" EBEEEHMIB D

,é HONG KONG PHILOSOPHICAL

PRACTITIONERS ASSOCIATION

X IERFUEZR (Intake Form)

1.  Client Disguised name X2z A V£ R0

2. Sex MRl

3. Age Fig

4. Date/time /venue of intake SZEEEX B HR/IFRE/HbES -
5.  Source of referral {BZKR

6. Social history & family background Tt 2SR KT
7.  Living & financial condition [E{EIBI8 /R £ERR

8.  Physical & mental health condition S8ER fETBEERIS T
9.  Studying / work condition 7£&/FLEIER
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10. Reasons for referral {AZX=#LEN R X (0B)

11. Client’s presenting problems 525 A Prig/5KBHEIRS 28

12. Client’s needs and problem situations 25 ABVERE K B I RIS

13. Client’s potential strengths and resources ZZg A VBT EE N R EIR

14. Service rendered 212t/ FE{E B EIRFS

15. Follow up plan / recommendation PR¥ESTEI/3R5E

MU B REE B
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