Hong Kong Baptist University
Department of Social Work
Social Work Practice and Mental Health Centre
Counselling and Psychological Enrichment Service (CAPE)
Counseling Service Registration Form/SiE R SECHR
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*Name/#E4%% © () (English) :

*Sex Mnl ] M5B ] F% *Age 5

*HKID/ passport no 5538/ st8aseiE = [ X I IXXX(X)/

* Adddress i -
Email EEF - *Telephone contact Bf4% EaEE -
Education £2iZ : Occupation B :

Significant information of health 5354 3/, \FH/CEPEEC BF

Family background ZZ i 5y /4545

Relationship | Sex [4:F!|/age T education 22 JfF/occupation Jf=% Remark s}

* Emergency contact person Z22: 4% A4 Tel no ZEEE :
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Signature % : Date HHH:

R R R R R R R R R R R R R R R R S R T R R S R R R R R R S R S R R R S S S T R R L R R R R R R R R R R R S SR R R R L

For official use

Case ref. no.: Intake counselor: (Full name)

Date of intake: Date of closing:




