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Care Plan 護理計劃 
 

Client Information/客戶資料 

1. First Name/名字:  

2. Last Name/姓氏:  

3. Year of Birth/出生年份: 

4. Serving Address/服務地址: 

5. Client Phone#/客戶電話: 

6. Client Mobile#/客戶手機號碼: 

7. Client Email/客戶電子郵箱: 

8. Emergency Contact Person (ECP) Name/緊急聯絡人姓名: 

9. ECP Mobile#/緊急聯絡人手機號碼: 

10. ECP email/緊急聯絡人電子郵箱: 

11. Others/Notes/其他/註釋: 

 

Care Plan Details/護理計劃詳情 
Request For/要求: 
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 Light Housekeeping/簡單長者家居清潔打掃  

 Meal Prep (Cook-At-Home Service)/膳食準備（在家煮飯服務）  

 Simple Grocery Shopping/簡單雜貨購物服務 

 Others/其他  

 

 

 

 

 

 

 

Service Items/服務項目: 

 

 Light Housekeeping/簡單長者家居清潔打掃 

 Laundry/洗衣  

 Ironing/熨衣 

 Changing Bed Linens/更換床單 

 Waste Disposal/廢棄物處理 

 Watering Plants/植物澆水 

 Others/其他  

 

Start Date/開始日期: ____________________ 

Schedule/日程安排: ____________________ 

 

i. Frequency: Daily / Weekly / Bi-weekly / Monthly / Others: _____________ 

頻率：每日/每週/每兩週/每月/其他 

ii. Day/天:  

iii. Time/時間: From(從) _______________ to(到)_______________ 
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Payment Method/付款方式 

Cash / Cheque/現金/支票 

 

 

 

 

 

 

 

 

 

 

                     END/完 

 

 
 


