
Evangelical Lutheran Church of Hong Kong
Enlighten Centre (CCPSA)
Consent Form
If you agree to use the social service, please fill in the information.
Personal information：
Name： 
 
        
 〈Chinese〉

        (First)

  
      (Last)(English)
Gender：



      Age：




 Birthplace：
 

 
    

Day of Birth：





Contact Number：


 
  /



    
Address：


















School：










Grade：







Education Level：          
   
      
 
Career：









Please make a ( on your interesting services.
( Individual Counseling（To explore / restructure individual and family issue）
( Group Counseling（Behavior modification）
( Art Performance Training（Increasing self-confident and build up positive values） 
( Physical Training（Increasing personal willpower and persistent）
( Life Care（Combine Chinese culture and traditional Chinese medicine to build up a positive personal value, decrease the desire and drugs addiction）
( Christian Fellowship
Consent with Enlighten Centre (CCPSA) worker to use the above information for：
· Those people (ex. doctor; medical staff; educator; welfare worker; probation officer; family member, etc) to confer with the social service progress.
· Referral to other suitable service (medical service; drug rehabilitation centre, etc) with the client agreement.
Signature：                       Date：                    

	
	Office Uses Only
	

	1. Enquires No : ______________
	 2. Case No: ______________
	3.Date : ____________________

	
	Social Worker：______________________________

Date：                                      
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