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Name of student: (i ¢ English) —_— AR5
414 p ¥ Date of birth: E# Age: O+ F Photo

A

P Day Month # Year

< # 7 % Mobile:

%‘u;é & ¥ Current School: iz % % Diagnosis:
O 3# B it Dyslexia

O %242 &/iBR

# % Year/ Grade:

+ %3 Bt Place of study: # ¥ Medication:

3R 3 FFAL Course(s) applied for:

O # # Others | (J® < Chinese  [J]# < English
SHE AD/HD [J#< 5 Maths
[ %Group [Ji# A Individual

4 %= Kowloon 7% v Shatin X% Tsuen Wan | U ’ﬁ Yes U ;;75 No (] ;F]k % ¥ No Preference
R A4+ L Name of father: <+ 3% 7 3% Mobile:

U #* Occupation: 2 & R 3% Tel (Business):

2 3844 7. Name of mother: + 3% T 3% Mobile:

U # Occupation: 2 & 7 3% Tel (Business):

.Lh_ Home Address:

1z 7 3% Tel(Home): % E Fax: @ 2% E-mail :

?]"‘ & B % A Emergency Contact Person

¥ Z Name: Hif % 7 3% Contact no.: B % Relationship:
e B EHE PR Please choose appropriate time slots for your child's lessons:

FHiEEZ St FPFR O F AL h? £ 4t VB - Please select 3 sessions and indicate by placing "v" in appropriate boxes.
R 5 8- 5 #p - 8= ¥ P P 5 8 24P
Time MON TUE WED THUR FRI Time SAT SUN
10:15-11:30 am 9:00-10:15 am

11:30-12:45 pm

10:15-11:30 am

12:45-2:00 pm 11:30-12:45 pm
2:00-3:15 pm 12:45-2:00 pm
3:15-4:30 pm 2:00-3:15 pm
4:30-5:45 pm 3:15-4:30 pm
5:45-7:00 pm 4:30-5:45 pm
7:00-8:15 pm

R AEREFF T e & ¢ s B3 o If you need financial

assistance, please obtain an application for fee subsidy.

iR € 7RAR 18 dr € (FPRFE? Who referred you fo our services?
Ow2 & CAC Elﬁ.*aéé ¥+ School [OH i B Other org. [O# * & /i Personal referral
O *AELfeBgred

Of % 2 Private practitioners Oz @7+ Publicity materials

3 o I am willing to receive promotion from The Pathways Foundation Ltd.
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Pathways Foundation Learning Centre

B2 ~ T EA F + Please submit this form

with copies of assessment / reports by fax, email or mail to

BLggye e (we)
Pathways Foundation Learning Centre (Shatin)

B Fax: 28701779 % #% Email: info@pathways.org.hk | B E Fax: 31051414 7 #% Email: info@pathways.org.hk
Bkt L PLA AT B ATO A § Y s - AL BULIE 1RT

Address: 1/F, Island Centre, 470 Reclamation Street, Mong Kok, Kowloon

Address: G/F, Hin Fu House, Hin Keng Estate, Shatin
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Parent/Guardian Signature
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Date

Wi F .__ﬁ & R F\ 4 "\/"?fi - Remarks: Please tick "v"
WeHiAdEFRy - ~0 Administration

the appropriate boxes.
fee of $100 will be charged upon application.




