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PATHWAYS Educational Psychology Support Service Application Form
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1. 4 F# Student Information

B4t (P < Chinese)

Name of student: (& < English) i 5

414 p # Date of birth: ## Age: 14 %] Sex: Photo
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p Day 7 Month # Year ___# Years__ " Months ]+ F

ﬁ?ﬁ £ ¥ School: # % Year/ Grade:

(]} = % am school L1~ =+ pm school L12p 4] full day
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K B4t 2 Name of father: <+ 3% 7 3% Mobile Tel:

A 24+ & Name of mother: <+ 3% 7 3% Mobile Tel:

Az 7 i Tel(Home): % 2R E-mail:

Akt Home Address:
[]® & % Centraland Westem [ 4 % Eastem [1& % southem Dr’f i# Wan Chai 14 4533 Kowloon City
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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, particular needs, and learning styles that
might enable us to help him/her more effectively:

7, = -@i’;‘?%}ﬁl General Information

| *agree / do not agree to the psychologlsf offenng snacks to my child as rewards.

B. Tnj¥Ri2 {8 &r A& € FPRTE?  Who referred you to our services?
L4 % cac DI‘I%;Q £ & School C1d .*}‘51‘#‘ Other organizations va‘ A & 4 Personal referral
Df‘ w 4 Private practitioners [y o, ¢ = BT $ Publicity materials
L4 2, € 4 F Pathways website [ a € L 2 jF# Pathways seminars or events

L1 & Others (;ﬁ-;_T_ Please specify)
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| agree to receive news and notices from Pathways via the following channels. (You may choose multiple options)

L] WhatsApp - ¥ .+ # Father's mobile L] WhatsApp - #+ 3% # Mother's mobile

L] 2#8 E-mail L] #8%  Mail

L] A4 7 ) MR S g ?‘é% % 22 o | do not agree to receive news and notices from Pathways.
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3. JRIZFF# Service Information
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TR PRI - $1,100
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Service Fee

Assessment for early identification of dyslexia $2,200 (Including post-assessment briefing with parents and an assessment summary)
Consultation $1,100 per hour

*A deposit of $200 is required upon the confirmation of the assessment date. Apart from bad weather, this date can be rescheduled for ONE

time only. No further rescheduling will be provided and the deposit will be forfeited.
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Notice for EPSS:
1)  Student has to bring along with the flowing documents:

® any related assessment reports (if any)

® academic report (recent year) / Chi / Eng / Maths homework (recent year)

*  Documents are for reference only. Copies will be made if necessary.

*  |f the above documents cannot be provided, you have to submit later for us to write the evaluation summary.
2)  About 14 working days are required to complete the assessment summary.
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FhargRITFRIFERDED  wEARLE o
Please read this statement carefully before you accept assessment and consultation services at Pathways.
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Personal Data (Privacy) Ordinance
In order to provide the services which best suit your needs, you are invited to provide complete and accurate personal data to Pathways.

Personal information will be provided for the purpose of record, assessment, freatment 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 to the physical or mental health or safety of yourself or others.
e Permitted orrequired by law.
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| acknowledge that | have understood and am willing to abide by the above statement before
accepting the service.
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Please submit this form with copies of assessment / reports (if any) by fax, email or mail fo
ELEFY Y v (#9) Pathways Foundation Learning Centre (Shatin)
T 3% Tel: 31052311 B Fox: 31051414 T 2R Email: info@pathways.org.hk
Bak AR X FEEAME G A X (IV)E 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

WA g e R 4 P UVYEL . Please U in appropriate boxes.
i iR A * Please delete as appropriate.
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