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ERRERSHWBEE:
For Official Use:

BIEHLE:

Partnered

Organization:

BERRE
Student Case

Ref. no.:

FREE HIT:

Date of

Application:

Kz / BFEA IERH - HEERE

Parent/Guardian Support Services - Application Form

A KR /EEAN BFEAEH

Information of Parent / Guardian Applicant

P RXEF (MR
Name in Name in English
Chinese: (Surname first, then given name)
MR - #4£ BER (4/A/8):
Gender: O 55 Male O 32 Female ¢ gt (vyyy/mm/oD): / /

A Bk RAEBEANBERA):
Place of Birth: Date of Entry to Hong Kong / /

(if appropriate):

ERGNE /HERBRE / REECERZ  RB:
(FEHERIBHA X E A BN I8
Hong Kong Identity Card / Birth Certificate / Certificate of Exemption " no. :
(Please ensure that the scanned document copy is clear and legible)
BERy: SREREARIR:
Name of Student: Relationship:
BERBER / FR / ;
Name of Present School / Class: (B85 School) (4E4. Class)

s Tk

I W 7 . == ==
Contact (EFrERR) (B EEARERR)
EEh L
Email Address:
Sz k|
Correspondence Address:

XANBEHRE
memRg: g A O 88
Family history of Yes (Please specify): None

mental illness:

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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B. HREA/BERIEHMER

Subsidies and Financial Assistance Received by Applicant / Student

EERIEBNRE: O B O = (FBIR BRI H). BENEER:
Low-income Family: No Yes (Please provide supporting document(s). Funding Category:
FIRMEL 3 EAZ EIREMBER AR TUR. BRFRBRFMRTBLEE / FBLK

Please enclose the latest 3 month’s computer-generated Payroll Slips or the latest 3 month’s Bank

e 3
< 75% %%%E/\/@\ EF‘ 'Tigi Statements / Passbook showing your name, account number and salary entries

< 75% of Median Monthly Household Income (2%t &1&F 4835 hitps//www.swd gov.nk XY FREHTHIE)
(Please refer to the website of the Social Welfare Department at https://www.swd.gov.hk for the latest

statistics)

- e g RERGETE)ETE HAZ 4R
Comprehensive Social Security Assistance Scheme (CSSA) Approval Document
Ref. no.:
ERE RIS SRR FEEEE | MEXHHER:
O
School Textbook Assistance  Full Grant Half Grant Approval Document
Scheme Ref. no.:
- HER(GES )

Other situations
(Please specify):

MEETULEHER, PRERFAXHRARTULRE, FEARBRHOXHEAREWTE.
A scanned copy of the above document should be attached to the application form. Please ensure that the scanned document

copy is clear and legible.

C. HEBAERZEMWERIHZBHOER

Mental Health Assessment(s) and Service(s) Received by Applicant

o s ml S N S4E 4 E0 A | = __d3iE s
B AT AR R RIEPEREER, BRLRERER
| Please attach the scanned report copy to the application

Have received mental health assessment and report is available ¢
orm.

O EXBBEMEEE ERERHERE

Have received mental health assessment but report is unavailable

O AEEBERERIG

Have not received any mental health assessment

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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D. HEATRZEREARIR
Issues Exhibited by Applicant
1) REHEBRIREE RIS 5 %
Is there any signs of decreased appetite? O Yes O No
2) mIEHRERAERE? =l e
. : , O O
Is there any signs of insomnia? Yes No
3) mIEBEIEEIFERBEARM T @B O B FERTIIFIR): O e
Do you have any emotional distress that you would like Yes (Please specify below): No
to share with us?
E. HEBARE/BHEEZERNLCE
Past / Current Treatment Received by Applicant:
HEEH BR75#7E HAE =B BEXRBEH
Date of Application Name of Service Name of Organization 1% Date of Service
F. AZLBRFIZRYE / A ERERE
Public Out-patient Clinics Services / Private Clinic Services
HEARSEEREASLTBRFIZRT / EREIHMIEREIAE?
Is Applicant on the waitlist for public general out-patient clinics services / receiving private clinic service(s)?
- 2 mERFE—KPERT (F/A/8): , ,
Yes. Date of 1" doctor’s appointment (YYYY/MM/DD):
- B (ARAFTERRENGRHEBREERET BRI R®E, YK 2 BARTEE—RX
No. ZSHEEHA, TRIAGEGH TaEAL LR ERTS)
(Applicant will be waitlisted on the psychiatric services by the Hospital Authority and must inform us of the date of
the 1" doctor’s appointment within 2 months. Otherwise, the services provided under the Project are subject to
suspension.
o EEAEEERbIEAEHE (571%)

Applicant is receiving private clinic service(s) (please specify):

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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G. HAFARGENRERSER

Personal Particulars of Immediate Household Family Member(s) of Applicant

Tigphy
Clinic

= SH O akEE i " : -
=2 FHAEﬁ{% e BE/BE /ﬁﬁn_p = A e K3 e
Rel/it'or?smp fo Name Mother Tongue / Dally Age Occupation Mental lllness(es) Remarks
pplicant Communication Language

H BX3EAFHEAREAR

Average Monthly Household Income in the Past 3 Months

O HKD 0

0 HKD 0 - 5,000

0 HKD 5,000 - 10,000

0 HKD 10,000 - 15,000

0 HKD 15,000 — 20,000

0 HKD 20,000 — 25,000

0 HKD 25,000 — 30,000

0 = HKD 30,000

O: FEEEFENEE [V] 3% AR |,

B A EM %

O : Please tick as appropriate; " : Please delete where inappropriate
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. BEFAEER
Privacy Statement

FARUTHEABRERRRE YTEEENERE.

Please read the Declaration of Consent to Use of Personal Data below carefully and sign as indicated.

DECLARATION OF CONSENT TO USE OF PERSONAL DATA
BAENERREE

| agree to the use and retention of my personal data by Sheen Hok Charitable Foundation (*SHCF") and Variety — the Children’s Charity
Hong Kong Limited (“Variety HK") in accordance with SHCF and Variety HK’s Personal Information Collection Statement as follows:

AABBEBAZESH Variety HK RIBHBAERKEZBBEARRBAANBAETRMT:
1. Retention and Use of Personal Information {725 {& F{EA &l

SHCF and Variety HK may retain and use my personal information for all purposes relating to SHCF and Variety HK, including
the following:

EBAEEESH Variety HK JREFMNEARANBAER, ARESEZESH Variety HK BRI E B Y, BRENTRA:

. to process my request and/or assess my suitability to become a donor, sponsor, partner, volunteer, employee, officer
or director of SHCF or Variety HK;

BEAANNBEBH/IFHEAAZTBERAZEEZESY Variety HK I1BISE . BHIR. &4EBE. 1. 8
I. %% 5,

. to process my request and/or assess my suitability to become a mentor, participant, consultant or service
provider in any programs, events, activities or promotions conducted by or in conjunction with SHCF or Variety HK;
BREAANNRFEN/SFEAASETEEHABZLEREE S Varety HK AR, 2005, BERSRBRES R
MESBZEES. Variety HK IR A ERTHEAEAEE,

. to process data analysis, research, public education and promotion;

EBIESIT. IR, ARBERBEZR

. to conduct any programs, events, activities or promotions conducted by or in conjunction with SHCF or Variety HK;
B EEBEER S Variety HK #EfTHIE(TETE;

. to be included in SHCF and Variety HK's mailing lists; and
BIREEBEERSM Variety HK B 5I RS, &

e  for compliance with law

PUBSFER
2. Sharing of Personal Information 4 Z{EA &#}

| acknowledge and agree that my personal information may be shared with and used by other organizations which collaborate
with or provide services for SHCF and Variety HK for purposes of programs, events, activities or promotions conducted by or in
conjunction with SHCF and Variety HK. Personal information collected by SHCF and Variety HK may be disclosed or transferred
to the following classes of persons (who may be located within or outside of Hong Kong) for purposes relating directly or
indirectly to any of the purposes described in paragraph 1 above:

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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AANERBLRBAANBEAER TR G HAMEE (BRGIPEESRBRMAE) {2 UARHESEEEES . Varety HK
SHEHEMEESERTIE. HE . BFRREEEE, EBEEEEST Varety HK RENBA BN TR SWRBSERE
UTHEAIAL (BR/AREBNREIN)  EESEBERREMRE EXXE—RATRN TR

. Other participants in programs, events, activities or promotions conducted by or in conjunction with SHCF and Variety
HK (including the parents and guardians of such participants);

HREZZELES. Varety HK SUHESERTHEMSE. FBREEEHNEMSNEERESNENIEBRE
#EAN)

. Directors, officers, agents, consultants, employees and representatives of SHCF and Variety HK for purposes of my
participation in programs, events, activities or promotions conducted by or in conjunction with SHCF and Variety HK.
FEEZEHSH Variety HK FIEE. BE. RIEA. BY. BIRAR 2HREEEERS . Variety HK {#EE
A1EIRITRIETE. JEBISUIRESEE,

. SHCF's and Variety HK's bankers, agents, vendors, contractors or third-party service providers, who are involved in
programs, events, activities or promotions conducted by or in conjunction with SHCF and Variety HK;
SHAEBEERS. Variety HK SUEHSERTHTABRMEEINRT. REF. HEF. REFRE=7TK
iR ftR,

. Governments, law enforcement authorities, courts and tribunals, provided such disclosure or transfer is made in
accordance with law.

BUR. BUAER. SRR BHE (ERAACEETRESEE) .
3. Access and Correction of Personal Information f7BU % & [FEA &£

| acknowledge that, under the Personal Data (Privacy) Ordinance, | have the right to ascertain whether SHCF and Variety HK
hold my personal data and, if it does, to request a copy of the data and/or to request the correction of any of the data that is
inaccurate.

KANFER, R4 EAER (ABR) BH"  AAFRECEZREEES Variety HK BEFHERAANEBEAER, &, AAT
MEREZAEZR S Variety HK IRIEER MBI AE EEAI AR ERER,

4. Variation of Policy B3R F9%4EE

| acknowledge that SHCF and Variety HK may amend, modify, cancel, or interpret its data collection policy at any time and from
time to time, or to terminate or suspend the availability of this policy any time with or without any prior notice.
AAEREBZEE ST Variety HK EERE ST ELBAAANT, JREERHER. 2B, BUESIBBEERIENBIR, ST
R R, &S EARBURN T A,

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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Declaration of Consent to Use Photos and Videos fEARKE RSB FEREEE
(The box below must be checked %BFEMUTHEHIELE v)

To be completed by individuals aged 18 years and over

M 18 RN EMBEANER

[

| give permission to SHCF and Variety HK to take photographs and / or video of me and | grant SHCF and Variety HK full
rights to use the images resulting from the photography/video filming, and any reproductions or adaptations of the images,
for fundraising, publicity or other purposes to help achieve the aims and objectives of SHCF, Variety HK and its affiliates. |
acknowledge this might include (but is not limited to), the right to use such images in SHCF and Variety HK's printed and
online publicity, social media, press releases, funding applications and similar media and materials.
AANRFFEEZLEZELR S Variety — the Children’s Charity Hong Kong Limited (“Variety HK”) AR A BB K MRIE, AA
BTEEZEESM Variety HK #FI6E BB/ AR GMBMENER NEKEGRNEIMERSBHEE FEX. EFH
ez, MWENBRESBEEES. Variety HK R EBEMENRENBR., FURBREETRRY) &£ S2LEEEM
Variety HK RIENRIFNAE E 56, #3E8E. IR, PRERURERERER,

WX BEAERMERRRE NRRABER, WF. EXMERAETEARBR TR, BUERRAE,

If there is any inconsistency or ambiguity between the English version and the Chinese version in respect of all or any part of the contents in the Declaration of Consent to Use of

Personal Data, the English version shall prevail.

AANEWER, EARBFRAMERNAEER, HBERE. THTNEE. EEIHAREENNRS

B, AANPBAHSWERRHBIMNIEBE PRI AT UEE—FPES.

| hereby declare that all the information given in this application form is correct, complete and true. Before receiving service(s) referral by
this Project, | understand that | may be asked to provide additional related supporting documents for further processing.

EE Eﬁj\%% Signature by Applicant:
EE EH )\ﬁé% Name of Applicant:

%Eﬁi% Name of Student:

LTINS BHEY (&/A/A), , ,
Age of Student Applicant: Date of Declaration (YYYY/MM/DD):

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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HEEREIES:
To be completed by Organization:

HrE RS

Name of Organization:

H TEEMARSE (GnEA):

Social Worker Registration no. (if

appropriate):
HITHHE:

Name of Social Worker:

HITEHHA

Email Address by Social Worker:

IS

Signature by Social Worker

H T ERR:

Social Worker's Contact:

HEHE

Date of Application:

AEIEZ R RIFHOERAXHEI AEE ZE info@sheenhok.org,
WMHEAEERITTEE 2500 8117 BHE A S E T 4.

Please send the completed application form along with scanned supporting documents to info@sheenhok.org.
If you have any queries, please feel free to call Mr Pang at 2500 8117.

ERRERSHWBEE:
For Official Use:

A HBRTS:

Service(s) to be Referred:

O: FEBEARNEL [V] % AR H, ST ERERx

O : Please tick as appropriate; " : Please delete where inappropriate
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