//&\

. KIIII To Care

¢ FEERVERER

Home Cleaning & Meal Prep

Care Plan EE:t2l

Client Information/&F F & £l

1.  First Name/% 5

2. Llast Name/RE[K:

3. Year of Birth/ £ 45

4. Serving Address/BRIF b it :

5. Client Phone#t/%& F BFE:

6. Client Mobile#/%& = F HiR %:

7. Client Email/%& F B FEBHA:

8. Emergency Contact Person (ECP) Name/ B S B g A R :
9.  ECP Mobile#t/ S SUB#E A F B R T:

10. ECP email/ RS BHE A E T EA:

11. Others/Notes/E ft/ZH1E:

Care Plan Details/E X 5T 8IS

Request For/EXR:




Light Housekeeping/fSE R & REF R F

Meal Prep (Cook-At-Home Service)/fE R %1 ( ERERR )

Simple Grocery Shopping/f8 B 5 & & ¥ IR 1%

Others/E.fls

Service Items/RIEIE B :

< Light Housekeeping/fIER BREFEITHE
< Laundry/3%E1%
< lIroning/B 1K
< Changing Bed Linens/SE#1 K&
< Waste Disposal/BEEE ¥ R I
<% Watering Plants/AE¥J 5k
< Others/EAt
Start Date/BA %A H H3:
Schedule/ HEEZ HE:

Frequency: Daily / Weekly / Bi-weekly / Monthly / Others:

RR . BR/FB/SWE/SA/Hb

Day/K:

Time/BF: From(1E) to(E)



Payment Method/{3 Fk 75 =\,

Cash / Cheque/BR &/ E

END/5E



