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To: Hong Kong Specific Learning Difficulties Research Team RISECurr/AuthorisedForm/v.Jun2024
(Email: hksldteam(@gmail.com)

BREARFEE TiHe D HEEV I RERHE
Authorised collection of Jockey Club Project RISE Curriculum

VAR B Bt £ o Applicant must complete this form in English.

Wi E A

Name of organisation

(1%~ & EDB / [ |7%% B % SSB:
SRR ¢

Nature of organisation

Bip s

Address of organisation

PRA% W] AL
Name of service team

fpE g T

Name of coordinator (psychologist) Tel. no.

T #n AEB A

E-mail Name of representative

;‘;‘ " pERF 2 3 BEAREAR B~ Please collect in person at the time & venue below:

RPN AR it B FTR oK FSIERL 39 5L F KR B 21 #2101 %
Collection of RISE Curriculum Unit 2101, Landmark North, 39 Lung Sum Avenue, Sheung Shui, NT.
(USB) 5 8- 3 58T 10:00-12:00 2 14:30-16:30

Monday to Friday 10:00-12:00 & 14:30-16:30
kG-t g > M TV 8L o Please tick as appropriate.

% B~ s | Regulation
BERARTOBEFIFELFLEE i How | FRRHMEAERLH# -
Each SBEP is required to complete the RISE Curriculum collection form.
RARAT 2T 2 N2 RAKT CBERLEF- PEE§ TiH e, FMeKkHE (USB)-
The representative can get a RISE Curriculum (USB) copy of each SBEP listed below.

fFir 6% Py WIEF
Signature of the coordinator Date Stamp of the organisation
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ERABFEE TLH B, FEEV I RRREHE
Authorised collection of Jockey Club Project RISE Curriculum
(’Hﬁﬁ_%" T Hii e -ﬁ Registered user(s) under the organisation)

CHBREE TiH e FRKHELRIRTORERRASD AP AR

S E R HLL Eemg 7 g ¥ p g
Registered user(s) full name Signature of coordinator Date
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