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HKSKH Cyril And Amy Cheung Aged Care Complex
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Joyful Home Care — HKSKH Mr. and Mrs. Wong Sheung Chiu Community Support Services

Application Form

— ~ {E AFEH} Personal Information

HEE A
Name of Applicant :

et B
(English ) Sex : M/F

F
(H152) Age:

ek
Address :

(5
Tel, No. :

AR bl

Correspondence Address if different :

Ei
Tel. No. :

HiAE H
Date of Birth :

BEHRRR L

Marital Status :

LT

Native Place :

A=

Dialect ;

Bk
HKID No. :

piezid=b i
Year Arrived in HK. :

FH 3

Religion . Church :
Rk

Occupation, if still employed :

IMAZE HE

Date of Admission to Church* :

Salary :

HatiE

Education Level ;

e ﬁéaﬁ)\i@??ﬂ/ §?§§@% Guarantor / Referee Information

TR A At a

Name of Guarantor / Referee ;

(Mr. / Mrs. / Miss)*

(el /KRR /INE*

Hudit
Address :

ik
Tel. No. :

(A (F48)

(Office) {Mobile)

Bnaasig
HKID No. :

Ise

Occupation :

ESE RPN

Relationship with Applicant ;

|11

H15 A JFIEEE Applicants Consert

RN AR EE - EEREREAE R R A R - SR TR EEA AN IR -

1 agree 1o provide my personal information. including medical check up result, to the corresponding authority for consideration of my application for the home

care services.

* b A A

Delete where inappropriate

HHE AL
Name of Applicant :
=E

Signature

H

Date ;
RENEE

Witness :
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M~ % A BT ER#F Particulars of Family Members or Close Relatives

# TR | EEh i SRR AR AR QIFEELEAEE AFME - FEZ IR
Name Sex Age Occupation Relationship with [ If not living with applicant, please state the address &
Applicant contact number

F~ ERZEEEZ L. Name of Contact Person
1) fhhl  (Address)

W% FE R4 (Contact Tel. No.) (H F/Day) (IifE)/Night)

2) Hik  (Address)

ff% S 26 (Contact Tel. No.) (H &/Day) (i /Night)

7N v JE{EEM Living Arrangement

= [
Living alone
BAIE R R ]
Residing with family
S ARHME m
Residing with Domestic Helper
SR RE O

Residing with non-immediate relative or friend

+ ~ {(FE4FE% Type of Housing
AN
In Public Housing
JERTLAAETF |
In Private Tenements
HAth (FmtHl)
Others (please specify)

O

i
o
=
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J\ ~ {EE B s Physical and Mental Condition

gk (OnBnRY - ) O = - &
Disability and Disfigurement (e.g. amputation, spastic) Yes No
WA - 5ERERS
If yes. please specify :
R5E BCEiER g — H —
Vision Wearing glasses = Yes — No
i1 RfEEEC C = 0 &
Sight Adequate for self-care " Yes ~ No
SR
EHAH yiss &
Certified blind u Yes L No
LEu 0 IEH 0 YMES - S
Hearing Good —  Inadequate ! Deafness
EEY NN IEH THES 3 A AEE
Speech 1 Good ] Cannol communicate with U1 Speech with difficulties
speech
s o 1IE% 0 RiE R A
Dental Condition Good Poor Wearing Denture
At = N KPE
Incontinence No — Urine Faeces
RHHARST . EH r EFRR — FEEM AT
Mental Status Normal Senile dementia — With disturbing behaviour
H A R AR S (FE L)
Other Nursing Care (Please specify)
78) (EEuI=R] 0 AEETTEY
Mobility Walk independently - Chairbound
{8 HEEBhasaEr TEN B 40 [NV 0
Walk with aids independently Bedbound / Paralysed* '
AR AR AT O NiE7 7N -
Walk with assistance } Fall Frequently -
FhreRBh 254!
Type of aid
1~ HEIEHIEES) Activities of Daily Living
HIEEE HRAREERIA SERRSERIA
Fully Capable Partially Dependent on Others Total Dependent on Others
i) - =
Shopping - o 8
Br - =
Cooking - = L
R - .
House Cleaning - -
oa
iﬁ;‘g A [ O ZI
idying up the room
o O O o
Simple laundry
B : o
Bathing - = =
T - m I
Dressing N o
E}\ﬁ Ll ] (]
Feeding
vl e 0 0 O
Washing face / hands
a3l - |
Toileting L n -
FrHReE © F/CAC/DC/049 HIF H£4H
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R IERERRA54EE]  Home Care Service
[] s RFE Nursing Service
[] 188ERTS Rehabilitation Service
) ¥ #aE Physiotherapy (] B£757 Occupational therapy
[ EBF5REL Frequency
R 000X Days per week
O EFIEETF--# (9:00am - 1:00pm) [ FTHFZBETHFAK (2:00pm — 5:00pm)
(] HAhARFE Other Services
i5aBH Please specify
Y HRE AT RERANRSS - BT - SRR A - PRGN R B SR AT - RIS A B8 - FE 1 N BRI T
HiETd - DIBEET 5 ah A P RRAIARTS -

The application will be considered by health care professional staffs, including but not limited to, Social Workers, Registered
Nurses, Physiotherapist and Occupational Therapists based on the applicant’s health condition.
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Date received : Date of home visit
Result of application : Accepted ]
Rejected ]
Reasons :
Withdrawn ]
Reasons :

Signature of Assessor :

Signature of Service Manager :
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