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If you apply course (D), pleasefill in the followings:
Date of birthd; 2 p #: Age: Yrs___ Months
Day p Month? Yearz EX S g
Name of school attendlrip.gﬁ B3 Year/grades . OFFICE USE ONLY:
C/EI/M
Name of father .4+ % Mokilét T 3=:
Tel (Home)ii = ¢ % Tel (Businesg)w #:
Name of mothe#* .4+ % : Mobilé: 7 3.
Tel (Home)ii = ¢ #: Tel (Business)# :#&:
Addressy &t:
Faxi# & : E-maies:

Has the student been identified as having Speofarning Disabilities (SLD)? Yes/ No
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If yes, please attach a photocopy of the assessmontte s & % 3% 5 #5x F ¥ et g 't =R F 2 &l

Please give any information regarding your childigrests, strengths, particular needs, and legustiyles that might enable
us to help him/her more effectively:
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4 %4e(A) ~ (B)£ (C) JEJ* #E- B e i 1f you apply course (A) ~ (B) or (C), pleasefill in the followings:

Tel (Home) iz § 3&: MobBil#& 7 :&:
School Namef & % #-(if applicabledrsg * ):
Addressk ht:
Faxi# 2 : E-maitr:
Please indicate by placing " in the appropriate boxesi & if #7173 Fa ) 4e » v 5 o
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(B) fcfF 1 fe3% [] English Enhancement Workshop for Teachers Tegchi
Students with Dyslexia
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If you need financial assistance, please obtaimgplication for reduced fees.
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* Please submit this form and copies of assessmemtts by fax (2870 1779), email (info@pathwagglik) or mail to:
G/F, 44 Shing Tak Street, To Kwa Wan, Kowloon
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