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Atelier �������� 2010 
� � � �� � � �� � � �� � � �  

  �������
 (Chinese �	� )   

Name of child (English 
�� )   

   
Date of birth ��
���� :  
Day � _____ Month � ______ Year � ______ 
                         

Age � Yrs___ Months ____   
��� :     �          �  

 
Sex ���    

� M �   
� F �  
   

 
 

Photo ���
 

Name of school attending �� "!$#          Year/grade �&% : ______ 
 
------------------------------------------------------------------------------------- 

OFFICE USE ONLY: 
C / E / M / A 

Name of father '�( ��� : ______________________________  Mobile )+*-,�. : _________________________________    

Tel (Home) /10�,�. : ________________________________  Tel (Business) 243�,�. : ____________________________    

Name of mother 5�( ��� : _____________________________  Mobile )+*1,�. : _________________________________    

Tel (Home) /10�,�. : _______________________________  Tel (Business) 243�,�. : _____________________________    

Address 687 : _________________________________________________________________________________________ 

Fax 9;: : ______________________   E-mail ,�< : __________________________________________________________ 

Has the student been identified as having Specific Learning Disabilities (SLD)?  Yes / No 

!�
&=�>@?BADC�E�F&G8H"!;I�J�K ? =  / >  

If yes, please attach a photocopy of the assessment report. L�?"M"N	C�E"O@G8H"!;I�J�K�P , QSR$T�C8E8U�V�W$XZY  

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: 
Q�*8["F]\	^S_ ��� _$`�aZbdc�efbgG8�-h�i$jS!]Ilk]m�_�n	oqpsr�t&u�v�w�x@F@y�6"z�{8| / }~Y  
 

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): 
L�U� ����$���qp�Q8�]�"��U� �F;\&_+�;�@��� �8�;� F]\�!$��Y  
 
Please fill in the selected course(s) for your child.  Q"O  �@�S����T�U� S_$���  
Enroll “Digital Media Foundation Certificate” course U� ��� ��;�$��� ?  = Yes / > No 
Please select 2 sessions and indicate by placing “ � ” in the appropriate boxes. We will choose 1 from the twos 
Q��&�1����S�� �� _$T��S�"��p�X"���@�@�S���fp �&¡�¢�£�_8¤�¥1¦	§�¨  � ©ªY  «

* ¬ Student who selects Sunday will serve only for reference purpose at this stage for service evaluation. «
* ¬@­�®�¯&°²±´³¶µ¸·&¹8º�»�¼$½¿¾	À&ÁÂµ Ã@Ä$ÅBÆÇ½¿¾�È�ÉËÊ�ÌfÍ  

Course Names Î�Ï�Ð8ÑÎ�Ï�Ð8ÑÎ�Ï�Ð8ÑÎ�Ï�Ð8Ñ
 

MON ÒlÓ�ÔÒlÓ�ÔÒlÓ�ÔÒlÓ�Ô  
TUE ÒlÓ	ÕÒlÓ	ÕÒlÓ	ÕÒlÓ	Õ  

WED ÒlÓ	ÖÒlÓ	ÖÒlÓ	ÖÒlÓ	Ö  
THUR ÒlÓ$×ÒlÓ$×ÒlÓ$×ÒlÓ$×  

FRI ÒÒ ÒÒÇÓ	ØÓ	ØÓ	ØÓ	Ø  
SAT ÒlÓ�ÙÒlÓ�ÙÒlÓ�ÙÒlÓ�Ù

 
SUN Ú$ÛÝÜÚ$ÛÝÜÚ$ÛÝÜÚ$ÛÝÜ

 
Selected 

Time Þàß$á�âÞàß$á�âÞàß$á�âÞàß$á�â
 

Fee ã�äã�äã�äã�ä
 

       *   

       *   

       *   

Total ¢�å    

 If you need financial assistance, please obtain an application for reduced fees. æ1çÇ½B¾�è�é"ê8ë�ì	íîµgï�ð	½òñ�ó�ôSõòÍ  
* 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 
* Q�ö"÷$U ��ø8ù1ú C8E8U�V"W$X�9;:  (2870 1779), ,+< (info@pathways.org.hk)
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Parent/Caregiver Signature                                                                                Date ���
/ ��������� …………………………………………………..……….   � �  ……………………………. 


