Christian Family Service Centre

Community Mental Health Link

Referral Form
Particulars of Applicant：

	Name：(English)
	
	(Chinese)
	
	Sex：
	

	Tel. No. ：(Res.)
	
	(Mobile)
	
	I.D. No.：
	
	DOB：
	

	Residential Address：
	
	
	
	
	
	
	


	Service (s) required from the Link：
	□ Activities
	□ Counselling
	□ Visits
	□ Carer support

	
	□ Drop-in
	□ Others
	
	
	

	Other remarks：
	
	
	
	
	


Information on Ex-mentally Ill Applicant：

Educational Level:               Financial Support：                          

Diagnosis:                            Follow-up Clinic (if any)：                         

Details of anti-social behaviours, infectious diseases, addictions (if any)：

	Waitlisted Rehabilitation Service(s)：
	□ Supported Employment
	□ Sheltered  Workshop

	□ Training & Activity Centre
	□ Residential Service
	□ Others
	

	Name of carer：
	
	(Relationship)
	
	Tel. No.：
	


Information on Applicant who is Carer / Family of Ex-mentally Ill Person：

Living with ex-mentally ill Person：* Yes / No  (Relationship：              Diagnosis：         )

	Whether the ex-mentally ill person is
	(a) attending medical follow-up:   * Yes / No  

	
	(b) receiving casework / rehabilitation Service : * Yes / No 


Particulars of Referrer: 
	Name of Referrer：
	
	Post：
	
	Tel. No.：
	

	Agency & Address：
	

	Signature：
	
	Date：
	
	


* delete as appropriate 
