                                                                               Waiting no:_________  

Po Leung Kuk Child Visitation Service       
 《Referral Form》
This form can be completed in Chinese or English
A. Child’s Profile
	Name
	Sex
	Age / D.O.B.
	Schooling
	Remarks

	               (          )
	
	
	
	

	(          )
	
	
	
	

	(          )
	
	
	
	


B. Caring Parent’s Profile:

Name:                       (          )  Sex:         HKIC No. :               
Date of birth:                  Year arrived in H.K.         Nationality:               
Reference no.:                 Use of language:                                    
Occupation:               / Unemployed  Monthly income:            / CSSA recipient
Address:                                                                       
Correspondence address (if different from above):                                                                     
Tel. No. :                            (Home)                            (Mobile) 
Marital status: * married / separated / divorced / divorce in progress  (*Please delete as appropriate)
Acute risk factors, if any : □  Suicidal ideation   □ Alcoholic abuse   □ Drug abuse
                      □  Depressive symptoms   □ Antisocial personality disorder
                      □  Borderline personality disorder
Health and emotion condition (please specify any special needs) :                                                                                                                                                               
□ Caring Parent has read the Notes for Applicants《申請人須知》
C. Visiting Parent’s Profile:

Name:                       (          )  Sex:         HKIC No. :                 
Date of birth:                  Year arrived in H.K.         Nationality:               
Reference no.:                 Use of language:                                    
Occupation:               / Unemployed  Monthly income:           / CSSA recipient 
Address:                                                                         
Correspondence address (if different from above):                                                                     
Tel. No. :                            (Home)                            (Mobile) 
Acute risk factors, if any : □  Suicidal ideation   □ Alcoholic abuse   □ Drug abuse
                      □  Depressive symptoms   □ Antisocial personality disorder
                      □  Borderline personality disorder
Health and emotion condition (please specify any special needs) :                                                                                                                                                               
□ Visiting Parent has read the Notes for Applicants《申請人須知》
D. Background Information:

a) Reasons for referral:

b) Family violence/Child abuse history:

c) Other supporting network in child care:
E. Risk Level:

a) Severity of violence?
□ Severe (e.g. serious wounds, coma)     □ Moderate (e.g. serious bruises, knife cuts)

□ Low (e.g. bruises, swell, being scratched)
b) Any contact between parents? 
□ No   □ Yes (please state the means:                                      )

c) Any stalking behaviour?
□ No   □ Yes (please specify:                                             )
d) Any police intervention?

□ No   □ Yes (please specify :                                            )
e) Was Injunction Order in place?

□ No   □ Yes 

f) Risk level assessed by referrer: 
□ High     □ Moderate     □ Low
(please specify the reason:                                                   )
F. Custody and Access Arrangement
Type of court order: □ Sole custody        □ Joint custody         □ Split order  
□ Case in progress, please specify:                                
Access arrangement specified by the court order *:                                       
Outcome of previous attempts on access arrangement, if any                              
Other useful information:                                                          
* Po Leung Kuk Child Visitation Service does not perform any statutory role. It is not designed for cases with court order for supervised access. The individual service plan is to be made with both parents and children on voluntary basis.
G. Service Location :
Please indicate preference : □ Tsui Lam Centre (Tseung Kwan O)
□ Harmony Community Resources Centre (Lai Chi Kok)
	Name of referring worker :                         
	Signature    :                      

	Service Unit           :                         
	Tel.& Fax    :                      

	Date                 :                         
	


FAX  28948038


TEL  28948131
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