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» a8 SMART Summer Course Application Form

% —¥ 4. ALK Sessionl: Personal Information

PN (+ x Chinese): M B Sex:
Name of student (3% X English) : Q% M B R
& A B #8 Date of birth: 448 Year (2013 4 9 A | ©F Photo
H Day_____ A Month 4 Year

L3 2 RS #% Name of school attending:

B4 Name of father: F 4% & 3% Mobile:

HF#4 4 Name of mother: F 4% & 3% Mobile:

ik Address:

12 % E 3% Tel (Home): 1% & Fax: E R E-mail:

B f B AR RS T e/ 0E H) AR/ B 5 E ?Has the student been identified as having Specific Learning Disabilities /AD/HD?
O%& Yes 3#F4& ¥ 0 Assessment Centre O F > FEE CELITEE T H kit £ No, name of sibling

ho 8 B E G B BR P B YR, i L3R4 8l K o If yes, please attach a photocopy of the assessment report.
P45 45 R Diagnosis: O 3% F [E5% Dyslexia O RIERR/BEFERIE AD/HD O HAh Others

B M) Medication OJ F Yes O %A No

g’ﬁ — Iy BB XE LR Session 2: Summer School

F A BT HE LIRE G A Please fill in the selected course(s) for your child.

a. b 3RMEL Place: | £ /N Tokwawan 7> 8 Shatin
b. % % B Week: %1/2/3/4/5/6#8 #3/4/5/68

c. B Timeslot: | E4-(9:00-13:15) / F 4-(12:00-16:15) | TF 4-(12:00-16:15)

d. 3R#2 Course (dodgif %7 — 28 %% KHEE - If you child applies for more than one week, please attach another form. )

X 143%42 Core Subjects ¥ X Chinese 3 X English # % Mathematics
o sty v AuEH | [ 2Hne (] Word study L s gama
TR 2 A BLRA: npE Week 1 & 4: Beginner
® Ppasy ety 2 snbjjei. fram B2RLH P Week 2 & 5: Intermediate [] BB BT A
Thebight H3R6: EM Week 3 & 6: Advanced GEA )
3 OEREBERE LA TIRZEHBERL - Enrol by week according to level ] $®
P.S Suggest to choose different [ Read Write Type @ L ERES
i I:l X E {%% Keyboarding Skills(i&# 447 /)7 ) (o 5 SR 3E 4430 0 355 B30 o
W1 REE D Text-types Graphic Math courses can also be conducted in
WO EEE Organizers English. Please enquire if
B3R Week 1: Stories Interested.)
BL HER Week 2: Poems
BEIHRRE Week 3: Recount
BO6:ERAXE Week 4: Descriptive

Week 5: Procedural or Information

Week 6: Exchanges

Holt R e 25 B 2242 Atelier % #ts Visual Arts # 5 £ & 4 Digital Media | %% #ir Performing Arts

® GALFMETERIA | DBE1AR4: #4E 0@ 1 & 4 : Photoshop U#E 1 R4 %R%E

® Please select 1subject from | (I 2 & 5: KB E 0 2 & 5 : Illustrator U8 2 & 5 RATER %

the right i 3 & 6: #igAl4ER# | O 3 & 6 RS 038 3 & 6 B 4idfoug
4% %A Total amount: $2,250 x (# & Discount) X (#3 No. of weeks)= $

# g/ RXe) 2mBXNLEFHENETY -
I (will / will not ) join the Saturday morning special activity.




Apy: ZHiE42 Session 3: Summer Course

%
#

% FFHEEME R Please fill in the selected course(s) for your child.

2 3B Week FE/I T AM/PM W2 4 #% Course title
A % A Total amount: $1,000 X (4% & Discount) X (3B #L No. of weeks)= $

F w4y - 72 & F IR Session 4: Points to note

I 2EZEH 24 (8 / FiE ) AEHBFELER-
Students: Student ( can / cannot ) understand English instructions.
2 ThRBUCTYHELZEY? 0% Yes L% No
Has your child applied for subsidy?
(o FACREEEEY  FOAT OMA ARABEKL -
If you need financial assistance, please obtain subsidy application form.)

% A4y ¢ H4bFE IR Session 5: Others
I BIVFEERBEEFFLEREZLY, > REGITREOABRGR L
Course arrangements are based on indicated preference, enrolment and scheduling needs.
2. BAVENFARA — BB R RRELH -
Parents will be notified course confirmation one week before the start date.
3 HFEWMLRERIEREIAMEE (2870 1779), E#(info@pathways.org.hk)® 4= : /LHE LN
BBAEET 44 RT MR -
Please return 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

RR/BEEAFE B #
Parent/Caregiver Signature ... [ Tc ) O

W6 A 22 BATHA
P B4R 2 T4 9 48 &

BlE53p2E SR U LT 8B A

P 4o REEE A G445 AR BAEH - 355 A www. pathways. org. hk 358 THElki@ s E | » BEHF /
B8 / EFEREG Ghit BB NE BEE 44 55T > S ERE 2870 1779 > TR ¢ |
info@pathways. org. hk) - 4o g &3 » 32 E 2870 1377 MR GHEL -




