Annex 1


Personal Data 個人資料
Consent Form for Referral
	Police Report No.
	:
	_______________________


This serves to confirm that I give my consent for the police to make a referral to

	 FORMCHECKBOX 

	Social Welfare Department/ Non-governmental Organisations (NGOs)*;

	 FORMCHECKBOX 

	Education Bureau;

	 FORMCHECKBOX 

	Name of other Department/Agency: ____________________________.


I hereby also authorise the Police to provide details of the case under reference and the below listed personal data to the above for further arrangement and application of the services / family conference*.

	Name
	Relationship
	Proof of ID No.
	Date of Birth

	
	Self
	
	

	
	* My son / daughter
	
	


	Signed by
	:
	

	
	
	(Name of Parents / Guardian)

	
	
	

	Date
	:
	

	Signed by
	:
	

	
	
	(Name of Witness)


* Delete as appropriate






