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APPLICATIONS  

FORM 1 INTAKE  -   2020-2021 

1. Student’s Details 

Name: 

Address:                                                                                            

  

 

                                                                                                       Post Code: 

Date of Birth: ID Number: 

School Last Attended: 

            Bishop's Conservatory Primary School 

            St Francis Primary School 

            St Theresa Primary School 

            Laura Vicuna Primary School 

            Gozo College (specify): ___________________ 

            Other (specify): _________________________ 

Any Needs: 

 

 

 

 

If non-Maltese citizen: How many years has the student 

been in Malta? 

 

Is she studying Maltese? 
Nationality: 

 

2. Mother’s Details 

Name: 

Address:                                                                                            Tick here if same as above 

ID Number:   

Mobile Number: Telephone Number: 

Email: 

 

3. Father’s Details 

Name: 

Address:                                                                                            Tick here if same as above 

ID Number:   

Mobile Number: Telephone Number: 

Email: 
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4. Criteria 



  1. Children of Church Schools/Secretariat of Catholic Education employees 

           (Name of employee and employer): ____________________________ 

  2. Siblings in Bishop’s Conservatory Secondary School (Name & Form): _______________________________ 



  3. Siblings in Sacred Heart Minor Seminary School  (Name & Form): _________________________________ 

 

  4. Children attending Gozo Primary Church Schools 

 

  5. Humanitarian Reasons and/or Students with Special needs requiring support of LSE – Reference 

letter/Statement of needs enclosed 

 

  6. Ballot  
 

5. Language Choice 

 

I, the undersigned, father/mother/guardian, of the student mentioned above, would like to apply so that 

my daughter will start Form 1 at the Bishop’s Conservatory Secondary School. 

I declare that I am not awaiting any statement of needs for my daughter. 

 

 

_____________________________     _____________________ 

Father/Mother/Guardian’s Signature     Date 

 

6. Payment 

This application is against an application fee of €20. Your application becomes valid when you effect payment 

either by cheque or through bank transfer: 

 

 Cheques to be made payable to Bishop’s Conservatory Secondary School and posted to: 

Bishop’s Conservatory Secondary School, Archbishop P. Pace Street, Victoria, Gozo 

 

 Bank Transfer details below: 

 

Bank Name APS Bank 

Account Name Bishop’s Conservatory Secondary School 

Account Number 38963310011 

IBAN MT48APSB77013000000038963310011 

Payment Reference Student’s name + ID Card Number 

 

  Italian   French   Spanish   German 
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7. Checklist (these are the documents required for the application. Given the circumstances, only the documents 

in point 6 need to reach us with the submission of application since this affects the spaces available for ballot. 

The rest can be handed in later. However, you can also opt to scan all documents as well if this can be done.) 



    1. Child's Birth Certificate 

 

    2. Two (2) recent passport photos 

 

    3. Copy of ID Card of both parents 

 

4. Declaration requested in 4. Criteria section if either criteria 1 or 3 or 5 are ticked 

 

5. Copy of the child’s psychological report if available 

 

    6. In the case where a child requires the assistance of an LSE, a copy of the child’s psychological report and a 

copy of the report issued by the Statementing Panel Moderating Board (Important to send by scan or photo) 

 

    7. In the case where parents are separated/divorced, documentation which indicates custody of the child  

  
 

 

If you have any difficulties in completing this application you may call the School Secretary, Ms Maria Grima, 

on 79560277 between 8.30am and 2.30pm or send an email to secretary@bishopsconservatory.edu.mt  

We shall acknowledge receipt of your application by return email within the following day. In the case that 

you do not receive the acknowledgement, you are kindly asked to call on 79560277. 


