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Name of father ¥4
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Name of mother B}E#:44:

Tel (Home) (X8
Address 3tif-:

Mobile FHEEEzE:
Tel (Business) 7\ &EEE:
Mobile FHEEzf:

Tel (Business) /\&|&E3E:

Fax {&H&.:

E-mail ZEH:

Has the student been identified as having Specific Learning Disabilities (SLD)?
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If yes, please attach a photocopy of the assessment report. 4148 B2 2Tk By Tk EL B b &, 35 i _EEP S aIA -

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:
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Please fill in the selected course(s) for your child.
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If you need financial assistance, please obtain an application for reduced fees. 15K BIEHEEZY) » 356K T &7

* 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
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