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Speech Therapy Support Service Application Form

Eai: (¥ < Chinese)
_ 4 %] Sex: o
Name of student: (¥ < English B3
( glish) O 9 ™

414 p #P Date of birth: " Photo

' ) # 4 Age: O F
P Day 7 Month +# Year

. . F5E W] Type of School:
%&,;ﬁ £ X Current School: ¥ , F ‘yp
O &~ B4 eml
O ¢ < &4 cml

£ % Year/ Grade: O B % X International
< 4t 7 Name of father: + & 7 3% Mobile:
B%‘l # Occupation: 2 @ R 3L Tel (Business):
A X84+ 2 Name of mother: < 3% 7 3E Mobile:
P%Li #* Occupation: 2 & F 35 Tel (Business):
A%k Home Address:
A2 F 3% Tel(Home): % E Fax: & 28 E-mail:
F13 30 BARY Ba?
Has the student been identified as having Specific Learning Disabilities (SLD)? C1&_Yes OE No
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If yes, please attach a copy of the assessment report.

FH G MR L s I BN RIS VN ST A PT L ous Jlevw /e o
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:

FPEBRTEDTIE T éj“%'f * 3T B4 o Families in financial needs may apply for fee subsidy.

YRy R N g eIPRF2 ?  Who referred you to our services?
OiF4 % CAC th;?\ # 4 School [JH %;\51‘# Otherorg. [14 * & /i Personal referral [14 ’i\%‘ 4 Private practitioners [ % & 7|4 Publicity materials

O~ % BB L g 3 3 - | am willing to receive promotion from The Pathways Foundation Ltd.

;—;—ﬂ&—z‘ﬂi LERBFIFTRIRLBABE ~ TN F * 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)

® 2 Fax: 28701779 & #R Email: info@pathways.org.hk i E 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

e ;ff Aif g e P s TV BE o Remarks: Please put a tick “v™” in appropriate boxes.
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