:

Atelier BREE PA ,;H,;Vg vs
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REHRA (Chinese X)) Sex 5l
. Photo

Name of child (English B aOME e
QF%

Date of birth 4 B £ Age : Yrs___ Months

Day H Month A Year & F#: B A

L EhomEm }

Name of school attending Fi B2 Year/grade F#k: OFFICE USE ONLY:
C/E/M/A

Name of father R HEH: Mobile FIZEFE:

Tel (Home) ¥ E5E: Tel (Business) 22 a1 & 5:

Name of mother B3R HER: Mobile FREFE:

Tel (Home) £ E5E: Tel (Business) A T E&E:

Address H#hik:

Fax BE.: E-mail E:

Has the student been identified as having Specific Learning Disabilities (SLD)? Yes / No
If yes, please attach a photocopy of the assessment report. EH TG R IGH BB ERE B LT EHRERIA.

Please give any information regarding your child’s interests, strengths, particular needs, and learning styles that
might enable us to help him/her more effectively:

FRAFECHZENES, BE, KHUFENEFTREANER , BRATUES R R B i/t

Please give the name(s) of the related elementary course(s) that the student have been finished or any supported
information if you are gong to enroll any intermediate course(s):

MHFERRE  FRACSHBFENVIERERBIRRZE.

Please fill in the selected course(s) for your child. A B TFREHRBANRE
Enroll “Digital Media Foundation Certificate” course 3R :&1& &3l & 5R12? = Yes/ & No
Course name REZ B Amount A

Total &1t

If you need financial assistance, please obtain an application for reduced fees. HELBIEEREEEL , BRI LFOEH,

* 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

* B ERE RER T MRS B AEE (2870 1779), EE(info@pathways.org. hk) R EF [ :
NELTMMBEET 4 B T. GEAR

Parent/Caregiver Signature Date
RER/EBATE . BHER o




