Client Intake Form & Cancellation Policy

Official Child’s name 5 F#E44: Preferred Name HI[%4:
Date of birth 44 HH: (D H) M AH) (Y )

Age 5 Sex MRl: M/ F 5B/%4:

Nationality [8]%5: Tel. EEzE: Email ZEHS:

Address {Eii}:

Diagnosis of the child 58E 7 528

School/Services Attending (Playgroup / Kindergarten / School) FRikaE > 253/l %k/ 4k [El/4h 5 Fpu0 VER:
Grade BLaBFE&R:

Therapy service: PT, ST, OT ete. FUSERE (U1: VIEUGHE - SE565 - BEEGFE):

Child’s present concerns (e.g. speech-language delay, attention weakness, poor muscle control, behavior etc.):

SAELHRF VIS LR B PR ERE T B S R B R FE ek = AR a8 99,17 R ) -

Name of Family Members Age Occupation Office/ Mobile Nos:
HIERR S+ e sk W/ TR

Please \ the service(s) you would like to apply 5| 4K E 55> IR F:
[0 Psycho-educational Assessment /[ BEZL 555 [0 Play Therapy #7556
[0 Child Developmental Consultation %fj 58 EEEE(L | [0 Child Counselling 58 Z 2

[0 Speech Therapy =z A% [0 Social Skills Training Group 132 F7 58/l %k/NaH
[0 Occupational Therapy §f &G [0 Attention Training Group B3 JJ5/l|%k/[NaH
[0 Music Therapy 45 /6% O Others HAth: =5%I1HA:

SH o

Language Preferred #EFEZES ¢

Expectation of the service AR5~ HAZE :
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Cancellation Policy:

e For cancellation or rescheduling of therapy session, please contact our office via phone (2348 6222) or email
(info@childpsy.com) as soon as possible.  We required a minimal of 24-hour advance notice. Otherwise,
the session fee will be charged in full

e Make-ups for sick leave can be arranged, but a valid doctor’s note stating the date of the class being missed
is required

¢ For no show without notification, the missed session will be charged

e For cancellation of group/pair classes, no refund or make up session will be provided

e To terminate therapy, please provide 4-weeks advanced notice by email

Weather Cancellation Policy:
e For Amber/Red rainstorm warning, Typhoon Signal no. 1/no. 3, all services remain usual.
¢ If Black rainstorm warning or Typhoon Signal no. 8 or above is hoisted at 7:00am, all morning services from
9 to 12pm will be cancelled
e |If Black rainstorm or Typhoon Signal no. 8 or above is hoisted at 12pm, all afternoon services will be
canceled

BUMBREBUOR:

o WIRFEHFFERUHEHE GERERFHE - SEERER TR 24 /NEFDIEERE (2348 6222) B(EEH)
(info@childpsy.com) EAIARZAT o &HIARZATRFICHEZ IR EHI R EHEH -

o MR ERMERERE - T2 Atar I H BRAVES £ 58 BH U7 n &2 HEmER -

o  WHEZATRIBEANEN T - A2 HGEA R i 2 FHE -

o  WHUH/NHSZ AGRE » BRI EEHERER -

o WITIL)ERE > SHIRFIUEA I EEBAIAZAT -

BHRREE:
o EEth | ALOFRNEEEIRN—IE / =GN - FrA RS T -

o ERORMWELEE/\BE (BLLL) BRGNSt TR - e B RS ECH -
o ERORNESEE/\BE (BLLL) BeEERSE -+ e > Fra M EIRBBECH -

O I

have read and understood the above cancellation policy.

, parent of , hereby acknowledge that I

b

O AA : MRE - (ElE AR TR
B £ R O -

Parent’s Signature g5 %4: Date HHH:
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