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BhME (Chinese 1 XX) Sex M Bl
Name of student B Photo

(English 2 30) aME e

OF%
Date of birth Hi4 B #: Age : Yrs___ Months
DayB__ MonthA__ Year®_ | ¥l B A
Course $HRFBERE
Name of school attending R &2 Year/grade F#k: O Chinese #% O English &3
0 Math 2

O Kindergarten %) % &

Name of father RIFHEE: Mobile FREE:

Tel (Home) £ E5E: Tel (Business) 2\ T E&E:
Name of mother B3R A: Mobile FRREFE:

Tel (Home) £ E5E: Tel (Business) A T E&E:
Address bt

Fax &E&: E-mail EE:

Has the student been identified as having Specific Learning Disabilities (SLD)? Yes / No
If yes, please attach a photocopy of the assessment report. MR H T B H B B ER E B LT ARE R,

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:

FRAFECNZENES, BE, JHUFTENEBTEANER , RRMATUER Qb 8B i/t

Please tick the appropriate time slots for your child’s lessons. &4 & ¥ 31&1F L5REH

Time MON TUE WED THUR FRI Time SAT
KM BN EN= El= BN ENE (=] ElA
9:30-11:00a.m. 9:00 — 10:30 a.m.
3:45-5:15 p.m. 10:00 - 11:30 a.m.
4:30-6:00.p.m. 11:00 — 12:30 p.m.
5:00-6:30.p.m. 11:30 - 1:00 p.m.

Please select 3 sessions and indicate by placing “ v in the appropriate boxes. We will choose 2 from the threes.
FBEESHN LR YESENABAMNA v R,
If you need financial assistance, please obtain an application for reduced fees. WELRBIZHREB LS , BRI LXHAOEH,

* 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

* B ERE RER T MRS B AEE (2870 1779), EE(info@pathways.org. hk) R EF [ :
NBELMRREE 44 BT, MERK

Parent/Caregiver Signature Date
RER/EBATE . BHER o




