BETFERARFS

SQS10-01(PRC)

FRBRER T R&IE
X ANL AR,
*EH (EFE) (FHaE) (FREF) [obfidy b o g )
FEHE BAZE / Bk FHa W BT WEFL
* B AR GRER) (4738/ 2 37) (KJE) (A) (#/72) (£/5)
[ Mo b/ WhatsApp B3 (A f EEHRE)
Y x % %Edﬁf*ﬁiaﬁ 2 #H By / * FEfEEER] |[BAAR
ERus F 3 X 5 & A% ﬁagzﬁm fE R Loy WEEEERRRE) |4 Ee
¥ 3E A / LB A 2B EE AR
3.5558
BLAR : ' / A H A L,
RIS / SEMEEA
6. RESE
2 F4 / E T
HipF4 / 8. HRRS
Ruk / BEER
OHKREEE R
FEMRA / (0t 3p
BEg ]l AAFRERBEATH  BENGESEHAERN  MATSEERAT 2R LY ' FEREAELT RAEAMME -

2. AA OFE/ DR EMESER LHlARESEHEs  MAMBIRETHERA ZH (MToATEABAENEHTH  ToBEROREEHAER)S

3. AA DRE/ORREMESER LA E Tt - AAHARRGEFTETFERZA -

4. RABFBER -

1%&%ﬁéiﬁﬁ@ $@ﬁf%%mﬁ%#M%%\m’u%%ﬁiﬁﬁﬁﬁﬁﬁﬁﬂ
FeRAAFRESAEFTHAB ¥ WhatsApp T3 DB ELP oy B8

ML

3&%x&@®ﬂ%&u&%iﬁ&Az%ﬁTﬁﬁ%%A@E ﬁmTﬁ?miﬁi&l§%°
BHAEE .
H

b1

fE4T B 2026 £ 10 B




Heep Hong Society Parents Resource Centre

SQS10-01(PRC)

Membership Registration Form Membership No.:
Country of Origin :
Official Use Only
“s’" This column must be filled in. Application Date:
Tel.: (Home) (Mobile) (Work) Receipt No.: Handled by:
Emaijl Address: Personal Expertise/Interests:
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. Hearing impairment
4. Visual impairment
Spouse / Father/Mother/ 5. Autistic spectrum
Other: 6. Down syndrome
Child/Children / 7. Mental illness
being assessed ; 8. Attention deficit
/Hyperactivity disorder
. 9. Specific learning
Other children / difficulties
& jmmediate 10. Others, please
family / specify
members
/

Revised 1 Oct 2026




Declarations:

1. I 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.
2.1 OAgree/ [IDisagree 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),
3.1 0Agree/ [Disagree that Heep Hong Society uses the email address provided above for the purpose of receiving electronic information from Heep
Hong Society.

4. I am a Hong Kong resident.

Remarks:

1. To encourage members to support environmental protection, we provide electronic versions of the centre's activity bulletins for members.

2. 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.

3. Families receiving comprehensive social security assistance from the Social Welfare Department or low-income families can apply for exemption from

membership fee. For details, please contact the centre manager or social worker.

Applicant’s Signature: Date:

Revised in Oct 2026




SQS 14-01
Heep Hong Society
BET

Consent form for Service Application

FRBRBEEE
I (the Applicant) understand and agree to the followings:
AN (BFTHEEAN) HARRETHFH

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

purpose of processing my application and statistics compilation.
BEETUEAANDBARFEABEN  LHEEABETETHEN > AfERIAA
R R i T PR g e e

2. If I do not 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.
EARAKERELHOEN  BEERTREZRE T FRRERAE  HRAF AE
AR EH R AR AR EH MM T uE -

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.
MESMUEAMEE/CENEN  THRETHHRFES (QFBUFEH M SFFEUR
WA » DR AT E IR

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.

WESTaHeH HeBUTR - BREEHRIIFFIF BB LTRAGHFE/CAHTHK
b A B o B R R AR -

5. 1have a right to request access to, and to request correction of, my personal data in relation
to the application.
AAEEF R AEBAE R EH -

6. 1have read and understood the “Personal Information Collection Statement™.

I [] agree/L] do not agree to receive latest news, promotion and offers from Heep Hong
Society.
AANCHE T HEBAEHER 3 URE/LARE WG EenBEATR

Signature of applicant

Tk ARE

Applicant name : (Parent of )
H AL ( F k)
Date :
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