CRSRehab–SET Form 3

(Revised 03/2025)


Data Updating Form

	From:
	     
	
	
	To:
	Central Referral System for Rehabilitation Services
Subsystem for the Supported Employment Training for Persons with Disabilities
Social Welfare Department
6/F, West Coast International Building 
290-296 Un Chau Street 
Sham Shui Po
Kowloon

	
	(Name of Referring Office)
     
	
	
	
	

	
	(Name of Organisation)
     
	
	
	
	

	
Ref.:
	(Address of Referring Office)
     
	
	
	
	

	Tel.:
	     
	
	
	
	

	Fax:
	     
	
	
	Tel.:
	3586 3952

	Date:
	     
	
	
	Fax:
	3755 4946

	
	
	
	
	
	


	Name:
	     
	HKIC No.:
	     
	CRSRehab No.:
	     


Information to be updated: (please ( in the appropriate box)

	formcheckbox 

	Placement is no longer required. Case can be deleted from CRSRehab–SET.

	formcheckbox 

	Change in placement request:
	     

	formcheckbox 

	Referring office is changed to:
	     

	formcheckbox 

	Applicant is discharged/ready for discharge* from hospital. Please put the case back on waiting list.

	formcheckbox 

	Change in applicant’s personal particulars (residential district, disability, etc.):

	
	     


	formcheckbox 

	Change in location preference:

	
	1.
	     

	
	2.
	     

	
	3.
	     

	formcheckbox 

	Others, please specify:

	
	     


	
	Signature:
	

	
	Name:
	     

	* Please delete as appropriate
	Post:
	     


c.c.
New Referring Office (for reporting change of referring office):      
