Watchdog Early Education Centre FOR OFFICIAL USE ONLY S 0458

i’f %‘E -:I‘Elif 5 ;;H‘P ?’}t ',;‘ P Received Date Cash /Cheque Nol. .
(package application only)

Application Form for Admission fg ¥ EHzER
(Completed by Parents or Guardian 5% FHF Ko 5 & \HE)

Preferred Location& indicate priority 1,2 etc. £ 5F BF{B-4: 15845 o it B
“ [0 HK Centre FA#EHs . O Weekday -H O Saturday FHi7~

.\§ [ Jordan Centre {2 .0 : 0O Weekday “¥-H
L /| CHILD’S PHOTO

Please indicate priority 1,2 of selected programme/ in the O 55 LUBS R 1,2 HEfERFE

WatChdog O Self-financed Package Programme (Individual/Group: 1-day / 2-day / 5-day Training Package) %iﬂﬁﬁ
EEI'E.’-;Ed% C% B2 ArE2niElsR (ER] /NE: —HIISERE / R H I SRERE / T H FISRERE)
R O Private Therapy H & &RARTS ¢

O Mon to Fri Individual Therapy ZHi—Z 71 {EREH
O Saturday Programme [HK Centre only] & HA7SHI4RR2 (RIEE L)

Please M language preferred for training #8535 9fizE=: O ENGLISH 237 / O CHINESE 132

CHILD’S NAME ENGLISH #£37 (same as birth cert. B 4K AH[E] ) CHINESE H13¢ BIRTH CERT.#
SN HAE RS EAE SRS
DATE OF BIRTH dd/mm/yyyy | AGE SEX
a4 HIH H/ H/% |&E# R
NATIONALITY EMAIL HOME TEL FAX
ERIFE B EdEEE HE
ADDRESS DIAGNOSIS
b3 A% 270

MAIN CAREGIVER MAIN LANGUAGE OTHER LANGUAGE(S)
T RS SPOKEN T HEH HEFES
PLEASE STATE OAM class F4-HE  School name Z44¢ 44 f#
ALL PRESENT
SCHOOLING/ OPM class T4-HE School name 25 4 fE
Y BAEREEEN
FRAT R OWhole day class = H¥F  School name E245: & ff

PREVIOUS SCHOOLING / TRAINING HISTORY #&1£H7 22 / g4 AR5

FAMILY MEMBERS NAME & RELATION

o b B2y N
SRR BT AGE i OCCUPATION [ 3£/SCHOOL 2% OFFICE TEL./ MOBILE ¥\ = B ah/ F1%

Please “V” the service(s)/training you would like to apply 35 “\” Hi3Ej2 % > R 1%/ %6 (For Private Program 3B EE 3 B EYIGEER)

O Social Skills Group O Speech Therapy O Occupational Therapy | [ Special Needs Teacher’s Training O Psycho-educational Assessment
R N SR ST BGHE OT FEBREATIS SEN HEERTAS
O African Drum Group [Social] O Music Therapy O Physiotherapy O ABA (Applied Behavioral Analysis) [ Diagnostic Assessment
Tt L) ERERE MT YR PT ST oA LHET
Medical/ Health History B P&/ FET8%  Any diseases, injuries, unexplained high fever, surgery, etc. 555 HTEER ~ 25 - FHEE - Fili%
Date of last physical examination Date H#H Age Ff Severity & Effects [ 8 fl157 5, 22 F2
Medication % Allergy (pls specify) S (F55F8H)

Other significant information (e.g. Asthma, food/sleep issues, special diet, etc.) Efth 8 FAF N (i ~ #EE ~ BEE - #O5F) -

Medical Referral Letter Attached B$4:8#1=: Yes / No 5/°27% For insurance claim please provide diagnosis for receipt 135 (RIGZRE, 55IHESEBTE -

Please list out all areas of concern regarding your child (use separate sheet if so necessary). FEY|HIREDTIEAELAVIEE » (AT > FHBIN4KE)

Please tell us your child’s strengths. 5 H/INZAYERTE -
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Please list out your child’s reinforcers (e.g., favorite toys, activities, etc.).

FHYNHNZFTEERRTE (RfECA R -

Please list out child’s dislikes (i.e.. any toys, activities, noises that your child is scared of).

FYILA RS MNEA N2 (BRI R 75, B EE) -

MANAGEABLE T[jE# [ ] OCCASIONALLY f5dt [ ] YES BB [ ]

Do you find coping with your child stressful (e.g. scheduling, tantrums, family issues, etc)? {R7ENEREE/NZ T i JRLEEE U8 2B SRS 220l 2SS/ FIET ) -

Please specify 5551/

Have you applied the Disability Allowance for the child? YES/NO. If YES, pleas
B ASHEIREEN? B /7 WA S I AR

¢ indicate the amount HK$
Tt

OEarly Education Training Centre (EETC) FHAZ & Fealll 4 ey

Have you ever applied for the Government/SWD Pre-school Rehabilitation Service?

0 A B SRR/ B R AR AT S B B RS ? HI/YES [ 1 BAE/NOL ]

OSpecial Child Care Centre (SCCC) 55540 5.0y
[On-site Pre-school Rehabilitation Services (OPRS) FFX 2 fijEF{EAEFE O Training Subsidy Programme (TSP) Ayl {2 & Bh 2 miEE 18 RIS Y 5L EEHE (LB 3531 SRR G (B%)
Olntegrated Programme in Kindergarten-cum-Child Care Centre (IP in KG-cum-CCC) £HERE L) 52 03U T 81

General Behaviour —f&47 5 (Please \ or * delete as appropriate) GEEEE LB V& *“SHMEF BENHE)

Attentive EL3F [ Seldom &/ O Sometimes A O Always 485
Able to remain seated BEZ#A4 [ Seldom &/ O Sometimes A O Always &85
Emotionally Stable {54&f&E O Seldom &/ O Sometimes A O Always &85
Socially Appropriate Behaviors & EH 13217 By O Seldom &/ O Sometimes AHF O Always 40%

Feeding A
o Fed by adult f7 A&
o Finger feeding A FHB{LBYECHEE

o Self feeding by spoon B{THZEE®EE _ (age/fFih)
o Self feeding by chopsticks H{7THHEFifEE (age/FHR)
o Drink with cup H C FFRER (age/F#5)

Toiletin, 1

o Wet/soil ZEFHRH

0 Indicate needs REFZIEFEEE
O Trained B{THIJH]

Comprehension Ffi#

o Able to understand verbal instructions SEEBH (5 [1GE 5T~

Expression 3

o Babble and coo during the 1% ten months 1F#]J 4= ([ H & 4 oF L £ 25

= i=]

o Totally dependent & 52 2 {HBRL A
o Able to crawl from BEEFT (age/FH#%)
O Able to sit up alone FEFBITAAYT _ (age/HH#5)
O Able to walk with assistance AE{FH#EN T ER&
o Able to walk independently & H L F&

(age/FHR)

o Able to understand simple commands AEHA (4 ffi B FE 1~ o Can express with gesture §EFHEI{EFR £
o Can express with single words §&F BB 734 (age/FH)
o Can express with short phrases §& %1 Aj75 7% (age/FH)
Ambulatory Status fTEHER, Fine motor /NFf

O Able to draw *straight-line / horizontal line / circle / triangle
* R EA L EIR =t

o Able to draw face FEETHTL

o Able to use scissors BEFHET ]

Developmental Factors fZEHRE

Mother’s health during Pregnancy

Gestation [ZZ2HH:

REFRBEZ2HH:  Excellent fR4F / good —f% / poor ZRRHEEE
Delivery Hi4:: Normal IE% / Premature & / Prolonged ZE: / Caesarean Section 5 7]

Incubation after birth 4B {F:55: Yes /& / No#5; Duration HE{:

Phototherapy for Jaundice (R& M IEME: Yessg& / No4; Duration HE#{:

Normal in weight TF 5 #%: Yes & / No#&

Normal in height TF 5 # = Yes & / Nofy

Age for bowels control F2E| AT A, :

Age for controlling bladder $Zf]/ |MEHY S

Prefer play Hrozidi5Ess: Alone f&EH / with others Eilftf A —iE

Prefer to play with i fth A —EET JEH% S 585 Younger children #/N5REE /

same age children [E]i$ 523 / older children 80k FLE

Hearing Tested J&4,

Vision Tested 172 HE: Yes & / No#&

HEl: Yes® / Nod&
A

[Note on personal data privacy {fE A\ &

Rt 2 ERHFRE R AR 2 AR I EZE R S AR -

Remarks f#55%:

SCEAGTHER IR Watchdog Limited” (U 1Y B # £ /5 (L E2ATHIG0)

We will inform you on the outcome of this application as soon as possible through e

Remarks Intake Date

1) Please attach a non-refundable application fee of HK $200. (for Self-financed Package Programme ONLY) payable to ‘Watchdog Limited’. 5

I give consent to Watchdog Centre to retain above data and interview contents on file and to make available such information to relevant personnel. 2% A FEE I DA &A1

Date (dd/mm/yyyy) HHi(H/A/4E)  Parent’s Signature 52 £ %%

B 200 TRy T4,

2) Please attach a copy of birth certificate and most recent relevant documents / medical and assessment reports. 5 {7 _EHAEFIHE ~ BB L E S RIA R RSO -

mail or phone call. 5B 3545 5L o Lol & S DA M FE B s SRR T -

FOR OFFICIAL USE ONLY A du ME% (PACKAGE PROGRAM {E R / /NGE3|Ghagig)

Staff Involved

CRSPS # Referrer

File # Tel

Admission Status Admitted [0 Admission Date

On Wait list [
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