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Name of student (English & <) amy B
O %

Date of birth 4! # p #: Age : Yrs___ Months
Day p Month * Year # EXT p

Course 3F 3 A%

U Chinese * ® U English & =
O Math ##%

U Kindergarten % f& ]

Name of school attending i‘u;é B ¥ Year/grade & &:

Name of father < .4+ % Mobile < $ 7 #£:

Tel (Home) &% T 3&: Tel (Business) = & 7§ #&:
Name of mother # .4+ .. Mobile < #% 7 &:

Tel (Home) &2  3: Tel (Business) 2 & & 3&:
Address # #t:

Fax & & : E-mail § #R8:

Has the student been identified as having Specific Learning Disabilities (SLD)? Yes/No
g3 0750 04 BAREY e L/ 7
If yes, please attach a photocopy of the assessment report. ke & ¥3= % 5 A F ¥ st g o't =R 2 &~ -

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:
PG B IR R AR S ST PR F R eR VRGN OTR  RAPT L Foons JTer e e e

Please tick the appropriate time slots for your child’s lessons. 3% F =+ & i # F 3pF
Please select 3 sessions and indicate by placing “ v ” in the appropriate boxes. We will choose 2 from the threes.
EE T e R R

7%, Student who selects Sunday will serve only for reference purpose at this stage for service evaluation.

(% EHEHPF o RPE TR g R S R IRIER -

Time MON TUE WED THUR FRI Time SAT SUN
Ll - 2= 2= | E¥Fe | BPT PR %~ | BPP
9:30-11:00a.m. 9:00 — 10:30 a.m.
3:45-5:15 p.m. 10:00 — 11:30 a.m.
4:30-6:00.p.m. 11:00 — 12:30 p.m.
5:00-6:30.p.m. 11:30 - 1:00 p.m.
2:00 — 3:30p.m. &
3:45 —4:15 p.m. &

If you need financial assistance, please obtain an application for reduced fees. 4v5 #* g # &5 g o+ gfo * 7 2 474 o

* Please submit this form and copies of assessment/ reports by fax (2870 1779), email (1nfo@pathways.org.hk) or mail to:
G/F, 44 Shing Tak Street, To Kwa Wan, Kowloon
* R §F A j ez 3R 2 gl A % E (2870 1779), T #8(info@pathways.org.hk) & & v

Parent/Caregiver Signature Date
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