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Our Ref.

:


Your Ref.

:    
Tel. No.

:



Fax No.

:



E-mail

:




To: See Distribution

Dear Sir/Madam,

Family Conference for Juveniles Cautioned under

the Police Superintendent’s Discretion Scheme

	Name of juvenile
	:
	

	HKID / BC / other proof of identity no.
	:
	

	Sex /age
	:
	

	Address & tel. no.
	:
	

	Address of parents /

guardian (if different)
	:
	





The above-named juvenile was involved in / arrested in connection with* a case of ____________________ (Police Ref. No. ____________) and will be cautioned under the Police Superintendent’s Discretion Scheme.  The case was referred to the Social Welfare Department for assessment as to whether a Family Conference is required with the consent of the parents / guardian of the juvenile.  

Taking into consideration the case background, a Family Conference is considered necessary in order to draw up a follow-up plan for the juvenile through joint efforts of related professionals.  In this connection, I would like to invite you to attend the Family Conference to be held within ten working days from the date of Police’s caution in accordance with the Revised Protocol on Conducting Family Conference for Juveniles cautioned under PSDS*
.

Details of the Family Conference are as follows:

Date: 

Time: 

Venue:

The following documents are attached for your reference:

· Background Report of Juvenile Offender (revised 2009);

· Consent Form of the parents / guardian of the juvenile concerned;

· Other relevant information of the case (please specify:__________); and

· Reply Slip

Please confirm your attendance at the Family Conference by returning the Reply Slip attached to us, within three working days.




If you need further information, please contact 
(name of SWD designated officer   )
  , 
   (post) 
, at 

(tel. no.)

.




Looking forward to seeing you in the Conference.

	Yours sincerely,

	(





)

	Chairperson, Family Conference

Social Welfare Department


Distribution (may include the following as appropriate)

OC Case / Name of Police Station (Tel No. and Fax No.)

Officer commanding the JPS of the Region (Tel No. and Fax No.)

Name of worker, Community Support Service Scheme / Name of agency (Tel. No. and Fax. No.)

Name, School Social Worker / Name of agency (Tel. No. and Fax No.)

Name, Clinical Psychologist / Name of hospital (Tel. No. and Fax No.)

Oi/c, Name of Integrated Family Service Centre / Name of agency (Tel. No. and Fax No.)

Name, Team Leader, District Youth Outreaching Social Work Team / Name of agency (Tel. No. and Fax No.)

* delete as appropriate
Sample of Notification Letter





個人資料 Personal Data





(Date)








*� 	The Protocol can be downloaded from the Homepage of the Social Welfare Department at 	� HYPERLINK "http://www.swd.gov.hk" ��http://www.swd.gov.hk� 





