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 NOMINATION FORM FOR A CHILD WITH A SERIOUS ILLNESS

Please return this form to Len Curtis at:
Donna’s Dream House, 21 Chapel Street, Blackpool, FY1 5AW. Tel: 01253 752222
Email: len@donnasdreamhouse.co.uk
DETAILS OF CHILD TO BE NOMINATED                                        Boy/Girl: ………. Age: ………..
Child’s full name: ……………………………………………………………………..   Date of birth: ….….…/….……/………
Nature of illness: ……………………………………………………………………..  Date diagnosed: …….…/…….…/……..

Full name of parent(s) or guardian(s): .………..…………………………………………………………………………………..
Address: …………………………………………………………………………………………………………………………………………….
Town: …………………………………….Post code ………………………….Telephone: ……………………....................   
Mobile: …………………….…………………. E-mail: ……………………………………………………………………………………….
Details of current medical treatment: ……………………………………………………………………………………………….

Name of hospital where child is treated: …………………………………………………………………………………………..
What equipment will you bring with you? (eg. wheelchair/oxygen etc): ………………………………………..

Have the family received a free or subsidised holiday from DDH or any organisation in the last  
12 months? Yes/No……………………… Name of organisation………………………………………………………………….
PLEASE LIST OTHER PEOPLE WHO WILL STAY WITH THE CHILD
Name: …………………………………………………………    Age: …………..   Relationship: …………..……………………..

Name: …………………………………………………………    Age: …………..   Relationship: …………..……………………..

Name: …………………………………………………………    Age: …………..   Relationship: …………..……………………..

Name: …………………………………………………………    Age: …………..   Relationship: …………..……………………..

PLEASE SPECIFY YOUR PREFERRED HOLIDAY DATES (we cannot guarantee availability)
…………………………………………………………………………………………………………………………………………………………….

Additional Information: Please use Back of form
DETAILS OF PERSON OR ORGANISATION NOMINATING THIS CHILD
Full name: …………………………………………………………..……… Address: ……………………………………………………..
..……………………………………………………………………………………………………………………………………………………………
Post code: ……………………………….Telephone: ………………….……........ Mobile: …..…………………..….………..

E-mail: ……………………………………………………………………………………………………………………………………………….
Signature: ………………………………………………………………………………      Date: …………………………………………
Official Use Only…………………………………………………………….................………….Initials…………. Date……………………Ref………….

