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N e 2016—2017 CC-ASSP Application Form
e g
B4y (® < Chinese)
1+ 5] Sex:
Name of student: (& ¥ English) iy
O3 Mm
114 p I Date of birth: # # Age: Photo
0+ F
P Day ¥ Month # Year < #% % 3 Mobile :
;T‘Jt‘;g % ¥ School: 1% % % Diagnosis:
O 3# B s Dyslexia O H # Others
O &ji4 % &/BR EER AD/HD
Z % Medication:
#£% (2016 # 9 * 2 3 ) Year/ Grade (in Sep 2016): 0% Yes 0 i2F No
< B4t % Name of father: + % 7 3% Mobile:
B%‘i # Occupation: 2 & % 3% Tel (Business):
2 34+ 7 Name of mother: + % 7 3% Mobile:
U # Occupation: 2 & % 3% Tel (Business):

Akt Home Address:

iz % Tel(Home): % 3 Fax: % 28 E-mail:

7]1‘ % 5l % X Emergency Contact Person

¥ % Name: B % T 3% Contact no.: B % Relationship:

wE A EREERTS b SRR ABE R T

If you need financial assistance, please obtain an application for fee subsidy.

O & AR AP L ¢ i3 - I am willing to receive promotion from The Pathways Foundation Ltd.

FRAE L AR BE ~ F A F v Please submit this form by fax, email or mail to

BLEgey Y < EREFY e (DY)

Pathways Foundation Learning Centre Pathways Foundation Learning Centre (Shatin)
# 2 Fax: 28701779 7 %% Email: info@pathways.org.hk % I Fax: 31051414 7 %R Email: info@pathways.org.hk
Fhb 4 AP AERTEE FAT0ORGEE P - Bohb ot BT ANER R WL T

Address: 1/F, Island Centre, 470 Reclamation Street, Mong Kok, Kowloon | Address: G/F, Hin Fu House, Hin Keng Estate, Shatin

FE/TEALEF p

Parent/Guardian Signature Date

LAl F P R 4t "VHL - Remarks: Please put a tick “v" in appropriate boxes.
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2 4 ¥ 7 Student Name

# (2016 £ 9 ' 2 3#) Grade(in Sept 2016)

RT3 Tel

@ #p Subject(s): LI# ~ Chinese [l < English U#% Maths

#5% Mode : L1'] 2 Group [1# = Individual [1m %357 No Preference
# i¥ & ¥ Session(s) per week : [J1 = Onceaweek [J2 = Twice a week

Y 55 7 724 Apply for subsidy : 7 & Yes 17 22 No

3% 8 Centre : [14 4 Kowloon (175 = Shatin L] %% Tsuen Wan
FpEFR Time Lpe & iz $ 7 cnpF 5 Match with current teacher's schedule

(*» ZE B 2T R4 No need to fill in the time table below)
Llpe £ 8 4 F4# e Match with student’s preferred time
FrbgeadpEt TV 5 Please put v in preferred time slot(s).

2= - = = .5 7 =
Time Mon Tue Wed Thu Fri Sat

09:00 - 10:15

10:15 - 11:30

11:30 - 12:45

12:45 - 14:00

14:00 - 15:15

15:15 - 16:30

16:30 - 17:45

17:45 - 19:00

% :x Remarks :

1.

APEgrERETERIFER .

We will try our best to meet your preference.

;%—4«6 125 p (B> ) 2 umELwIEI® » 2F A l@ﬁ;ﬂ‘g

Please return the form to us in person, by mail or by fax before (Sat) June 25.




