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1. 2 7 Student Information

Ea4r (¢ < Chinese)

Name of Student: (& <% English) i

44 p ¥ Date of Birth: £ #2 Age! 1 5] Sex: Photo
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F

sz
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p Day____ * Month____ # Year __F Years__" Months | []

,T*Lg'ﬁ # 1% School: # % Year/ Grade:

]+ = & AM School (]~ = & PM School [12p 4] Full Day
[1¢ <> &+ CMISchool [13# < & +& EMISchool L1 ™% & & International School

R A+ L Name of Father: <+ 3% 7 3% Mobile Tel:
I

2 4 2 Name of Mother: £ & 7 35 Mobile Tel:
Az 7 3% Tel(Home): @ 28 E-mail:
A hk Home Address:

[1# & % centraland Westemn [ 4 % Easten [1% % southemn [1# 13 wancnai [14 4733 kowloon City

DS‘J}% Kwun Tong D/;;’}s;% Sham Shui Po I:l'-aﬁ = 1 Wong Tai Sin L34 < prvau Tsim Mong Dé}ﬁ.,% slands L] #* % North
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Has the student been identified as having Specific Learning Disabilities (SLD)? [1&_Yes 1% 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 & weaknesses, particular needs, and learning styles (e.g.

primary communication language) that might enable us to help him/her more effectively:

2. - & F# General Information

T VET T T T VSR
| *agree / do not agree to the psychologist offering snacks as rewards.
B. iRj€ymAL ok ¢ 9fR7% ? How did you hear about our services?
Ll# 4 % cAc Di*u;?\ B & School E:R? ﬁﬁf? Other organisations Df‘ A #& /i Personal referral
D-}‘ 7\-?;5 4 Private practitioners L4 2, € = BT 4 Pathways’ publicity materials
[14# &, € % | Pathways' website 14 n, ¢ L 2 EF# Pathways’' seminars or events
[JH # Others (F3LF" Please specify)
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«]FEL% B E, o The personal information provided by the applicant will be kept confidential and used for purposes

related to the service, as well as to send the applicant the latest information about Pathways' events and promotions.
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| do not wish fo receive information about events and promotions from Pathways.
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3. JR#F# Service Information

JRAZE D 2}
A BHEE S Ru(K2/K3g2) HK$2,200 (¢ 42 L 2= 6% 2 ¥ 2 =R &)

oo B IREER ¢ 28 HK$8,600/ # <+ %k HK$12,200 (¢ 28 3 L #faiTiz 2% 2 B2 2 5 £ 2)
FolLE? B ARG ¢ 2R HK$9,500 / # < 5% HK$13,100 (¢ #2r 3L @iz =rt % 2 2 2 5472
BuWER g/ e ny i &) HK$1,200
His 2 o ap2 (HBYE R # i»  HK$2,400
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Services and Fees

Assessment for Early Identification of Dyslexia (K2/k3 students) HK$2,200 (Including an assessment summary in Chinese)

Dyslexia Assessment (Lower Primary) Chinese Ax HK$8,600 / English Ax HK$12,200 (Including an assessment report in English)
Dyslexia Assessment (Upper Primary & Secondary) Chinese Ax HK$9,500 / English Ax HK$13,100 (Including an assessment report in English)
(The above assessments include post-assessment briefing with parents.)

Other assessment / counselling / consultation services  $1,200 per hour

Other written reports $2,400 each

* A deposit of $200 is required upon confirmation of assessment date. Apart from adverse weather, assessment date can be rescheduled

ONCE only. No further rescheduling will be considered and the deposit will be forfeited.

I RIS IR Al Notice for Assessment Service:
1) g4 = ;}%% TS i 1) Student has to bring along with the following documents:

® Allrelated assessment reports (if any)
® Academic report, Chi / Eng / Maths homework (from the most
recent year)
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(i1- &) *  Documents are for reference only. Photocopies will be made if
*rpEnr vt s 2R p:ifrg;‘yp;z};?& ° necessary.
e AP PREI®RY 2 2 B FH R * If the above documents cannot be provided on the day,
AR /*ﬁ £ o resubmission is mandatory for completing the report / summary.

2) About 14 working days are required to complete the assessment
report / summary.
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Personal Data (Privacy) Ordinance
In order to provide the services which best suit your needs, you are invited fo provide complete and accurate personal data to Pathways.
Personal information will be provided for the purpose of record, assessment, treatment and supervision, etc.

Pathways will not disclose your personal data to any third party without your prior consent, unless:
e Hiding / not disclosing this information could pose a serious hazard fo the physical or mental health or safety of yourself or others.
e Permitted or required by law.
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| acknowledge that | have understood and am willing to abide by the above statement before accepting the service.

Y HE P F B Apply for fee subsidy: [l T & Yes g Z & No
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If you wish to apply for financial assistance, please obtain a subsidy application form from Pathways’ staff.
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Please submit this form with copies of assessment / reports (if any) by fax, e-mail or mail to
BLEHEY Y < (9) Pathways Foundation Learning Centre (Shatin)
35 Tel: 3105 2311 B2 Fax: 31051414 & 28 E-mail: info@pathways.org.hk
Pyl AR e < I§]§5E4;'_W§;TE A X (3% )8 T Address: G/F, Wing A (Partial), Hin Fu House, Hin Keng Estate, Tai Wai, Shatin, N.T.
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Parent/Guardian Signature Date

B -aReae] S 3 R 4 VR Please “v" in appropriate boxes.
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