CRSRehab-PS Form 6A
(Rev. 09/2018)

RESTRICTED

Notification of Case Selection to Rehabilitation Unit/Project Team

From:

To:

CRSRehab-PS Tel.:
Fax:
Date:

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

2892 5139 Your Tel.:
2119 9035 Your Fax:

Listed below for your information are the application(s) that have been selected from the waiting list for placement in

your service unit. These applicants have 3 weeks’ time to decide whether they accept the placement offer or not. Subject to

their acceptance of placement offer, the referrer will send relevant documents to you for case intake once they are available.

While the applicants are considering acceptance of placement offer, they and/or their family members may, through the

referring officers, approach your unit for visits or information on services provided.

Since some of the applicants may eventually decline the placement offer, if you need updated referral situation of the

above list, please contact the undersigned officer of the CRSRehab-PS.

As reported by your centre/project team on (date), the following case(s) is/are to fill the vacancy(ies) of your

centre/project team on (date).

Name Gender/ CRSRehab-PS Date of Referring Case Ref. Referrer/Ref./  Normal / Date of KGs/KG-

Age No. App. Office Tel. No. Priority ~ Selection cum-CCC
Attending/
to be
Attended

Remaining vacancies for (date) ( reported on (date) ):

Oi/c CRSRehab-PS



