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Application for Admission » ¥ #-%
(A) PARTICULARS OF APPLICANT ¢ %ﬁ-* ?‘7}1
Name of Applicant : L i e Sex tu: § M/* F
Address :
¢ gk Tel § 3

Date of Birth 4! 4 p #p:

sr

Native Place # 7. :

H.K.I.D. No. ¥ i» &5 75

Religion = # % #r:

Name of Church # ¢ &4 -

Previous Occupation % = % %

Marital Status 4§ 4Fpx v

Dialect Used #73%& = = :

Education Standard £ ft:

Baptist Date % i&/% & i»:

(B) # %+ GUARANTOR
Name : (Chinese)
Veaga (¥ =)
Address:

(English) Sex:
(F=) s

B kb

Tel. No.: (Home)

(Mobile)

(= 7)

(i)

T e
E-mail Address :

(Office)

(F#&TH

T2 Hh
Age ##:

HKID No. ¥ i» 35 75!

Occupation B % :

Relationship with Applicant 7 ¢

A OB R

PARTICULARS OF FAMILY MEMBRS OR CLOSE RELATIVES &= f /| REFTH

Name Sex | Age | Occupation | Relationship with Applicant telephone no.
e fa] | E & Ll g1¢ G4 R R T i
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(C) FINANCIAL STATUS & INCOME (please Mappropriate items) gk = (GEM #H& 2 IHE)

OnCSSA & 48t &

On Disability Allowance # # i Bk

On Old Age Allowance % #/2RE

Contribution from Family (spouse or children) FJe= 7 &4
Contribution from Relative % F £

On Pension ¥ ik &

Others (specify) H i (G=Lp)

Doooood

If in receipt of CSSA/SNA 4 B~'z32 £ /8 w2t & ilg
Social Security Field Unit A+ ¢ #1338 & fL

Tel No. # #: Case Ref. No. i % 5.7

(D) Type of Room % ¥ #g %) :

(E) INTEREST AND SKILLS 1 A 248 | ¥ %] H

(F) REASON(S) OF APPLICATION ¥ 3 » fxfr 7]

(G) APPLICANT'S DECLARATION ¢ ?{,ﬁ—* B
I declare that the above reported are true and honest. | agree to abide with the Home's rules and
regulations if admitted.
R e IR . R R I

Signed % ¥

Name of Applicant ¥ -4 4+ %

Date p #p:
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FOR OFFICE USE ONLY ##fd 2% B

Date of Application Received 4&1c¥ 4% p 2.

Retention period ¥ = #p £ :

Reserved bed No.5¢ F /& i+ %% :

Date of MEF From Received #:c 48 t2 % 3F 2 2 p #p:

Date of Interview $= 2 p #p:

Result of Application ¥ -’ % :

Result of Assessment 3 2 % :
O Care Level | - &#Em® O Care Level IV w &z@
O Care Level II = &z O Care Level V 7 &z@
O Care Level III = &z®

Assessor FR A ¢ Signed % % Date p #:

GC 1T _k ZfF717_20180701 $ 3 F ¥ 3F




