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 (Chinese ��� ) 

Name of student (English 	
� )   

Date of birth � ���� :  

Day
�

_____ Month � ______ Year � ______ 

Age � Yrs___ Months ____  

��� :     �          �  

 

Sex ���    

� M �   

� F �  

 

 

Photo ���
 

 

Name of school attending ��� ���  ______________________________________ Year ���  (2012 � 9 �! �� ): ____ 

Name of father "�# ��� : ______________________________  Mobile $�%�&�' : ________________________   

Tel (Home) (�)�&�' : ________________________________  Tel (Business) *,+-&�' : ___________________   

Name of mother .�# ��� : _____________________________  Mobile $�%�&�' : ________________________   

Tel (Home) (�)�&�' : _________________________________  Tel (Business) *,+-&�' : __________________ 

Address /�0 : ________________________________________________________________________________ 

Fax 132 : ______________________   E-mail &�4 : ________________________________________________ 

Has the student been identified as having Specific Learning Disabilities (SLD)?
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If yes, please attach a photocopy of the assessment report.
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Please fill in the selected course(s) for your child.  �
�  �
���K���W W¡¢,£W¤  
 
Please select the week ������        � 1 / 2 / 3 / 4 / 5 / 6 � 
 

 

Subjects ¥§¦¥§¦¥§¦¥§¦  Priority ¨ª©¨ª©¨ª©¨ª©  Course Code «¬¯®ª°«¬¯®ª°«¬¯®ª°«¬¯®ª°  Course name ±�²�³�´±�²�³�´±�²�³�´±�²�³�´  
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Atelier 
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 Total amount µ;¶�·;¸   
* ��¹�º
»
¼¾½��W¿WÀ�ÁÃÂ ?  � BDCFEHº � PRQ»  
 
*  Ä!Å : Æ�ÇÉÈ�Ê�Ë�ÌAÍ�Î�Ï;Ð8Ñ;ÒKÓÕÔ;Ö�× , ØÚÙ8Û�Ü-Ý�×KÞàß
áãâ;ä8å�æ�ç�è  
** Æ�ÇÉÈ�é;ê�Û;ë
ìîí�Ð8ï�ð;ñ�ò�ó�Î�Ï�Û�ÜAÖ�×  
If you need financial assistance, please obtain an application for fee subsidy. ô8õîö�÷ø8ùãúîûýüýþ ÿ ��� ö����	��
��� üýþ����  

* 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 
* 
V�����h��������É9�I�h;i�j�k 1,2  (2870 1779), &�4 (info@pathways.org.hk) �����! #"�$"�$"�$"�$&%('�)�*�+�,%('�)�*�+�,%('�)�*�+�,%('�)�*�+�, 44 -�.�/-�.�/-�.�/-�.�/  02143�502143�502143�502143�5

 

Parent/Caregiver Signature                                                             
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