HHEEHZE ) Date of Receipt:
Counselling and Research Centre Receptionist:
DI',—- _ AR % H 55 A% (18 el |F) Client NumPer:
Service Request Form (Aged 18 or Above) | Date of Assignment:
Frrrx CONFIDENTIAL > *FxxEx*kEor Internal Use Only******
X []1# A\d#2 Individual Counselling [] miaeiga Group Counselling
Service For: [] 03/ 4R ERZE:TAE Psychological/ Career Assessment

1. B3 AZRl Information of Applicant

#:4, Name: MR Gender:
(F1320) (ENG) | &5 Acge:
4 HHEH Date of Birth: (DD/MM/YYYY) | tH4:3i®E Place of Birth:
FEHGIEEHRIE HK 1D no.: (B U{EEF First 4 digits)
BT Telephone: BHEHHE Email Address:
EEHHE Correspondence Address:
X lhak A k44 Name of Emergency Contact:
X hek N\ EEE Emergency Contact: fi1% Relationship:
SEMRARST [ R4S Single | &4 Married | 47 Separated
Marital Status: L HE4& Divorced |_ o Widowed o HAf Other:
FL&#E No.of Children: HEFEREE Education Level:
S [] %fETfF Employed:
Occupation: [ ] B8 Self-Employed [ ] #2/%:% Unemployed
[] &migEi% E Homemaker [ ]k Retired
|:| B4 Student: £ HE| Full-Time/ 358 Part-Time (WZ= A% Delete as appropriate)
E24F Year in school: F &R Major:
[ B KEEAR ZE 4 Student of C&P Department, HKSYU
B4 459% Student ID No.: SEEUIR /L Please specify Bachelor/Master Level

II. B ARG Applicant’s Condition

R AT 2 R How did you learn about our centre’s services:

[] ZA/#UE Family/ Relative [] sfili Teacher []#T Social Worker
[] Ak Friend [ ] C1f% Word of Mouth [ ] H®& Other:

[] 223 A+ Medical Professional [ | Z{#E5E Brochures/ Flyers

¥ 2 E A SR EEE S Received individual or group counselling:
[ ]#No []&Yes » ## Agency/ Organization:

RIS R B 4 A G Received treatment from psychiatrist:
[ ] &No [] &Yes » Bfx/z2H/H.0 Hospital/ Clinic/ Agency:
2B S (417) Clinical diagnosis (If any):

B JTEEY)) (4175) Prescribed Medication (If any):




=8 Chronicillness: [ ]#&No [ ]/ VYes:

ER SE 0/ SEAE BN Reason(s) to apply service:
[] #5E > L Anxiety, Fears
[[] 1B45K5% » #1148 » Z & Depression, Sadness
[] 1% > JEpEE Anger, Irritability
[] EEHRAE Sleep Problem
[] exesiEi & @mE/ R #E & Overeating, Excessive dieting, not eating
|:| R g&y (i s 224 753 /F Life functioning affected by alcohol or drug use
[ ] &#855% Physical lllness
[ pe8x M5 E HEE Sexual feelings, sex-related concerns
[ & K&IFAAAHEE Friendship, making friends
% E R {% Romantic relationship
[] #&4Hf5E Marital problems
[ ] #FRff% Parent-child relationship
[] ZhEfEze Conflicts with family members
[] BfE0/ 85 self-confidence or self-image
] FEE# Time management
[] >fb2EEIERE Adjustment difficulty in cultural living and learning
[] 22 /7 Academic performance or further studies
[ ] mtpi# Employment or future career paths
L] WFETfesk &/ zifs Grief over death or loss

L] s @i 7 & F 8 Religious or spiritual issues
[ ] Efi Other:

B/ ARJE Referral Source:

[]ac self [] =pf Teacher/Faculty [ ] % A+ Medical Professional
[ ] Fi%& Friend [] #T Social Worker [ ] Ep Other:

[ ] % A/#E Family/Relative ] e/ o m e Agency Referral:




DLV FRRRAERER UL R B HIRER (HHAEAR S DASO Sy R —EE)

Please indicate your available times with a “v” (A counselling session is 50 minutes in length)

il
&
>k

R 2 2= 2= EHrY EHAh

9:00am

9:30am

10:00am

10:30am

11:00am

11:30am

12:00pm

12:30pm

1:00pm

2:00pm

2:30pm

3:00pm

3:30pm

4:00pm

4:30pm

5:00pm

5:30pm

6:00pm

et Remarks: (WIRHEEHELT /LR OHEER - SR LHEBY - FFHEH)

Please indicate your Psychologist preference or Master/Doctoral level preference if you have any.

HRALL BB S 2 B3R SAH R B E A BOHIPE N B FTRAS -
Please feel free to contact us if you have any enquiries about the above
psychological counselling services, the application procedures and related matters.

N7 Enquiry for General Public ZEEE Tel: (852)2806-7333 BHE Email: cre2@hksyu.edu
- BB OKEEE 4 # ) HKSYU Student Enquiry BT Tel: (852)2104-8232 ZEE Email: crcl @hksyu.edu
- {#E Fax: (852)2806-7334 #81E Website: cre.hksyu.edu

- Hihb Address: HFEILAEELEEZEEE 1059% 10 Wai Tsui Crescent, Braemar Hill Road, North Point, Hong Kong

ARFASFTWCERHIFTA B & G2 IR B TR AG] CEAERL ( RAE ) BRBl) - 55486FLME MM MG -

The data collected in this form will be used and stored in accordance with the provisions of
the Personal Data (Privacy) Ord. Cap. 486 of Hong Kong.
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