B3 Confidential

Hong Kong Christian Service

Centre for Harmony and Enhancement of Ethnic Minority Residents (CHEER)

Form CO08 : Case Referral Form {HZE#E 3
(For outside agency)

Part I: Client Information {HZEE&E

Case Ref. No &% 4p5k

(by CHEER Staff / sk Ed5T)

Name of client Z£ £ #:44:

Age Fife: Sex 451

Address i

Nationality [

Religion 5224

Tel E&H(L):

Tel FE5h(2):

Summary of Problems [ fift:

Preliminary Assessment #2051 {i:

Other Information E At &}

Part |l: Referrer Information &/ Mé&HEER

Name of Agency/Unit t8f#/ B8 (17 52 F:

Name of Staff [5] T.#:44:

Referral Date ##1} | £f:

Tel. No.Jf4& B ah:

Fax No.[5E.:

Part Ill: To be filled by CHEER staff iR BTk EIHE

Assignment of duty:

Follow-up action assigned to:

Supervisor’s signature

| Date:

(A copy of this form with Assigned Staff detail should be set to referring organization for their record.)
Follow up report: (To be completed by responsible staff within 5 days of assignment)

(_ ) | No need to follow up

() | Refer out to:

() | Further needs exploration (Please complete Form C03 Part I)

Follow up worker:

Date of report of follow up:

Endorsed by Supervisor:

Date:

Tel: 3106 3104 Fax:

3106 0454 Email:

cheer@hkcs.org

Add:  4/F, South Asia Commercial Centre, 64 Tsun Yip Street, Kwun Tong, Kowloon



mailto:sahtc@hkcs.org

