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Keelung City Parenting Guidance Service Application Form
(Self-application by Public)
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Ill. Parenting Guidance Service Needs (Please check)
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[J4-1.How to address children's emotional distress?

[J4-2.What to do when children display behavioral problems?
[]4-3.Caregivers often experience emotional lows, will this affect
children?

[J4-4.What to do when caregivers and other family members have
inconsistent parenting approaches?
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Which of the following conditions apply to your family? (Multiple
selections allowed)
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Contact Unit: (Children, Youth, and Family Support Division), Department of Children and
Youth Affairs, Keelung City Government
Contact Phone: 02-24283169, Fax: 02-24266383



