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BREEF-HEFREREEZARB L (BAR)

The Society of Rehabilitation and Crime Prevention, Hong Kong
Integrated Service Centre for Social Rehabilitation & Community Support

Referral Form

AL Z B R BE REERIFRE L BERN A TIER PSRBT H &R
=+RALIEEFER3EA - Please email or fax the completed referral form to respective center. Our

staff will contact you within five working days while the referral application result will be notified by

email within 30 days.

B: EEESFHEREAIESESRBHLESEE =L

To: Supervisor of Revival Hub Date:
EMRIZBR T HMEE . (Please indicate as M for unit refer to: )
E/EFAERE Unit/Tel. % H Fax B EP Email

FLBEPE Kowloon West

Yau Ma Tei Revival Hub

O SREEE (2779 5003) 2788 4673 sup_ssprh@sracp.org.hk
Sham Shui Po Revival Hub
O SHERE (22384 3100) 2384 3155 sup_ymtrh@sracp.org.hk

JLBER Kowloon East

Tsz Wan Shan Revival Hub @ CYAC

O ERE (82352 3398) 2321 7900 sup_cyrh@sracp.org.hk
Chuk Yuen Revival Hub
O ZREQREEH.( (B2324 1780) 2324 1781 sup_twsrh@sracp.org.hk

2R N.T. West

O ZFRE (®2456 9239)
Kin Sang Revival Hub

2456 9660

sup_ksrh@sracp.org.hk

#TA®R N.T. East

O HERE (2652 9009)
Tai Po Revival Hub

2650 3003

sup_tprh@sracp.org.hk

HEENEE HK Island and Lantau

O EBHRE (&2866 7867)
Hong Kong Revival Hub

2865 6448

sup_hkrh@sracp.org.hk

* BaEEIFH Mandatory fields
*ENA:

Name of Referrer:

* ERATENS:
Telephone no.:

* BB

Referring Unit:

* (EESERS/
EEf:

Fax no./Email:

1




{EEER Case Particulars

* {B 2 Name of client:

* ML R/EFEL Sex/Age:

Y BpEESERS: (& 3 EF)
ID No.: (First 3 digits)

AR (an8):

Prisoner No.(if any):

* bk
Address:

* BEERS
Telephone No.:

mRILRH [[] REEIRHE NA
Latest Offence:

s I HI*E H A [ &M NA

Date of last discharge:

2 H MR RTS (nd)

Known to other services(if any):

BEEMRA:
Significant Others:

%% Name

#41% Relationship EEYERS Tel No.

* ffiR{ER1ER Brief Information of Client

* EA5EBR¥%S Service Request

|:| ﬁkﬁﬁf}iiﬁﬁ Individual and Family Counseling
[] 355K 5k 2 AR #% Training & Employment Service

[] #EEFEE A BIEL Health Screening and Test
|:| {¥ 78 AR #% Accommodation Service

[] #t32 X ELBEE R RSN Social Skills and Interests Development Programmes

|:| fg,ﬁﬁiﬁﬁ%ﬁﬂ Short-term Aid

[] Eftb Others:

$5E4sE Special Remarks

% & Signature: HEA Date:
El{& Reply Slip
S H: BEEEE ( ) BEEFE
To: From: Supervisor of ( ) Revival Hub
&/ A Name of Referrer (4 B{i Referring Unit)
Q ERRZH IRIE - The client is passed to for follow up.

BE Tel:

O KRBFIXRIRIE - This case is not opened. [R & Reason:




