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Heep Hong Society Parents Resource Centre
Membership Registration Form

“*” This column must be filled in, and please add “v"”to the appropriate [J.

Family Membership Category (Please select Annual Fee Category):

SQS10-01(PRC)

Membership No.:

Official Use Only

Application Date:

COne-year electronic version ($21/exempt) O One-year ($50/$25 (starting from 1/7 every year)/exempt) Receipt No.. Handledby:
OThree years ($100) OPermanent ($500)
Tel.: (Home) (Mobile) (Work) Email Address:
Residential Address:
Mailing Address (if applicable):
Member * Name Sex xDate of | Relationship with | Academic| Occupation/ |¥% Category of Category Code
Information Birth the child receiving| Level Disability
the assessment | Attained Type
Age (Please select
the code on
the right)
Chinese English M| F Month/Year School Attended 1. Intellectual disability
Applicant / Father/Mother/ 2. Physical disability
Other- 3. H'earin'g impairment
4. Visual impairment
Spouse / Father/Mother/ 5. Autistic spectrum
Other: 6. Down syndrome
Child/Children / 7. Mental illness
being assessed p 8. Attentio_n _defi(_:it
[Hyperactivity disorder
) 9. Specific learning
Other chl_ldren / difficulties
& immediate 10. Others, please
family / specify
members
/

Revised in Jan 2025




Remarks:

1. Families receiving comprehensive social security assistance from the Social Welfare Department or low-income families can apply for exemption from
membership fees. For details, please contact the centre manager or social worker.

2. | agree to provide the above information and store it in the Heep Hong Society database for membership application and statistical purposes.
I have read the "Consent form for Service Application™ and agreed to the relevant terms and contents.

3. I OAgree/ ODisagree that Heep Hong Society uses the email address provided above for the purpose of opening the Heep Hong Society online account
(Members can log in to view membership information, center notices, and registered activities and courses in the future).

4. 1 OAgree/ ODisagree that Heep Hong Society uses the email address provided above for the purpose of receiving electronic information from Heep

Hong Society.

Means to receive information from the center:

Remark:

1. To encourage members to support environmental protection, the Association can provide electronic versions of the centre's and bound volumes of activity
bulletins for members to read electronically.

2. Members who choose the one-year electronic version ($21) have automatically chosen to receive activity bulletins electronically.

3. Members are kindly requested to save the WhatsApp phone number of the centre to which they belong in their mobile phones so that they can receive
broadcast/group messages from the centre.

I choose to receive activity bulletins by: 1) Oelectronically 2) OOmailing of centre activity bulletins of Centre

Applicant’s Signature: Date:

Revised in Jan 2025



Family Membership: |:| 1-year ($21/exempted)

Membership Application Form

*Country of Origin:

Membership No.:

SQS10-01(PRC-EM)

Heep Hong Society Parents Resource Centre (For Ethnic Minority Family in Hoi Fu Parents Resource Centre)

* Telephone: (Home) (Work) (Mobile) Official Use Only
Application Date:
Email: Receipt No.: Handled by:
% Residential Address:
Mailing Address (if
applicable):
Applicant * Name Sex Age * Date of Birth Relationship Education Occupation/ * Types of SEN
Information English M (Month/Year) with the child Level School (Please use the
code below)
Applicant
Spouse
Child with
disability
Other children and

immediate family

members

Types of special educational needs (SEN):

1. Intellectual disability

% Compulsory

O Please tick as appropriate

2. Physical disability

3. Hearing impairment

4. Visual impairment

5. Autistic spectrum disorders

Revised in Apr 2025




SQS10-01(PRC-EM)
6. Down syndrome 7. Mental Illness 8.Attention deficit hyperactivity disorder 9. Specific learning difficulties 10. Others: please specify

* Remarks:
1. Families on CSSA or of low income might be exempted from membership fee. Please check with centre-in-charge or social workers for details.
2. Tagree Heep Hong Society to collect the above information for processing of my application and statistical purposes; I also read and agree with the “Consent Form for
Service Application”.
3. 1 I:l agree / I:l disagree Heep Hong Society to use the above email address for signing up an online Heep Hong Society account.

4. Tacknowledge that I need to save the WhatsApp phone number of the centre in my mobile phone so that I can receive broadcast/group messages from the centre.

Applicant’s signature:
Date:

% Compulsory
O Please tick as appropriate Revised in Apr 2025



SQS 14-01
Heep Hong Society
BB g
Consent form for Service Application
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I (the Applicant) understand and agree to the followings:

AL (PTEFA) PG 2 AT AT

1. Heep Hong Society shall collect and record my personal and family members’ data for the

purpose of processing my application and statistics compilation.
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2. If I donot prOVIde sufficient information, Heep Hong Society may not be able to process my
application or provide me with service. It is my responsibility to ensure all information
given is true and correct, and to inform Heep Hong Society of any change in information.
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3. Where necessary, my child’s/member’s information collected by Heep Hong Society may be
provided to other service units (including Government Departments and Bureaux or
Non-Government Organizations) for the purposes of service arrangement and provision.
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4. Heep Hong Society shall obtain all relevant information relating to my child/ member from
Government Departments and Bureaux, Hospital Authority or Non-Government
Organizations for the purpose of service provision and arrangement.
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5. 1 have a right to request access to, and to request correction of, my personal data in relation
to the application.

L BRA D A TR

6. | have read and understood the “Personal Information Collection Statement”.
I [J agree/[] do not agree to receive latest news, promotion and offers from Heep Hong
Society.
AAe R TRERAFTHED 0 O /07 L B § iR T3 o

Signature of applicant

P EF

Applicant name : (Parent of )
it ( ()

Date :
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