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ELCHK Enlighten Centre
Psychotropic Substance Abusers’Service
Address：Unit 102, 1/F., Tin Ching Amenity & Community Building, 

Tin Ching Estate, Tin Shui Wai, N.T

Tel：2446 9226  Fax：2446 9456

Probation Co-operational Project (Consent Form)
Probation Co-operational Project involved Enlighten Center CCPSA and Probation Office in order to provide comprehensive services for participants. As a preparation for integrating with nowadays society, it aimed to help them to have a self-evaluation about their history of drug abuse and develop their personal values. This project has 18 sections included required to attend and Hair Sample collection as well as Alternative Sections.
Project Plan
（A） Required to attend Sections
1. Group Counseling (8 sections)    2. Physical Training( 4 sections)
3. Voluntary Service (2 Sections)    4. Family Activities (4 sections) 

（B）Alternative Sections（Can be more than one choice）

□ Mentoring Program   □ Act Performance Training  □ Medical program  □ Christian Fellowship
（C）Hair Sample collection- Drug Test
Aim: Helping client to understand their health conditions and the recovering progress during attending this project.
Schedule: Drug testing will be arranged at the first section of the program, and then third, sixth, ninth eleventh month.
Drug testing report: This report will be noticed to Probation Officer, Participant and Parents as a reference.
Responsibility of the Participant
Participants were required to attend both opening ceremony and graduation ceremony. During the time of each section, participant has to write down their reflections on the provided notebook, so that Probation officer and participant’s parents are able to observe their attendances, improvements and self-reflections. 

	I willing to join this project and follow its regulations and requirements 
	I will attend to the family activities and agreed to allow my child to join this project (Only Suitable for the people who are under 18 years old )
	

	Name of the Participant:
	Name of the Parent:
	Name of the Witness:

	Signature of the Participant:
	Signature of the Parent:
	Signature of the Witness:

	Date:
	Date: 
	Date:



Reply
To:　　　　　　　　　　　 (Name of Referral agent ）


    
（participant）was referred to ELCHK Enlighten Center for services on 
_______（date）。Our social worker has already interviewed participant on  
         (date ），and accept / refuse to follow this case. If you have any enquiries, please contact 2446 9226.
Signature of Center in charge：
__    Name：
    Date：
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Confidential 





Referral Case No.:_____________


 Date:              





Service Pledge：


Client will be interviewed within one week for assessing their suitability of joining our project.


The written reply will be sent out to referral agent in order to notice the follow-up within a month.








