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Application for ‘The Hong Kong Reading Ability Screening Test for Preschool Children (RAST-K)’ and
‘The Hong Kong Reading Ability Teacher Observation Checklist for Preschool Children (TOC-K)’
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Name of Organisation and department
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Address of Organisation
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Name of contact person / representative
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Tel. no. Fax
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Please briefly describe your
organisation’s work in early childhood
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I authorise the representative named above to represent my organisation to apply for a set of ‘The Hong Kong Reading Ability Screening Test
for Preschool Children (RAST-K)’ and ‘The Hong Kong Reading Ability Teacher Observation Checklist for Preschool Children (TOC-K)’ |

and agree to the following terms:

1. The copyright of the RAST-K and TOC-K is owned by the Hong Kong Specific Learning Difficulties Research Team (HKSLD). Any
republication, redistribution, or unauthorised use is prohibited without the proper registration or prior written consent of the HKSLD.

2. I understand that the RAST-K and TOC-K are intended for use by kindergarten teachers and related childcare professionals to identify
preschool children with potential risk of Dyslexia, thereby providing appropriate support to these children.

3. I will maintain the RAST-K and TOC-K in good condition, and they are used by our clinical/educational psychologists and special child
care workers only.

4. To ensure the reliability and validity of the RAST-K and TOC-K and privacy compliance, I agree to make the necessary arrangements
to safeguard the confidentiality of the test materials. I will not disclose the test contents to students, parents, or others.
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Signature of the person-in-charge Date Stamp of the organisation
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Please note that successful applicants will receive an email notification regarding the collection method after their application eligibility
has been verified
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