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RESTRICTED
Data Updating Form

	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)
	
	
	
	

	Ref.:
	
	
	
	
	

	Tel.:
	
	
	
	
	

	Fax:
	
	
	
	Tel.:
	2892 5139

	Date:
	
	
	
	Fax:
	2119 9035

	
	
	
	
	
	


	Name:
	 
	HKBC No.:
	
	CRSRehab-PS No.:
	


Information to be updated:
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	Placement is no longer required.  Case can be deleted from CRSRehab-PS.
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	Placement required is changed to:
	
	(long-term)
	
	(transitional EETC)
	
	(transitional OPRS)

	
	[image: image3.wmf]recommendation made by paediatrician/clinical psychologist/educational psychologist/other qualified professionals as recognised by SWD
	

	
	(Date of re-assessment, if applicable:
	
	)
	
	

	
	[image: image4.wmf]recommendation based on non-medical grounds:
	

	
	
	[image: image5.wmf]difficulties in escort arrangement
	

	
	
	[image: image6.wmf]short duration of service
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	[image: image8.wmf]others, please specify:
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	Referring office is changed to:
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	Applicant is discharged/ready for discharge * from hospital.  Please put the case back onto the waiting list.
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	Applicant’s personal particulars (residential district, disability, etc.) are changed to:
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	KG/KG-cum-CCC information is changed to:

	
	[image: image13.wmf]No KG/KG-cum-CCC Attending
	[image: image14.wmf]No KG/KG-cum-CCC to be Attended

	
	[image: image15.wmf]KG/KG-cum-CCC Attending
	[image: image16.wmf]KG/KG-cum-CCC to be Attended (if applicable)

	
	Name:
	
	Name:
	
	

	
	Code:
	
	Code:
	
	

	
	
	
	Date of Admission to KG/KG-cum-CCC:
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	Location preference(s) in order of priority
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	Others, please specify:
	


	Signature:
	

	Name:
	

	Post:
	


* Delete as appropriate

c.c.
New Referring Office (for report of change of referring office): _______________________________
_1599977712.unknown

_1599977716.unknown

_1599977718.unknown

_1599977719.unknown

_1599977717.unknown

_1599977714.unknown

_1599977715.unknown

_1599977713.unknown

_1599977708.unknown

_1599977710.unknown

_1599977711.unknown

_1599977709.unknown

_1599977704.unknown

_1599977706.unknown

_1599977707.unknown

_1599977705.unknown

_1599977702.unknown

_1599977703.unknown

_1599977700.unknown

_1599977701.unknown

_1599977699.unknown

