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	CHILDLINE MALAYSIA RESOURCE DIRECTORY FORM



PART I: ORGANIZATION DETAILS (PLEASE ATTACH BUSINESS CARD)
	ORGANIZATION
	 

	NAME OF PRESIDENT
	

	NAME OF SECRETARY
	

	NAME OF DIRECTOR
	

	ADDRESS
	

	
	(Street Address)

	
	

	
	State/Country
	Postcode

	
	

	IS YOUR ORGANISATION RELIGION BASED?                           (IF SO, PLEASE TICK)
	MUSLIM
	
	CHRISTIAN
	
	BUDDHIST
	
	HINDU
	
	OTHERS
	

	TYPE OF ORGANIZATION

(please circle)


	GOVERNMENT  /  NGO  /  PRIVATE  /  TRAINING  /  CHILD SERVICES

	R.O.S NO. 
	
	HELPLINE NUMBER


	

	JKMM REG NO
	
	ORG. TELEPHONE
	

	R.O.C. NO
	
	FAX
	

	CONTACT PERSON
	
	EMAIL ADDRESS
	

	DESIGNATION
	
	WEBSITE
	

	HAND-PHONE NUMBER
	
	AFFILIATES / BRANCES
	


PART 2: ORGANIZATION VISION
	


PART 3: ORGANIZATION MISSION
	


PART 4: OBJECTIVES
	1.
	

	2.
	

	3.
	


PART 5: TYPES OF CHILDREN SERVICES
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


PART 6: TYPES OF PROFESSIONAL SERVICES
	TYPES OF COUNSELLING 
	

	TYPES OF THERAPY
	

	TYPES OF EDUCATION SERVICES
	

	TYPES OF REHABILITATION 
	

	TYPES OF TRAINING
	

	OTHERS (PLEASE LIST)
	


PART 7: OPERATING HOURS
	WORKING DAYS  AND TIME
	DAYS : 
	TIME : 


PART 8: STAFF CAPACITY
	NUMBER OF FULL-TIME STAFF 
	
	NUMBER OF THERAPISTS
	
	NUMBER OF COUNSELLORS
	
	NUMBER OF VOLUNTEERS
	


PART 9: SPONSORSHIP / SOURCE OF FUNDING 
	SPONSOR ORGANIZATION 
	

	TYPE OF SPONSORSHIP
	


PART 10: PARTNERSHIP (NETWORKING WITH OTHER ORGANIZATION)
	KEY PARTNERS
	

	OTHER ORGANIZTION THAT YOU LINK WITH
	


PART 11: INTAKE POLICY
	AGE GROUPS                          (0 – 18 YRS) 
	  0-4 YEARS
	   
	4-6YEARS
	   
	7-12 YEARS
	
	13-18 YEARS
	   

	GENDER                           (PLEASE CIRCLE AND STATE NUMBER OF CHIDREN)        


	BOYS
	TOTAL
	
	GIRLS
	TOTAL
	

	RELIGION                             (PLEASE TICK)
	MUSLIM
	   
	CHRISTIAN
	   
	BUDDHIST
	   
	HINDU
	  
	OTHERS
	

	DIFFERENTLY ABLED

CHILDREN / CHILDREN WITH DISABILITIES  /SPECIAL NEEDS                       (IF YES, WHAT TYPE)

	

	TOTAL CAPACITY 
	

	DOCUMENTS REQUIRED                      (IC, BIRTH CERTS)

	YES- PLEASE SPECIFY :
	NO


NAME 

: __________________________

DESIGNATION : __________________________

· Mail to:

Malaysian Children TV Programme Foundation (MCTF)

No. 2 Jalan Pemberita U1 / 49 Temasya Industrial Park,

Glenmarie, 40150, Shah Alam, 

Selangor, Malaysia

· Fax to : 03 5569 3755

· Email to : noraihan@mctf.org.my
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