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SQS10/2/F2/1 (English Version)
Pok Oi Hospital
Chan Shi Sau Memorial Social Service Centre
Children & Youth Membership Application Form

Member Number:          
Part 1 ---Personal Information
Name：(Chinese)                (English)                     Sex：□ M  □ F
Mailing Address：                                                                 

Email address/Fax No.：                          Contact Tel. No.：             

Date of Birth：      (Y)    (M)    (D)  Age：       Place of Birth：             
H.K.I.D.No./Birth Certificate No.：             (  )  Date of Arrival in H.K.：              (if suitable)
Study/Employment：
□ Student          Name of School：                 
                 
□ Unemployed
□ Employed/Occupation：              

Educational Level：
□ Below Primary School  □ Primary School Year   
□ Secondary School Form     

□ Undergraduate  
□ Other               
Marital Status：
□ Married              □ Single                 □ Other           
Expectation of the Centre：                                                                   

Emergency Contact Person：
Name：                      Relationship：             
Contact Tel. No.：               
Signature of Applicant：                                        Date：                             
Member who under 18 years old need their parent’s/guardian’s approval
Name of Parent/Guardian：                   Relationship：         Contact Tel. No.：          
Signature of Parent/Guardian：                            
Date：                     
Part 2 --- Agreement of Using & Transferring Personal Data
It is voluntary for you to supply the personal data requested of you in this form.  Any personal data provided will be treated in compliance with the Personal Data (Privacy) Ordinance.  

Use of Personal Data & transfer your person data

Personal data provided by means of this form will be retained by the center and the personal data will be used by the center for providing service, and may be disclosed to other related department/organizations for the following purpose:

1. The information provided will be used for processing and assessing your application for requested service or help. It may be divulged to other government departments/agencies for the same purpose.

2. Personal data provided in this form will not be used for purposes other than those mentioned above unless you have given prescribed consent to such use or unless such use is permitted by the Laws of Hong Kong Special Administrative Region.

Signature of applicant﹕
  
Date：___________________________
*****************************************************************************************
OFFICAL USE ONLY

Signature of Staff：

Receipt No.：

Name of Staff：

Date：        


Updated: 2006 May
SQS10/2/F2/2 (English Version)


Pok Oi Hospital Chan Shi Sau Memorial Social Service Centre
Family Membership Application Form

Member Number: 

	No.
	Part 1 --- PERSONAL INFORMATION
	

	*        A
* (official use only)

Applicant
parent
	Name：

Sex：□M □F
Contact Tel. No.：

Date of Birth：      (Y)     (M)     (D) HKID NO.﹕           (  )   Age：          
Study/Employment：□ Student   Name of School：
   

□ Unemployed  □ Employed/Occupation：              
Educational Level： □ Below Primary School      □ Primary School Year     
□ Secondary School Form     □ Undergraduate  □ Other               
	Photo

	*        B
* (official use only)

Relationship
With Applicant
          
	Name：

Sex：□M □F
Contact Tel. No.：

Date of Birth：      (Y)     (M)     (D) HKID NO.﹕           (  )   Age：          
Study/Employment：□ Student   Name of School：
   

□ Unemployed  □ Employed/Occupation：              

Educational Level： □ Below Primary School      □ Primary School Year     

□ Secondary School Form     □ Undergraduate  □ Other               
	Photo

	*        C

* (official use only)

Relationship
With Applicant
          
	Name：

Sex：□M □F
Contact Tel. No.：

Date of Birth：      (Y)     (M)     (D) HKID NO.﹕           (  )   Age：          
Study/Employment：□ Student   Name of School：
   

□ Unemployed  □ Employed/Occupation：              

Educational Level： □ Below Primary School      □ Primary School Year     

□ Secondary School Form     □ Undergraduate  □ Other               
	Photo

	*        D

* (official use only)

Relationship
With Applicant
          
	Name：

Sex：□M □F
Contact Tel. No.：

Date of Birth：      (Y)     (M)     (D) HKID NO.﹕           (  )   Age：          
Study/Employment：□ Student   Name of School：
   

□ Unemployed  □ Employed/Occupation：              

Educational Level： □ Below Primary School      □ Primary School Year     

□ Secondary School Form     □ Undergraduate  □ Other               
	Photo

	*        E

* (official use only)

Relationship
With Applicant
          
	Name：

Sex：□M □F
Contact Tel. No.：

Date of Birth：      (Y)     (M)     (D) HKID NO.﹕           (  )   Age：          
Study/Employment：□ Student   Name of School：
   

□ Unemployed  □ Employed/Occupation：              

Educational Level： □ Below Primary School      □ Primary School Year     

□ Secondary School Form     □ Undergraduate  □ Other               
	Photo

	Expectation of the Centre：                                                                   




Mailing Address：                                                                              



Email address/Fax No.：                                 Home Tel. No.：                    




Signature of Applicant：
                                  
Date：
                                  


Part 2 --- Agreement of Using & Transferring Personal Data
It is voluntary for you to supply the personal data requested of you in this form.  Any personal data provided will be treated in compliance with the Personal Data (Privacy) Ordinance.  

Use of Personal Data & transfer your person data

Personal data provided by means of this form will be retained by the center and the personal data will be used by the center for providing service, and may be disclosed to other related department/organizations for the following purpose:

1. The information provided will be used for processing and assessing your application for requested service or help. It may be divulged to other government departments/agencies for the same purpose.

2. Personal data provided in this form will not be used for purposes other than those mentioned above unless you have given prescribed consent to such use or unless such use is permitted by the Laws of Hong Kong Special Administrative Region.

Signature of applicant﹕
  
Date：___________________________
***********************************************************************************************************

OFFICAL USE ONLY

Signature of Staff：

Receipt No.： 

Name of Staff：

Date：

Updated: 2006 July
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