation.

WK DL R R SR AT &5 » 3B B IRAE & H4S
Should you have any enquiry on the above application, you may contact your referrer:

WA

Name of Referrer:

Pt

Centre:

e\ EHEAE
Office Address:

BregdEah (PNER) .
Phone Contact No. (ext.):

T E

L R AR A AR E S A SO U » A S R B oA B (R -

2. WK ACHE T AR AR ST ) KUK BRI I S i
IS ETE A A S S B S A HE I 41 52 P L) I B I A Bk S e S G e R 4
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4. SEERHEAEEE - EHTE MR A A P LR -

# Remarks:

1. The KG or KG-cum-CCC information MUST be filled in for an applicant to be selected for
admission to OPRS.

2. Anapplicant who had input information for “KG or KG-cum-CCC to be Attended” will be selected
to the Project Team serving this KG or KG-cum-CCC after the school admission date. No
selection will then be made based on the “KG or KG-cum-CCC Attending”. For applicant who
wish to be selected into the OPRS Project Team serving the KG or KG-cum-CCC he/she is currently
attending, no “KG or KG-cum-CCC to be Attended” information should be provided.

3. The KG or KG-cum-CCC that the applicant provided as basis for OPRS admission selection must
be an OPRS participating KG or KG-cum-CCC.

4.  Please timely inform the referrer of any change of KG information.
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