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The Hong Kong Society for the Blind
Rehabilitation Centre

Application Form
	
	Ref. No.:
	

	Personal Information
	

	Name:
	
	(
	
	)
	Date of Birth:
	
	Age/Sex:
	

	ID No.:
	
	(
	
	)
	Contact Telephone:
	
	Emergency Call:
	

	Address:
	
	(English)

	
	
	(Chinese)

	Marital Status:
	
	Formal Education:
	

	Occupation:
	
	Employment History:
	

	

	Health Condition
	
	
	

	Type of Disability:
	
	Other Type of Disability:
	

	Cause of Blindness:
	
	Onset of Blindness:
	

	Degree of Blindness:
	RE
	
	LE
	

	General Health:
	

	

	Medical Consultation from the Community

	1.
	Hospital:
	
	Service:
	

	
	Started from:
	
	Frequency of Consultation:
	
	/ once

	
	Ref. No.:
	
	M.S.W.:
	
	Tel.:
	

	
	
	
	
	

	2.
	Hospital:
	
	Service:
	

	
	Started from:
	
	Frequency of Consultation:
	
	/ once

	
	Ref. No.:
	
	M.S.W.:
	
	Tel.:
	

	
	
	
	
	

	3.
	Hospital:
	
	Service:
	

	
	Started from:
	
	Frequency of Consultation:
	
	/ once

	
	Ref. No.:
	
	M.S.W.:
	
	Tel.:
	

	

	Family Composition

	Name
	Age/Sex
	Relationship
	Occupation
	HKID/BC No.
	Telephone
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


表格編號：S001
Brief Social History:
	Welfare Services Receiving from the Community

	1.
	Agency:
	
	Service:
	

	
	Started from:
	
	Ref. No.:
	

	
	Contact Worker:
	
	Contact Tel:
	

	
	
	
	
	

	2.
	Agency:
	
	Service:
	

	
	Started from:
	
	Ref. No.:
	

	
	Contact Worker:
	
	Contact Tel:
	

	
	
	
	
	

	3.
	Agency:
	
	Service:
	

	
	Started from:
	
	Ref. No.:
	

	
	Contact Worker:
	
	Contact Tel:
	

	

	Referring Agency

	Agency:
	

	Contact Worker:
	
	Tel. No.:
	

	Fax No.:
	
	Date:
	

	Email  :
	

	

	

	For office use only:

	Date of Intake:
	

	Date of Physical Exam:
	
	Date of Eye Check:
	

	Types of Training Provided:
	O&M / Cookery / T.D.L./ Braille / Handwriting / Computer / C.L.E. /

	
	Music / Putonghua / P.E.

	Date of Admission:
	
	
	


制訂日期：
05/2001

修訂日期：
09/2007

08/2013
表格編號：S001
2

