
 

 

APPLICATION FOR FATHERS’ WORKSHOPS 
 
 

Name and surname:    ____________________________________________________ 

ID card number:     ____________________________________________________ 

Contact number:    ____________________________________________________ 

Email address:     ____________________________________________________ 

Marital status:     ____________________________________________________ 

Child’s name:     ____________________________________________________ 

Age of child with disability:    ____________________________________________________ 

Type of disability:    ____________________________________________________ 

____________________________________________________ 

      ____________________________________________________ 

 

Relationship to the child with disability:   Father    Guardian 

Language preference:     Maltese   English                      

 

 

Applications are to be sent by post to: 

Fathers’ Workshops 

Aġenzija Sapport Family Support Unit 

Patri Ġwann Azzopardi Street, Santa Venera, SVR 1614 

 

OR by email on workshops.sapport@gov.mt 
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