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DREAM REFERRAL  cregs

a dream

FOUNDATION

CHILDS FULL NAME
GENDER MALE FEMALE CHILDS DATE OF BIRTH
DESCRIPTION OF CHILDS ILLNESS DETAILS OF THE DREAM REQUEST
Number of People attending Dream/Trip
Adults =
Children =
PARENT SIGNATURE WHERE DID YOU HEAR ABOUT US?
PARENT NAME
HOME ADDRESS
By submitting this form you confirm that you
have read our dream Terms and Conditions
that can be found via this link
http://www.createadream.co.uk/apply.html
TELE. NUMBER You also give consent for Create a Dream to
hold this data and to promote the ‘Dream’
EMAIL ADDRESS via our media channels if your request is
granted.

In order for us to process your dream request if may be necessary for us to contact the child’s
consultant, it may help speed up the request if you are able to supply their contact details below.

CONSULTANT NAME

TELEPHONE NUMBER

Registered Office: 52 Wadsworth Drive, Sheffield, S12 2DF Charity Number: 1172133 Companies House Number: 10461950



