Form1: CRF- 280716

Hong Kong Baptist University
Department of Social Work
Social Work Practice and Mental Health Centre

Counselling and Psychological Enrichment Service (CAPE)

Case Referral Form SR A5

[ ] Self-referral H {THE A

] Agencyreferral  ffEEE A
Referring Agency #5747 -
Name of referrer B 1~ A: Positon FRA17 :
Contact number: J#4% 8855 E-mail &

Information of the referred person B/ AR #{E FHE LR

Name #E:44: Sex MR: oM E [ 1F 7 Age HF#5:
Contact ff4&: (Tel no Z&EEE) / (E-mail ZE#f)

Brief summary of presenting problems 3= 55 PR| S A1 i RE ff i

Service received /rendering: 84 4% 5 1F H2Z HYAH A IR FS -

[ ] Not applicable ‘% FH o If applicable, please fill in %1% F 55 1E 5
Duration H5H] Service nature R &S Remark f#iz¥

Reason for referral # 1) J5[A

Other significant information (psychological/ medical/ health)
HAEZEE R (A EEREELET)




Form1: CRF- 280716

Area of specialty of counseling service in request >k AR 2 A 7% dulE:

ODOoodon

family and children Fi ZEE157 %

adolescents and youth development &/ FHAE 88
study and work stress 2321 T {EEE /)

marital and family relationship 451K 152 Z k8%
individual and family with mental health issues % fHi{iE 5
others E At

Background of counselor in request ¥ 5 £ 5=V K

[]

I N e

Student counselor: Free (for HKBU staff or student) fifizEEapE {02 g 884 1 2k
BEREABER2R

Counselors with Master Degree in Counselling or related discipline ELiE 2T AVHHE 5.
HKS600

Counselors with Master Degree in Counselling or related discipline with more than 2
years of clinical experiences ELAE -2 kK 51~ 2 48 ERAVERZE & : HKS800

Counselors with Master Degree in Counselling or related discipline with 5 or more
years of clinical experiences ELRE-E(17 ;& 212 5 4L ERAVEHE & : HK$1200
Counsellors or psychological counselling consultants with_PhD and ten years of clinical
experiences ELAH-T-E2{I7 5z %)% 10 AR 4LERAVIHZ & HKS1500

Language preference £ 75£$5: *English JL3E/Putonghua i85 /other EA

Religion 5224 (please specify 5 £FHH )

Consent from the referred person to disclose personal data has been granted on

BRENEREHEREATN 2
(d/m/yr) (/B /) CIN.AR#EH
Signature of referrer/applicant : Date:
LN PN H HH
Office use

Form received date: Case ref. no. assigned:
[ ] Assigned for intake by Administrative Officer: (Name)

Counselor assigned: (name of counselor) Tel no:
[ ] Putting out by Administrative Officer: (Name)

Reasons for putting out / withdrawal of referral:

[ ] fail to contact the referred person

[ ] fail to reach agreement with the referred person on service arrangement/ fee charge
[ ] others:
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Fee charge per session:

[ ] free ] $100 ] $600 [1$800 [ $1200 [ $1500



