

	From: 
	Officer-in-charge,
                               
	To: 
	Coordinator of SPeaR of Cluster:

( A – CW/S/I and E/W (Fax: 2454 3003) 
( B – KT and WTS/SK (Fax: 2775 2221)  

( C – KC/YTM, SSP & TW/KwT (Fax: 2899 0034)
( D – ST and TP/N (Fax: 2454 3003)
( E – YL and TM (Fax: 2454 3003)     

	Ref.:
	                               
	
	

	Tel. No.:
	                                 
	Ref.:
	                                        

	Fax. No.:
	                                
	Dated:
	                                         

	Date:
	                                   
	Total Page(s):
	                                       



Referral for Support Programme for Enhancing Peaceable Relationship (SPeaR)
	Name
	:
	

	Sex / Age
	:
	

	Address
	:
	




I would like to refer the above-named for joining SPeaR.  Consent of the service user/ guardian has been obtained for making this referral and sharing case information with your organisation.  For details of the case background, please refer to the attached referral form (SPeaR Form 2). 

2.
 FORMCHECKBOX 

My Centre will continue to follow-up the welfare needs of the family of the above-named. 

 FORMCHECKBOX 

My Centre will *refer / has referred the above-named to the following casework unit on 


_____________________ (Date): 




Name of Unit
: ____________________________________________




Contact No.
: ____________________________________________


 FORMCHECKBOX 

The above-named or his/her family is/are not in need of other welfare service and no follow-up service will be provided. 

3.

Please acknowledge receipt of this referral within 7 working days from the date of this referral. For case discussion, please contact ______________________ at phone no. _______________

*Delete whichever is inappropriate
	  (                         )

	Officer-in-charge

	                     Centre                          


Encl. - Referral Form
Referral Memo





SPeaR Form 1








SPeaR Form 1 (10/2018)

