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Has the student been identified as having Specific Learning Disabilities (SLD)? Yes/No
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Please give any information regarding your child’s interests, strengths, particular needs, and learning styles that might enable
us to help him/her more effectively:
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Please give the name(s) of the related elementary course(s) that the student have been finished or any supported information if
you are gong to enroll any intermediate course(s):
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* Please submit this form and copies of assessment/ reports by fax (2870 1779), email (info@pathways.org.hk) or mail to:
G/F, 44 Shing Tak Street, To Kwa Wan, Kowloon
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