
Rainbow Project Learning Centre 彩虹計劃學習中心 

Domestic Helper Workshop for family with children of autism spectrum disorder 

訓練家傭照顧自閉兒童工作坊 

Application Form 報名表格 

Name of Helper / Caregiver :(English)___________________________________________                               

 (Chinese if available) _____________________________________________________________ 

Date of Birth:     ___                                         Age:_______________ :_________________              

Helper’s Academic qualification: _________________________________________________________ 

Name of Employer:                     ___                    Name(s) of child(ren):___________________________                 

Helper’s Mobile No.: _____________________________________________________________ 

Home Address: ______________________________________________________________________ 

_____________________________________________________________________________________________ 

Home Phone:                               ____       Employer’s Mobile No.: ________________ 

Email address:_______    ______________________________________________________________ 

( )Diagnosis of the child (if any):_____________________________________________  

請�; 出報名之項目 :  �…1)廣東話  �…2)菲律賓語   �…3)英語    

Please �;  your preferred group: 

 �…1) Cantonese session   �…2) Filipino session   �…3) English session 

……………………………………………………………………………………………………………………………………………………………………………… 

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. 
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