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短期短期短期短期學 習學 習學 習學 習 課 程課 程課 程課 程  
報名表格報名表格報名表格報名表格 

  �������
 (Chinese �	� )   

Name of child (English 
�� )   

   
Date of birth ��
���� :  

Day � _____ Month � ______ Year � ______ 
                         

Age � Yrs___ Months ____   

��� :     �          �  

 
Sex ���    

� M �   

� F �  
   

 
 

Photo ���
 

Name of school attending  �!�"�#          Year/grade ��$ : ______ 
 
------------------------------------------------------------------------------------- 

OFFICE USE ONLY: 
C / E / M 

Name of father %�& ��� : ______________________________  Mobile ')(	*)+ : ________________________    

Tel (Home) ,	-�*)+ : ________________________________  Tel (Business) .0/�*)+ : ___________________    

Name of mother 1�& ��� : _____________________________  Mobile ')(	*)+ : ________________________    

Tel (Home) ,	-�*)+ : _______________________________  Tel (Business) .2/�*)+ : ___________________    

Address 3�4 : ________________________________________________________________________________ 

Fax 576 : ______________________   E-mail *)8 : ________________________________________________ 

Has the student been identified as having Specific Learning Disabilities (SLD)?  Yes / No 

If yes, please attach a photocopy of the assessment report. 9�:7;�<�=�>7?�@7A�"�B7C�D7E , FHG�I�=�>7J7K�L)M N
 

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: 
F�(�O�PHQSRUT ��� T�V)WHX�Y�Z0X)@��	[�\�]�"7B)^0_7T)`�acbed�f�gHh)i�j�P7k�3�l�m�n / o2N  
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* 
Please indicate by placing “ � ” in the appropriate boxes.. �S���S�)�����������  � ���  

If you need financial assistance, please obtain an application for reduced fees. �)� �)¡�¢)£�¤�¥ ¦�§©¨«ª�¬S��­�®°¯w±�²  
* Please submit this form and copies of assessment/ reports by fax (2870 1779), email (info@pathways.org.hk) or mail to:  
G/F, 44 Shing Tak Street, To Kwa Wan, Kowloon 
* F�³7´�J ��µ�¶U· =�>7J7K�L)M�5	6  (2870 1779), *�8 (info@pathways.org.hk) ¸7¹0º¼»  
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Parent/Caregiver Signature                                                            Date 
��� / Ì�Í7Î�Ï0Ð …………………………………………………..……….   ���  ……………………………. 

 


