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1)

2)

3)

4)

5)

6)

7)

8)

Caritas Youth and Community Service
Service Quality Standards 14

14.2 Privacy Ordinance — Guideline on Collection of Personal Data

Caritas — Hong Kong pledges to introduce and adhere to the requirements as
stipulated in the “Personal Data (Privacy) Ordinance” (Ordinance) for protecting

personal data of its service users.

Collection and maintenance of service users’ personal data is executed by Caritas
— Hong Kong in a legal and impartial manner. Such data is to merely be utilized

for its own operational needs and other related activities.

When collecting personal data of its service users, Caritas — Hong Kong pledges
to use such data for specified purposes. Should there be any chance to make use
of such data for other purposes, permission needs to be sought from individual

service users concerned.

Caritas — Hong Kong is obliged to accurately maintain the most updated personal

data of individual service users as far as possible.

To ensure that personal data of service users are properly maintained under the
custody of Caritas — Hong Kong, its staffs are well trained to acquaint with the
“Personal Date (Privacy) Ordinance”. They are also required to respect privacy of
individual service users and must not disclose such personal data to any other third

party without permission of individual service users.

Service users are permitted to view and update their personal data with Caritas —

Hong Kong from time to time.

Members of Caritas Youth and Community Service could request to remove his
membership personal data identification record. This unit would delete all
related records in conformance with the request within 12 working days.

However, all membership fees paid would not be refunded.

Should there be needs to obtain personal data of service users from any other
organization(s) for follow-up purpose, verbal or written permission must be sought

from service users.

Date of Review and Revision : 2 November 2023
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Caritas - Hong Kong
Application form for data access request

(in connection with personal data only)

Please read the notes at the bottom of this form before you fill in the form.

SECTION 1
(Please tick as appropriate)
applicant is the data subject (please fill in Section I and Section III below)
applicant is the representative of the data subject (please fill in Section I to
Section III below)

Details of the data subject whose personal data are being requested in this application.

(a) Name : (English)
Surname Name
(Chinese)
(b) Age: (¢) Sex:Male/Female*

(d) HK Identity Card/Passport™ No. :
(e) Birth Certificate No. (only for minor without Identity Card or Passport) :
(f) Address:
(g) Telephone Number for contact in the daytime :

(h) Other telephone number :

SECTION 11
This section should only be completed if a relevant person applies for access including

collection of data on behalf of the data subject.
(1) Details of the Relevant Person

(a) Name: (English)
Surname Name
(Chinese)
(b) Age: (c) Sex:Male/Female*

(d) HK Identity Card/Passport® No. :
(e) Address :
(f) Telephone Number for contact in the daytime :

(g) Other telephone number :

*delete if not appropriate
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(2) Please state the relationship between the data subject and the relevant person.

Please tick as appropriate and provide the documentary evidence indicated on the right

hand side when the application is submitted.

Relationship
The relevant person is a :

Q

(i)

(i)  The

(iii)

2a. The Relevant Person has
parental responsibility for the
Data Subject who is under age 18.

2b. Person appointed by the court
to manage the affairs of the data
subject, if the data subject is
incapable of managing his own
affairs.

2c. Person authorizied in writing
by the data subject to submit the
request and the Relevant Person
is:

2d. The Data Subject is mentally
incapable within the meaning of
the Mental Health Ordinance and
the Relevant Person is :

Appointed as a guardian of
the Data Subject by a court,
magistrate or the
Guardianship Board under
section 44A, 590 or 59Q of
the mental Health Ordinance;
Director of Social
Welfare who, pursuant to
section 44B(2A) or 59T(1) of
the Mental Health Ordinance,
is vested the guardianship of
the Data Subject;

The Director of Social
Welfare or a person approved
by the Guardianship Board
who, pursuant to section
44B(2B) or 59T(2) of the

Documentary evidence required

A true copy of documentary proof of the
relationship e.g. birth certificate of the
data subject.

A true copy of the document issued by
the court to appointing the Relevant Person
to manage the affairs of the Data Subject
who is incapable of managing his own
affairs.

Original letter of authorization signed by
the Data Subject. The letter should include
the name and number shown on the same
identification document of the relevant
person attached with
this application.

If the box in 2(d) is ticked, state the date
when the Relevant Person was appointed a
guardian / was vested the guardianship/was
authorized to perform the functions of a
guardian:

Is the appointment/vestng/authority to
perform under 2(d) still subsisting?
O Yes O No
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Mental health Ordinance is
authorized to perform the
functions of a guardian for the
Data Dubject

(3) The relevant person has informed /obtained the consent of* the data subject about

this application on (date).

*delete if not appropriate

SECTION III

(1) _Details of personal data of the data subject under request

Please provide details of the personal data requested in the space below, for example,
the period, types of records, our file reference and the name of the Service unit which
keeps the data - this is probably the office which collected the data from the data subject

or from  which the data subject has applied for  service.

(If the space provided is insufficient, please provide information on separate sheets.
Officers of the Service may contact you later if further information are required to locate

the personal data.)

(2) Nature of this request

Please tick as appropriate (you can tick both boxes):

O 1 would like to be informed whether the Service is holding any personal data of
the data subject as described in Section III (1) above.

O  1'would like to be provided with a copy of the personal data kept by the Service,
if any, as described in Section III (1) above. I understand that I will be required
to pay a fee for the copy and I will be informed of the amount of fee later before

I decide whether to obtain the copy.

Signature of data subject Signature of relevant person, if any

Date Date
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Notes :

(1) Inaccordance with the Personal Data (Privacy) Ordinance, a Data subject (defined
as an individual who is the subject of the data held) can request access to and correction
of the data held by a data user, subject to the provisions and exemptions provided in the
Ordinance and payment of a fee if you wish to obtain a copy of the personal data. The
data subject can ask a relevant person as defined in the Ordinance to make the request

and collect the personal data on behalf of him/her.

(2) The information provided in connection with this application form will be used
for processing the data access request or provision of service/assistance by the Service.
The supply of personal data to the Service is voluntary. If insufficient information is
provided, we may not be able to process your application. Please ensure that the data
you provide are accurate. Request of correction of personal data should be made on

another form, namely, Application Form for Data Correction Request.

(3) Please provide the following documents when submitting this application :-

(a) ifapplication is made by a data subject

a true copy of his/her identity card, passport or birth certificate

(b) if application is made by a relevant person

(1) atrue copy of the identity card, passport or birth certificate of the data
subject and the relevant person; and

(i1) document required in Section II (2) of this form.

(4) The personal data you provide will be made available to persons working in the
Service on a need-to-know basis. Apart from this, they may only be disclosed to the
relevant parties listed below :-

(a) other parties such as government branches/departments and non-
governmental organizations, if they are involved in the assessment of this
application from or provision of service / assistance to you;

(b) where you have given consent to such disclosure; or

(c) where such disclosure is authorized or required by law.

(5) Enquiries concerning requests for access to and correction of personal data should

be addressed to the Centre Supervisor of the respective service of Caritas-Hong Kong.
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(6) Fee Charging
a.  Report on social intervention

b.  Certification of receiving service

c.  Photo-copy of case record

Date of Review and Revision : 2 November 2023

$500 per copy
$50 per copy

(half price for those aged 60 or above)
$5 for each page
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Caritas - Hong Kong
Application form for data correction request
(in connection with personal data only)

Please read the notes at the bottom of this form before you fill in the form.

SECTION |
(Please tick as appropriate)

applicant is the data subject (please fill in Section I and Section I11 below)

applicant is the representative of the data subject (please fill in Section I to Section 11
below)

Details of the data subject whose personal data are being requested in this application.
(@ Name: (English)
(Chinese)

(b) Age:
(c) Sex :Male/Female*
(d) HK Identity Card/Passport* No. :
(e) Birth Certificate No. (only for minor without Identity Card or Passport) :

() Address:
() Telephone Number for contact in the daytime :

(h) Oother telephone number :

SECTION I

This section should only be completed if a relevant person applies for correction including
collection of the corrected data on behalf of the data subject, if the correction request is
complied with.This section should only be completed if a relevant person applies for access
including collection of data on behalf of the data subject.

(1) Details of the Relevant Person
(@ Name: (English)
(Chinese)

(b) Age:
(c) Sex:Male/Female*
(d) HK Identity Card/Passport* No. :
(e) Address :
() Telephone Number for contact in the daytime :
(g) Other telephone number :
*delete if not appropriate




kg Sample

SQS14.2/Form

(2) Please state the relationship between the data subject and the relevant person.

Please tick

as appropriate and provide the documentary evidence indicated on the right hand side when the
application is submitted.

(i)

(i)

(iii)

The relevant personisa:

2a. The Relevant Person has parental
responsibility for the Data Subject
who is under age 18

2b. Person appointed by the court to
manage the affairs of the data subject,
if the data subject is incapable of
managing his own affairs.

2c. Person authorized in writing by the
data subject to submit the request and
the Relevant Person is:

2d. The Data Subject is mentally
incapable within the meaning of the
Mental Health Ordinance and the
Relevant Person is :

Appointed as a guardian of the
Data Subject by a court, magistrate
or the Guardianship Board under
section 44A, 590 or 59Q of the
mental Health Ordinance;

The Director of Social Welfare
who, pursuant to section 44B(2A)
or 59T(1) of the Mental Health
Ordinance, is  vested the
guardianship of the Data Subject;
The Director of Social Welfare or
a person approved by the
Guardianship Board who,
pursuant to section 44B(2B) or
59T(2) of the Mental health
Ordinance i1s authorized to
perform the functions of a
guardian for the Data Subject.

A true copy of documentary proof of the
relationship e.g. birth certificate of the data
subject.

A true copy of the document issued by the
court to appointing the Relevant Person to
manage the affairs of the Data Subject who is
incapable of managing his own affairs.

Original letter of authorization signed by the
Data Subject. The letter should include the
name and number shown on the same
identification document of the relevant person
attached with this application.

If the box in 2(d) is ticked, state the date when
the Relevant Person was appointed a guardian/
was vested the guardianship/was authorized
to perform the functions of a guardian:

Is the appointment/vesting/authority to
perform under 2(d) still subsisting?
O Yes O No

(3) The relevant person has informed /obtained the consent of* the data subject about this

application on

(date).

(*delete if not appropriate)
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SECTION 11l

(If the space provided below is insufficient, please provide information on separate sheets.
Officers of the Service may contact you later if further information are requested to process the
application.)

(1) Please indicate the date and reference number of our reply letter of the data access request
which gave rise to this data correction request or attach a copy of the personal data provided by
the Service in response to this data access request.

(2) Please describe the part(s) of the personal data you consider as inaccurate. You may
underline these parts on a copy of the personal data you received as a result of the data access
request and attach the copy with this application.

(3) Reason(s) why the personal data are considered inaccurate. Please provide documents in
support of the reason(s), if available.

(4) If you have any suggestions on how the personal data mentioned in (2) and (3) above
should be corrected, please set them out in the space below.

Signature of data subject Signature of relevant person, if any

Date Date
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Notes :

1)

()

(3)

(4)

()

In accordance with the Personal Data (Privacy) Ordinance, a data subject (defined as an
individual who is the subject of the data held) who has already obtained a copy of his/her
personal data from a data user can request correction of the data by the data user, subject
to the provisions and exemptions provided in the Ordinance. The individual can ask a
relevant person as defined in the Ordinance to make the request and collect a copy of the
corrected personal data on behalf of him/her, if the request is complied with.

The information provided in connection with this application form will be used for
processing the request for correction to the personal data held by the Service on the data
subject or provision of sservice/assistance by the Service. The supply of personal data to
the Service is voluntary. If insufficient information is provided, we may not be able to
process your application. Please ensure that the data you provide are accurate.

Please provide the following deocuments when submitting this application :-

(a) if application is made by a data subject
a true copy of his/her identity card, passport or birth certificate; and any available
document/ copy of personal data mentioned in Section III.

(b) if application is made by a relevant person
(i) atrue copy of the identity card, passport or birth certificate of the data subject
and the relevant person; and
(i)  document required in Section Il (2) of this form; and
(iii) any available document/copy of personal data mentioned in Section I11.

The personal data you provide will be made available to persons working in the Service
on a need-to-know basis. Apart from this, they may only be disclosed to the relevant
parties listed below :-
@ other parties such as government branches/departments and non-
governmental
organizations if they are involved in the assessment of this application form
or
provision of service / assistance to you;
(b) where you have given consent to such disclosure; or
(c) where such disclosure is authorized or required by law.
Enquiries concerning requests for access to and correction of personal data should be

addressed to the Centre Supervisor of the respective service unit.

Date of Review and Revision : 2 November 2023
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(FRBE / MEREAER HFRE) (Form_sqs10.2_01c)

Form_SQS10.2_0
1cpdf
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Remove Membership / Deletion of Personal Data Application Form (Form_sqs10.2 0le)

Form_SQS10.2_0
1e.pdf

**[f you cannot use the hyperlink to get the form directly, please copy the link to your browser

and open it**

** If downloading the form, please use the PDF format for the convenience of saving the

format**

Date of Review and Revision : 2 November 2023



