PR

PATHWAYS
w8 2

& B

LA BRBERIEREL £H

Atelier Application Form

R A (% X Chinese)
Name of student : | (3 X English) Sex 3l A8 B
{4 B # Date of birth : O %M Photo
B Day H Month & Year Age “F-#4 L O %F
3% # A School attending: EIRMEL 3P4 4 & Diagnosis
Place O 3% & Bt Dyslexia #3532 42 Course
[0 3% 2 K (EMI) O £ A% O $:xFR/@EEWE AD/HD | — Atelier
O] P X £ 4L (CMI) To Kwa Wan | O H At Others [ Other
L] B 24 (International) O 7w # M7 Medication
4% Year/ Grade: Sha Tin O % Yes _ O %A No
3,4k %4 Name of father: F 1% & 3% Mobile:
B # Occupation: /&) & 3% Tel (Business):
B 3,4 % Name of mother: F 3 E 3% Mobile:
B # Occupation: /&) & 3% Tel (Business):
4£ 3k Home Address:
&% E 3% Tel(Home): 1% A Fax: 2 E-mail:
¥ & A Emergency Contact Person
¥ % Name: B 4% & 3% Contact no.: il 1% Relationship:
PAEREBOCHIREABHREEEREEN AL/ BEERE?
Has the student been identified as having Specific Learning Disabilities (SLD)/AD/HD? 7~ Yes / & No

do 48 B IPAE A AR B gt E, 3 L3R E R 8] K o If yes, please attach a photocopy of the assessment report.

A T 5B A Please fill in the course(s):

ER: T B3} B #7 Bl 3R B9 P w &
Course Date Time Fee

o ERGRBEEG R O RPOEH - If you need financial assistance, please obtain an application for reduced fees.
* MR LREESE ML S KL A - TE R T Please submit this form and copies of assessment/ reports by fax, email or mail to
ARESEE Fo DEREF T

1% B Fax: 2870 1779 1% B Fax:3105 1414
Wk Ade £ NGB BT 44 ST BURARPLN:: R R P Ry 3 3

& #R Email: info@pathways.org.hk L #} Email: infoshatin@pathways.org.hk

Address: G/F, 44 Shing Tak Street, To Kwa Wan, Kowloon Address:6/F, Hin Fu House, Hin Keng Estate, Shatin . B g d
O A ABAE 4 48 Wi 2 @ 1@ 3R - I am willing to receive promotion from The Pathways Foundation Ltd. in the future.
FR/IGHEAEE B #
Parent/Caregiver Signature Date

B3EH Al E 0 H A& Au BV "3% - Remarks Please put a tick *v “ in the appropriate box.




