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Clinical Psychology Support Service Application Form
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Has the student been identified as having Specific Learning Disabilities (SLD)? C1&_Yes L% No
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If yes, please attach a copy of the assessment report.
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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:

s

R RA 1 e A g PR 5% ?  Who referred you to our services?
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O~ % & B8 L g 3 2 - | am willing to receive promotion from The Pathways Foundation Ltd.

;M‘ﬂ; % Téi iz 3R 2 + RS @ s R 2R E ® please submit this form with copies of assessment / reports by fax, email or mail to
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Pathways Foundation Learning Centre Pathways Foundation Learning Centre (Shatin)

i} E Fax: 2870 1779 & ZR Email: info@pathways.org.hk
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[ _ﬁ_ Fax: 3105 1414 & 2R Email: info@pathways.org.hk
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Address: 1/F, Island Centre, 470 Reclamation Street, Mong Kok, Kowloon Address: G/F, Hin Fu House, Hin Keng Estate, Shatin
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Parent/Guardian Signature Date
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