
 
 

                                 Registered Charity no 1107452 

 
 

HOILDAY / TRIP APPLICATION FORM 

To be completed by the parents/guardians of the child only. 

Each request should be clear concise and unrelated to the other. 

 

HOILDAY TO CARAVAN…………… 

TRIP OUT……………………………... 

 

Parent/Guardian information 

NAME……………………………SURNAME…………………................. 

RELATIONSHIP TO THE CHILD………………………………………… 

 

Occupation………………………………………………………………….. 

Home 

Address……………………………………………………………………………………

………………………………………………………………………………………………

…………………………………post code………………………………………………… 

Telephone number/home…………………………………………………………………... 

Mobile……………………………………………………………………………………… 

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

 

CHILD INFORMATION 

NAME……………………………………SURNAME…………………………………… 

AGE………………………………………Date of birth………………………………….. 

Illness/Complaint…………………………………date of diagnosis……………………… 

Primary Care Physicians Name……………………………………………………………. 

Hospital ………………………………………telephone number………………………… 

GP’s Name……………………………………telephone number………………………… 

 

 

I/We the Parents /Guardians of the above child confirm that all the information in 

connection with this application is true and correct and that no other application has been 

made to any other charitable organization that is similar to this application.  

 

Parent/Guardian………………………………………………Date……………………. 

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


