SKYLARK SCHOOL OF ENGLISH

29, Victor Denaro Street, Msida MSD 1604, Malta
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info@skylarkmalta.com                              
www.skylarkmalta.com
TEL :  +356 2131 6604                                                          FAX :  +356 2131 6605
Personal Details

	Male or Female:
	MALE                  FORMCHECKBOX 

	FEMALE              FORMCHECKBOX 


	Family name (Surname):
	     

	First name:
	     

	Date of Birth:
	Day                         Month                          Year      

	Occupation:
	     

	First language:
	     

	Nationality:
	     

	Passport Number:
	     

	Home Address:
	     

	Country:
	     

	Email Address:
	     

	Telephone Number:
	     

	Mobile Number:
	     


Course Details

	What is your current level of English?

Choose from:   Beginner / Elementary / Pre-Intermediate /  Intermediate / Upper-Intermediate / Advanced
	     

	
Which course do you wish to follow?

General English Semi Intensive (20 lessons / week) 
General English Intensive (30 lessons / week)
General English Plus (20 lessons + private)
Private Tuition (One-to-One)

Business English Course
Cambridge Examination Course
IELTS Preparation Exam Course

TOEFL Preparation Exam Course
Other
	     


	Course Start:
	Day                         Month                          Year      

	Course End:
	Day                         Month                          Year      

	Number of Weeks:
	     


Accommodation
	Do you need accommodation?
	YES                  FORMCHECKBOX 

	NO                    FORMCHECKBOX 



	
If yes, what accommodation do you need?

Host Family
Student Apartment
Residence / Guesthouse
Leisure Resort
Hotel (please specify Star Rating)

	     


	Single Room / Shared Room:
	Shared Room      FORMCHECKBOX 

	Single Room         FORMCHECKBOX 


	Board Basis:
	Bed only      FORMCHECKBOX 

	Please note that:

Student Apartment Accommodation is sold only on Bed Only Basis 
& 
Host Family Accommodation is sold only either Half Board or Full Board

	
	Bed and Breakfast      FORMCHECKBOX 

	

	
	Half Board      FORMCHECKBOX 

	

	
	  Full Board      FORMCHECKBOX 

	


Health & Food
	Do you smoke?
	YES                  FORMCHECKBOX 

	NO                    FORMCHECKBOX 


	Do you suffer from Diabetes/Epilepsy?

(If Yes please specify)
	YES                  FORMCHECKBOX 



	NO                    FORMCHECKBOX 


	Are you allergic to dogs / cats / other?
(If Yes please specify) 


	YES                  FORMCHECKBOX 



	NO                    FORMCHECKBOX 


	Do you have any food related requirements?
(If Yes please specify)
	YES                  FORMCHECKBOX 



	NO                    FORMCHECKBOX 



Flight Details
	Do you need Airport Transfers?
	YES                  FORMCHECKBOX 

	NO                    FORMCHECKBOX 


	
	Please note that with Student Apartment Accommodation 
Airport Transfers are compulsory.


If Yes, kindly fill in the table below:
	Arrival Date:
	Day                         Month                          Year      

	Departure Date:
	Day                         Month                          Year      

	Arrival Flight Number:
	     

	Arrival time:
	(24 hour clock)      

	Departure Flight Number:
	     

	Departure time:
	(24 hour clock)      


Other Details
	How did you hear about Skylark?
	Centrum Kształcenia Quaderno



	Any other comments or special requirements.
	     




























































Your English – Our Goal

