Rainbow Project Learning Centre 24 s TE2ZE 0y
Domestic Helper Workshop for family with children of autism spectrum disorder
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Name ofHelper / CaregiveEnglish)

(Chinese if available)

Date of Birth: Age

Helpefs Academic qudication:

Name ofEmployer Name(s) of child(ren)

Helper's Mobile No.:

Home Address:

Home Phone:

Employets Mobile No.:

Email address:

( )Diagnosi®f the child(if any)
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Please ; your preferred group:

..1) Cantonese session ..2) Filipino session ..3) English session

Applicant please send the filled application form and a crdssgeque payable to “Rainbow Project

Company Limited” to Rainbow Project Learning Centre, G/F, Yuen Fai Court, 10 Sai Yuen Lane, Sai Yil
Pun, Hong Kongrirst come first served.
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