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Charity # 1160073 
Referral Form (Please ensure the form is completed in full inc email as this is where we send the activity tickets and or vouchers to)
Patient/Parent’s Name:



Date of Birth:






(If patient is aged 55 years and over, please provide birth certificate for the children alongside 

the referral)
Address in full:
County:






Postcode:
Email:






Mobile number:

Children’s Names & Date of Birth
Resources Request – 
Support packs for 3–5-year-olds

Support packs for 6–10-year-olds.
Support packs for 11-13 years.

Support packs for 14-18 years*.
*Please note we have no suitable resources for those under 3 years.
*Please note we have no suitable resources for high school aged boys/teens, they get sent an Amazon gift card so they can purchase gaming credit, books, movie, sweets etc

What kind of LOCAL activity would your child like to do? *
If left blank, we will default the activity to a cinema voucher. 

(We will cover the cost of the child/ren and 1 adult to attend)
*We must be able to purchase any activity ticket/voucher online
CINEMA- 



Vue

Odeon
Cineworld
Other 
TEN PIN BOWLING-

Ten Pin
Hollywood Bowl

 
TRAMPOLINE PARK-

Flipout
Other 

FARM PARK-


Please name:

OTHER-



Please state:
Please note, we will look at eating out vouchers for teens aged 14 and over.

Zoo’s & Safari/Animal Parks are possible on a case-by-case basis and not guaranteed.

We DO NOT fund Theme Parks, Sporting Events, Concerts, Overnight stays
I consent for my information to be passed on to another organisation who can offer additional support:


YES/NO
Referrer- please complete ALL fields
Please get this section completed by someone from your health team before returning

Type of Cancer:





Diagnosis Date:








Recurrance Date if applicable:
The patient must be undergoing active cancer treatment, by active we mean therapies which are aimed at removing/eradicating the cancer & who have children under the age of 18 living with them. Where there is a palliative diagnosis and no treatment is being given, please state this clearly on the form.
Current Cancer treatment- Please be as detailed a possible as this helps us to know how often to contact the patient re support.
Chemotherapy/Immunotherapy- state which kind, how many & start date/end date if known.
Radiotherapy- state how many, start & end date if known.
Surgery- date, planned date and info.
Other please state-

I can confirm the above patient is currently undergoing treatment for a form of cancer and has children in their care (as a parent and or legal guardian under the age of 18) living with them.

Name:
Hospital where current treatment is taking place:

Your job role:







Tel No: 

Email address: 

Signed:








Date:
--------------------------------------------------------------------------------------------------------------------

Please post this out or email it over, details below

The Osborne Trust, PO Box 349, Rhyl, Denbighshire, LL18 9HX
Email: the-osborne-trust@outlook.com
OFFICE USE ONLY


Date Received:


Referred via:


Support Pack Req:					Posted:


Activity Req:						Sent:









