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Pre-school Support Programme (Language Support Courses) 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:

;%‘ ?;\ ?‘ + % E# KPR Please choose appropriate time slots for your child’s lessons:
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Time MON TUE WED THUR FRI Time SAT

09:30-10:30 09:00-10:00

10:30-11:30 10:00-11:00

15:30-16:30 11:00-12:00

16:30-17:30 12:00-13:00

17:30-18:30

T ERETR ORI T ¥ FF T P o Families in financial needs may apply for fee subsidy.
I JERAR 18 So A € PPRFE 7 Who referred you to our services?
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O~ % BRI L € i€ 31 - | am willing to receive promotion from The Pathways Foundation Ltd.
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Pathways Foundation Learning Centre

« & % Please submit this form with copies of assessment / reports by fax, email or mail to
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Pathways Foundation Learning Centre (Shatin)

i} _'Ej_ Fax: 2870 1779 T 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
Boir ‘“F TRl g e RN At F'v' | B o Remarks: Please put a tick “v'” in appropriate boxes.
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