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Cystic Fibrosis
Holiday Fund

Enhancing the lives of
children and young adults



Please return this form at your earliest convenience. If any significant changes occur following its  completion and return please contact our office as soon as possible on: 020 7616 1300


HOLIDAY APPLICATION FORM

                                                                                                                                     

	NAME:                                                                                                                                                                      



	DATE OF BIRTH:                             AGE:                                                            

	MALE / FEMALE


	NAME:  ( Parent / Guardian )




	ADDRESS:                                                                                        

                                                                                                                                                                                                                                                                                                                                                                                             POSTCODE:
	TEL (home):

TEL (work):

Email:



	Child’s full name:                                                                                  Nickname:

     


	Has this child ever been abroad before                               YES/NO (if yes please give details below)

Please state if by air or by sea, giving approx dates, and details of any difficulties encountered.




	Is your child ever travel sick?




	How would you describe your child’s personality?




	What activities /  hobbies does your child enjoy most?




	Has your child ever been on / or is being considered for a Special Wish Holiday?           YES / NO

(if yes give details )




	Are you applying for help towards a holiday / trip or activity that you are organising, or are you applying for a holiday organised by us? Please give details




MEDICAL NOTES

	IMMUNISATION

Date of last Tetanus booster  ........./........./............   Tetanus must be up to date for all holidays.


	MEDICINES
	DOSAGE (inc. strength)
	HOW OFTEN

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	WHEELCHAIR  Does your child need a wheelchair        Always          Sometimes          Never




	ALLERGIES  Has your child ever had any severe reaction to A) Medicines, B) Food, C) Animals,

Or any other.  Please give details below.




	DOES YOUR CHILD TIRE EASILY ?                                                   YES / NO

OR HAS HE/SHE EVER NEEDED OXYGEN ?                                    YES / NO     


	DOES YOUR CHILD SUFFER FROM ANY OTHER MEDICAL CONDITION THAT WE SHOULD BE AWARE OF ?




	Please add any additional information on your family circumstances which may help to support your application, (i.e. if you have other children with CF, other family members with a medical condition, if you are a single parent, or experiencing financial hardship). Please give a brief description. 



PLEASE ENSURE YOU ARE IN POSSESSION OF A VALID PASSPORT FOR YOU 

& YOUR CHILD, & A VISA IF NECESSARY

	CHILD’S PASSPORT DETAILS   

Passport Number:                                                    Name on Passport:

Date of Issue:                                                            Place of Issue:                                     Expiry Date: 

UK Passport? If not please specify issuing country :  

A passport  must have a minimum of 6 months validity remaining before the expiry date.  PLEASE CONTACT OUR OFFICE IF YOUR CHILD IS NOT OF BRITISH NATIONALITY, as a special Visa may be  required. 


PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW

	DATA PROTECTION NOTICE

The Cystic Fibrosis Holiday Fund (CFHF), as data controller, will hold and use personal information about you and your child (including medical information) in order to assess your holiday application and, if the application is successful, CFHF may use or disclose to relevant third parties personal information in order to arrange a suitable holiday for you.

You have the right to copies of personal information held by us and to correct any inaccuracies by notifying CFHF in writing.

I have read and understand the information set out in this box and consent to the processing of my personal information and that of my child.

Signed:  ……………………………………………………………..   Date:  ………../…………/………

(Parent / legal guardian)         





I I


This child is applying for a holiday of a lifetime.  Please can you complete the following report in order to help allocate this child the most appropriate holiday or trip. Holidays may include travel overseas to Europe and the USA as well as within the UK. Thank you for your time and co-operation.

	Name of Consultant


	Name of Consultant


	Name of G.P.

	Hospital


	CF Centre (if different)
	G.P. Address

	Tel:


	Tel:
	Tel:


Medical History
· Most recent lung function.                                                      Date……………..

	

	Recorded
	% predicted

	FEV1 
	
	

	FVC
	
	


· Oxygen saturation (must be completed for all children)

	SaO2 
	
	


· Do you consider the child fit to fly?   




YES / NO

(If FEV1 < 50% predicted or resting Sa02 , 94% in air, we may suggest a formal Fitness to 

Fly assessment prior to allocating an overseas holiday). 

· Has the child had significant haemoptysis / haematemesis

YES / NO

Please give details.

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

· Does the child have a gastrostomy?




YES / NO

What additional nutritional supplements does the child take?

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Would these need to be continued during a 1-2 week holiday?

YES / NO

· Has the child ever had meconium ileus equivalent?


YES / NO

· Has the child a portacath?





YES / NO

· Does the child have diabetes?





YES / NO

If Yes to any of the above, please give details

      …………………………………………………………………………………………………

      …………………………………………………………………………………………………

.. ……………………………………………………………………………………………….

…………………………………………………………………………………………………

..………………………………………………………………………………………………..

· Any other medical problems

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

· Any allergies; Drug, food, other?

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

……... ………………………………………………………………………………………………

 ……..………………………………………………………………………………………………

Has the child EVER been in care on the child protection register?  If yes please give a brief outline

of the problems / reasons.  Please also supply the name and contact telephone number of key worker.

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

We hope we can give this child a wonderful holiday with experiences that they may not otherwise have the opportunity to gain. Unfortunately we will not be able to support every application. If there are any circumstances which make this child more deserving (including medical, social, psychological and family matters) please let us know. Please include any other information which may help us to select the most suitable holiday for this child.

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

	Signed  

(Consultant CF Physician) ………………………………………………………………………….

Name in block capitals please……………………………………………………………………..

Date   …………………………………….

Please place hospital stamp here.




(If there are any significant changes between completion of this form and the holiday offered.  Please contact our office as soon as possible on: 020 7616 1300.)
�





Cystic Fibrosis Holiday Fund


1 Bell Street


London NW1 5BY





Tel: 020 7616 1300 Fax: 020 7616 1306


E-Mail: �HYPERLINK "mailto:info@cf-holidayfund.com"�info@cf-holidayfund.org.uk�





Registered UK Charity No. 1088630


Company Limited by Guarantee No 4192424








Please attach a recent photograph here





Please provide us with an additional name and telephone number of someone close who can be contacted in the event of an emergency:





Name:……………………………………………………….. Tel No. ……………………………………………..





Relationship to child:……………………………….





Telephone No (home) ………………………………………… (work) ……………………………………………





























CONSENT FORM





I agree that neither the Cystic Fibrosis Holiday Fund (CFHF) nor any staff working for the Holiday Fund, shall be held responsible, other than as a result of their negligence, for any personal injury to or illness of me or my child during the course of, or as a result of a holiday or trip organised or funded in total or part by the CFHF.





I hereby consent to any form of medical treatment or hospitalisation considered advisable by a qualified medical practitioner in the interest of my child, being given during a holiday organised or funded by the CFHF. Where this application relates to a holiday not organised by the CFHF, or if you are applying for a contribution towards a holiday organised by yourself, we strongly advise you to take out comprehensive travel and medical insurance appropriate for CF.








Signed:  ...........................................................................................      Date:  ............./............./..............


(Parent / legal Guardian )








CONFIDENTIAL MEDICAL REPORT





TO BE COMPLETED BY YOUR CHILD’S CONSULTANT
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