
 
                                                    

                                           Registered Charity number 1107452 

 

FAMILY INFORMATION FORM 

Childs Name……………………………………………………………………………… 

 

Parents/Guardians Name…………………………………relationship…………………… 

Home Address……………………………………………………………............................ 

……………………………………………postcode………………………………………. 

Telephone numbers 

home……………………………..mobile…………………………….. 

Email Address……………………………………………………………………………… 

Sibling information 

Name……………........Surname……….…………....age……….date of birth…………... 

Name………………….Surname……………………age………..date of birth…………... 

Name………………….Surname……………………age………..date of birth…………… 

 

Has any fundraising been carried out on behalf of this child ( ) yes ( ) no. If yes please tell 

us in what form. 

Would you be willing to make a donation to help us with the running of this Charity. 

 

Signed…………………………………………………………date……………………….. 

Signed…………………………………………………………dated……………………… 

 

NB. All information will be dealt with in the strictest of confidence and not pass on to 

any 3
rd

 party. 

 

This form is to be signed and dated by the parents/guardians of the applicant child only. 

 


