Christian Family Service Centre
Cheerful Place - District Support Centre (Kwun Tong East)
Registration Form
(Fax: 2304 4029)

Or return the completed form：
8/F., Kai Nang Integrated Rehabilitation Services Complex,

4 Fuk Tong Road, Kwun Tong, Kowloon
	Referrer’s Name: ________________
	Referring Unit:______________/Self-application

	Date of Application: _____________  
	Contact Tel. :_________________________ 


I would like to apply for the following service：
	( Social and recreational activities
	(Group training service

	( Occupational therapy
	(Physiotherapy

	( Centre-based respite service
	(Home-based care and Support Service

	( Clinical psychological service
	(Day care service

	( Others：____________________________________________


	   Applicant’s Name :
	

	Date of Birth :
	

	Sex :
	

	Guardian’s Name

（if applicable）:
	

	Address :
	

	Contact Tel. :
	________________(Home )       _____________(Mobile)


Type of Disability：( Intellectual disability  ( Physical disability
(Visual impairment  (Hearing impairment (Mental illness
(Others：_______________
If the service cannot be provided immediately, I agree / do not agree to authorize your Centre to use the applicant’s personal data for service referral purposes. (Please delete as appropriate.)  
Signature of Applicant / Guardian:_________________ Date:______________
Remarks: The above information will only be used in the Centre and will be kept in strict confidence. It will not be disclosed to any unauthorized party. Please inform the responsible social worker if you would like to amend any personal data.
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