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Tung Wah Group of Hospitals

?é - 12 The Hong Kong Jockey Club Community Project Grant:
=% Parent-Child Interaction Therapy Service

Case Referral Form

Tung Wah Group of Hospitals

To: TWGHs C Familv Devel Internal Use
0: s Centre on Family Development Date received:

Unit 109-110, Kwai Yuen House, Referral No. :
Chuk Yuen (South) Estate, Wong Tai Sin, Klin.

Parent-Child Interaction Service
Tel: 2267 6322 Fax: 2194 7311 Application Date:

Partl Referring Agency

Name of Center: Telephone: Case Ref. No.:
Center Address:

Name of Referrer: Post Title: Signature of Referrer:
Name of Supervisor: Post Title: Signature of Supervisor:

Part Il Client’s Information (Please v in appropriate boxes)
A. Name of Client: (Chi) (Eng):

Sex: Age/Date of Birth: HKID No.:
Marital Status: [ JSingle [ JMarried [ ]Widowed [ ]JDivorced [ ]Separated [ ]Co-habited [ JRemarried
Address:  (Chi)

(Eng)

Correspondence Address (If different from the above) :

Type of Housing: [ JPublic housing [ JPrivate housing [ ]Home Ownership Scheme
[ JHostel [ |Bed space [_]Others:
Telephone: (Home) (Office) (Mobile)
Job: Monthly income: Education level:
Income source: [ ]Work [ ]Saving [ JRetirement Benefit [ JRental Income [ ] Relatives’ support

[ ]Old Age Allowance [ JCSSA [ |Disability Allowance [ ]Others:

Stay in HK: [ISince hirth [JArrive at HK since: Year (Migrate from: )

Religion: Native Place: Dialect:

IlIness/Disability (If any):

B.  Name of Child: (Chi) (Eng):
Sex: Age/Date of Birth: HKID/BC No.:
School attended: Class attended: [JFull day [Jam session []Jpm session

[ ] Diagnosed to have: [ JAttention Deficit and Hyperactivity Disorder (ADHD) [ ]Suspected ADHD
[ JADHD features [ ]Dyslexia [ JAsperger [ JAutism
[|Oppositional Disruptive Disorder [ Jothers :

Assessment conducted by (agency name, if any) :

[ ] NO formal diagnosis
IlIness/Disability (If any):

History of child abuse/ corporal punishment (If any):

Agreed by MDCC as : [ ]Established child abuse case [ ]Case with high risk of child abuse [ ]Not applicable
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‘CPG 1.1B ‘ | Confidentiall
Family Composition:  (If living apart, please mark # at the front of the name of the family member)
Name Relationship| Sex | Age/Date of | Education |Job/Schooling| Monthly Others
(Eng & Chi) with client Birth level Income | (eg. Disability)
Part 111 Reasons for Referral to PCIT service
Part IV Other Important Information
PartV  Client’s time available for PCIT service
Monday Tuesday Wednesday | Thursday | Friday Saturday
am ] ] [ [ ] ]
pm L] L] L] L] L] L]
evening O O O O O

Part VI Client’s consent for referral

[ ]Yes [ INo (Reasons:

(To be completed by The Hong Kong Jockey Club Community Project Grant: Parent-Child Interaction Therapy Service)

Supervisor Case Worker
[ ]Case Assigned to: Signature:
[ JComments:
[ IOthers: Name:
Signature: Date: Post: Date:
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