
Record of Family Conference

	Name of juvenile
	:
	

	HKID / BC / other proof of identity no.
	:
	

	Sex / age
	:
	

	Address / Tel. No.
	:
	

	Police Ref. No.
	:
	


Details of Conference

	Date / Time of Conference
:
	

	Venue
:
	

	Participants


	

	Name
	Post / Relationship with the Juvenile
	Organization / Agency

	1. Juvenile-in-question

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	


Decisions reached

1. Key worker

	
Name
	:
	

	
Post / Agency
	:
	

	
Contact tel. no.
	:
	


2. Needs of the juvenile and his/her family as identified in the Conference:

	(a) 
	

	(b) 
	

	(c) 
	

	(d) 
	

	(e) 
	

	(f) 
	


3. Follow-up services to be arranged and by whom:

	(a) 
	

	(b) 
	

	(c) 
	

	(d) 
	

	(e) 
	

	(f) 
	

	(g) 
	


4. Need for subsequent Conference:

	
	  Yes, reason:                                                

	
	  No


Any other remarks




	Signature
	:
	
	
	Signature
	:
	

	Name of Secretary (If applicable)
	:
	
	
	Name of Chairperson
	:
	

	Post / Agency
	:
	
	
	Post / Agency
	:
	

	Date

	:
	
	
	Date
	:
	


個人資料 Personal Data














