Rainbow Project Learning Centre
彩虹計劃學習中心
Workshop for Shadow Teachers of Children with Autistic Spectrum Disorders

Application Form
Name ___________________________________________________________________                               

Current Position: _________________________________________________________
Qualification:____________________________________________________________

Age(s) of child(ren) being shadowed:______________________                

Phone Number: (h) _______________(m)_______________(email)___________________
Postal Address: ______________________________________________________________________

School/Employer’s Name:_______________________________________________________________
School Address:_______________________________________________________________________

School Phone:                              School Email: ___________________________      

Reasons for joining the workshops/areas of particular interest: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

………………………………………………………………………………………………………………
Applicant please send the filled application form and a crossed cheque payable to “Rainbow Project Company Limited” to Rainbow Project Learning Centre, G/F, Yuen Fai Court, 10 Sai Yuen Lane, Sai Ying Pun, Hong Kong.  First come first served.
