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Occupational Therapy Support Service Application Form
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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:
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Pathways Foundation Learning Centre ! Pathways Foundation Learning Centre (Shatin)
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Address: 1/F, Island Centre, 470 Reclamation Street, Mong Kok, Kowloon E Address: G/F, Hin Fu House, Hin Keng Estate, Shatin
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