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Name of student 2444 : (Chinese H137) Sex PRI : Phot
oto
(English #£%7) OM 5

Date of birth H4E HH OF % )
Dayl _ Month Year 4 Age T

Course ¥R & iz
School attending FEEEZ24: [IChinese A3 [JEnglish 3
O JaZBfgEMD) O 3788k (CMID O [FERE 4% (International) [JMath 28

[Individual f8A [JGroup %85l
Year/ Grade -5 []No Preference W& & Al
Name of father 4Bk 44: Mobile FHEEEE
Occupation F§ZE: Tel (Business) 7\ F|&Eq
Name of mother R~E&IIE44: Mobile FHEEE 5
Occupation F§ZE: Tel (Business) 7\ F|&Eq
Home Address {£Hf:
Tel(Home) {352 EE 35 Fax {HE; E-mail 25

Emergency Contact Person

Name #:44: Contact no. Bff&EEEE: Relationship [#{%:

Has the student been identified as having Specific Learning Disabilities (SLD)? Yes / No
BAERERETAHERHRETREE B / &
If yes, please attach a photocopy of the assessment report. MR B E (L AFHRBEER E B LFARE AR,

Please tick the appropriate time slots for your child’s lessons. 84 & ¥ HiR1E LREH
Please select 3 sessions and indicate by placing “v” in the appropriate boxes. FEIE{E = H -RERE , YESEN A EAMA V.

Time MON TUE WED THUR FRI Time SAT
B e 24— 2= EH= 2w EHn B e LR P
9:30-10:30am 9:00-10:15am
10:30-11:30am 10:15-11:30am
11:30-12:30pm 11:30-12:45pm
2:30-3:30pm 1:00-2:15pm
3:30-4:30pm 2:15-3:30pm
4:30-5:30pm 3:30-4:45pm
5:30-6:30pm 4:45-6:00pm

If you need financial assistance, please obtain an application for reduced fees. U[FEA @ HRALEE AL » SHAART O -
* 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

* SEESEMAIEE (2870 1779), FEH(info@pathways.org hk)s 2] :

JUBE T IR R E44 SRT, REE I

Parent/Caregiver Signature Date
REIEENEHE H A

Remarks fifzf: Please put a tick “v"” in the appropriate box. Ef{F & 1 AN E“Y 758 °




