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Name of student (English Z%7) Sex PEHI
Date of birth H4: H H: Age: Yrs___Months QM5 Photo
DayH__ Month §__ Yearf i X A QF 4« etk
Name of school attending 3t FEE % Year 4 (201249 AFFE8):
Name of father 2 Ei:44: Mobile FHEEZL:
Tel (Home) F£EE:E: Tel (Business) /& &S
Name of mother REgi#:44: Mobile FHEEE:
Tel (Home) F£EE:E: Tel (Business) /\&)EEEg:
Address Hiifif-:
Fax B E: E-mail ZE#:

Has the student been identified as having Specific Learning Disabilities (SLD) 7224 15 &G 4L 7F A Rk B2 E Rge?
OYes 2  #Ffshl
UONo & AKE > FHEE OS2 s ikt 4
If yes, please attach a photocopy of the assessment report. AT 5 57t FFF RS MR, _E it A
P45 R Diagnosis: O SHENEHE Dyslexia O BOEREABEEESE ADHAD O HA Others

22 MedicationD) 5 yes O %74 No

Please fill in the selected course(s) for your child. S BT oREE L EEEN IR

Please select the week i3t {8 EL A B 1/2/3/475/634
Subjects BIH | Priority K | Course Code SR AEHR Course name SRfE 4418
1
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1
Atelier
2
Total amount & 2% FH
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If you need financial assistance, please obtain an application for fee subsidy. /5 NEFEHEEER) -+ 750 RS FIER)
Fr5

* Please submit this form and copies of assessment/ reports by fax (2870 1779), email (info@pathways.org.hk) or mail to:

G/F, 44 §hing Tak Stgeet, To Kwa Wan, Kowloon ]
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Parent/Caregiver Signature
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