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\/ ERERS 1/F, HKSR Lam Tin Complex, 7 Rehab Path, Lam Tin, Kowloon, Hong Kong
’)J) A The Hong Kong Society 3T Tel: (852) 2855 9360 {EL Fax: (852) 2855 1947
2 for Rehabilitation ) ]
- ESAEEETH 481 Website: www.rehabsociety.org.hk
ﬁ F:e[ab\};lume'er; FEH Email: hksr@rehabsociety.org.hk
BABILEEE Confidential 2%
Individual Volunteer Registration Form
B E0/E%0 Notes to Applicants
¢ K16 MV EHS AEBRE EEEE A E - For applicant aged under 16, parent/ guardian’s signature should be
obtained.
¢ AETAFER 10 £ 70 2 HTHEEEIMER - HKSR purchased accident insurance for volunteers aged 10-70.
¢ RIS B2 EAERIEORE R > W A B R TS FoE A - RS R ER A EREEE - FEES -
SR - [ [ N RECARA GBI - RGBS EE G o AR B SR E R E R GRS S T I
I TV SRIBASEIAE - BEEE ¢ 2855 9360 {EE : 2855 1947 - All personal information collected in this form will be
treated as strictly confidential & will be used for enrolment and further correspondence as registered volunteers of
HKSR. HKSR may use your personal data to send you the most updated information relating to our services,
development, appeal of donation campaigns through various channels such as direct mailing, e-mail, telephone or
facsimile, etc. If you do not wish to receive such materials, Please contact our staff or put a “v” in the box below and
send back to HKSR through Tel: 2855 9360 or Fax: 2855 1947
() BRARAUHU T o B E B Er bty = EE(E - | object to the use of my personal data as stated above.
{E A\E¥] Personal Information (;5LLIE[&IEET Please complete clearly) *piJEIEES Must be filled
¥R e e
Chinese English
Name Name
U % Female a<i1o a10-16 Q17-25 0Q26-35
* ) U5 Male *EHR Q 36-45 O 46-55 O 56-65 0 66 -70
Sex Age a>70
FE&EE * PR
Home No. Mobile No.
*ERE]
Email
i AbA AR
Address
MELEEBAAER UZ Yes U2 No  (s#%it¥iPleasespecify: )
Hong Kong permanent resident
BB Q/N\E2 Primary | Q12 Secondary Q-KEsk L | College or above
Education
g Q&4 Student QFELHE Q:E{k Retired
Occupation .
Housewife
Q5% Unemployed | Q7Ek Employed (172 Industry: )
3£ Language | UEHEL Cantonese Q%3 =E Putonghua QFEEE English
IREEEE A HIEHFEEE? Q% No Q-2 Yes (A% %15 Multiple selections)
Are you a person with disability or chronic QiaFa (A% Wheelchair user QO H | Stroke
illness? Q.0 Heart Disease QEH% Kidney Disease
Qa4 #4E Parkinson’s Disease W EFHIfERFE Cognitive
Disorder
QEFRE Diabetes Q=& Hypertension
QS psERbER Neuro. System (G5:FHH Please
specify: )
QHA Others
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http://www21.ha.org.hk/smartpatient/en/morediseases_conditions.html%2387

MESEAEFGRBEL 2GR ? U No  UJE Yes (5555 MembershipNo. )
Are you a member of service units of HKSR? | Q- E{E A4S CRN Q{8 F £ Rehabus O F3EM 1 Easy-
Access Transport Services Ltd U %%ﬁ%ﬁ Accessible Hire Car

HAil Others (353184 Please specify:

REEWAEBESEEE ? Q% No 2 Yes (i Please
Are you from patient self-help groups? specify: )
MEERUAG A ERAAREZS LN (O Qg
&l

AR A

QEH QASMS QER

AR BRI ¢

. il

Q@GR ~ A B 5RaTE]

QAR LA

QURBESEAE B R A 5l o0

QL

QSRR SR AE R H g

QR B (R R H e L ~ g BERE T
QIR

QEFREL -~ BEDL - ZEEE - 5k
O [ERF2 B P S

QT FE R G T

QfbSEsge ~ el - JRRHT - thib

IR EEE Knowledge and Skills (7732475 Multiple selections)

QifEfats Guide & Propel a Wheelchair Q#Ek Driving (874! Type: )
QH:Hg Lifting Q3 Sign Language

Q £k First-aid U#&Es2 Photography

Qe Health Care (35& QiE4E R K558 Movie Shooting & Editing
Cert.: ) QEMS Computer

QZfE4EE Home Repair Q4 E R EUE Web Design

Q& Accounting U EHAh Others

Q%[ Translation

EEGSEHNFET B Preferred Volunteer Service (A5 Multiple selections)

Q$#f7z Reception QfEe2 ka&: Companion for medical appointment
QEZF Mailing QfzE4SME Companion for outings
Q3FZ#% Clerical Support Qe[ Hospital Promotion
U BEBEEEE) Caring visit Q&% Survey
QBATREESE Caring call Q =i/ 20 EF) Flag Day/Fundraising
Q5 FlH Home care giving QESHE{T/E{# Activity Planning/ Promotion
Qe Health Care Q23| K 5 BEFE 22 Training & Coaching
Qf7EE A E Bh4H4% Helping Patient Self | Q4= 4% Sharing experience
Help Organization Q22 //NAZEET B2 group leader or facilitator or
assistant coach
) HAfr Others
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T IRALAR R Preferred Available Time (7[435 Multiple selections)

Q3% H Hf4 Day time of week days Q3 H s Night time of week days
Qg H/#8 K Holiday/ Weekend Q{EfaEERE Anytime Q% fFE To be confirmed

el eRasEk ]I How Do You Know Us?

QA AR Existing Service User QEEfH Television

QA @5 {EE5E Our Publicity Materials 4 & Radio

QAR & Friends/Relatives Q#E=/HEE Newspapers/Magazines
QF 4 Internet Q EAf, Others:

BAZEEHA REEEREFGIERANBREN » WEEEANERSS T &R A RIS A MRS 5
NE2EZH -

I understand the purpose of the data collection of this registration, and agree that these data can be passed to
HKSR units concerned for internal use only.

GIEP 5
Applicant’s H
Signature* Date

(*F 16 Iy Es AEHF ERE#E A %2 *For applicant aged under 16, parent/guardian’s signature should be
obtained

FRIEENEE)
Parent/Guardian’s HHA
Signature Date

(%4 Name: )

BXS a4k A&kl Emergency Contact Detail

fE %
ey I PN e Relatio

Contact Name nship

XAk N EEEE
Contact No. (542 Moblie) (f£5£ Home)

A28 A
R A - W HHA -
Z T 4% Volunteer No.

H R FEE PR AR S AR S Hifir -

Qagsr QEEwscErior QBRI R PR

UCRNWTH WUCRNKH WQCRNTH WCRNTP UQCRNPWH WCRNKW
U e2care WALy QCHW  WVRRC UCTY ULQW &TST
QYHH

fEEHLEREE AR FE B fir

Qasesr QmEpECERE QRSB QR PR
QCRNWTH QCRNKH QCRNTH QCRNTP QCRNPWH QCRNKW
Q e2care QEAEE%%% QCHW QVRRC QCTY QLQW &TST
QYHH

QFEFgyRaE QARG (HR__ ) AR THRESRE - HEA -
#z¥ Remarks :
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