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2010 # L% P $ W%

PIFBFLER W B8 8

B A gk 42, (Chinese §737) Sex MR

Name of child (English 37) amM= Pﬁgc})%to
UF %

Date of birth {4 H & Age : Yrs___ Months

Day i Month §__ Years | i % A

Name of school attending itz Year F4f (2010 F9 Hyf#8): OFEFICE USE ONLY"
C/E/IM/IATI

Name of father < #:44: Mobile F1E&E:E:

Tel (Home) {ZEEzE: Tel (Business) /]85t

Name of mother £}#4:44: Mobile 12 &EEE:

Tel (Home) {1835 Tel (Business) 725/ sE:

Address it

Fax {BH: E-mail ZE%;:

Has the student been identified as having Specific Learning Disabilities (SLD)?
OYes & ONo#& 1 > HHEECEZRER i bkt 4
If yes, please attach a photocopy of the assessment report. 214K B 3£ 5 (ih o Rk B B IR i S5 M PSR RIA -

Please fill in the selected course(s) for your child. b BTt ERE AR AR e
ZHEEE (L)

- R SRt
i Jul 19-23 Jul 26-30 Aug 2-6 Aug 9-13 Aug 16-20
'Y fite itz ) Al B B

9:30-10:30

10:45-11:45

12:00 - 1:00

RS
Amount ZF
ZWHRE (T

Course code ERf24R5E Course name 2R24TE Amount ZH

Total &3
If you need financial assistance, please obtain an application for reduced fees. #/FE A EZ/ZALEEZ ) - 25/G K023 -

* Please submit this form and copies of assessment/ reports by fax (2870 1779), email (info@pathways.org.hk) or mail to:
GI/F, 44 Shing Tak Street, To Kwa Wan, Kowloon

s AT E RS S E A (2870 1779), #EH(info@pathways.org.hK)=iz7[a] - FLAEL IVEBREFRAET 44 SR T

Parent/Caregiver Signature Date
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