


David Randall died of bowel cancer aged 27 on 6th July 2012. He was diagnosed as being terminally ill on 14th February 2012. From that day his family and friends made sure he had regular enjoyable outings to look forward to and the David Randall Foundation aims to afford the same opportunity to people who are not in the position to provide these outings for themselves.

Applicants should:

· Have a life limiting illness
· Reside in Essex


Successful applicants will be offered vouchers/tickets for a range of outings and as far as possible and if it is within their means, the DRF will try to provide vouchers for any outings in which the applicant would like to participate.
Applicants should note that we are not able to supply tickets for “Special Days”, but aim to give applicants a number of regular days out.

Please look at the GOOD DAYS section of our website www.davidrandallfoundation.org  to see just a selection of the “days out” we have organised.



Applications for vouchers will be accepted on an official David Randall Foundation application form only.

· Please complete the form in block capitals
· We suggest that the form is completed by your medical referrer in consultation with you
· Please make sure you have answered all the questions and that your form has been signed by all required signatories
· If you are under 18 and applying for vouchers your parent or guardian must countersign them

Once your application has been processed you will be contacted by one of our ambassadors who will discuss your outings with you to find out suitable dates and any special requirements you may have.

Should you have any queries please email:


info@davidrandallfoundation.org
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APPLICATION FORM



Please use block capitals

Full name and title:________________________________________

Date of birth:____________________________________________

Address:________________________________________________________________

_____________________________________________________________________

____________________________________________________________________

Postcode:______________________________

Email:___________________________________

Home phone:_________________________________

Mobile phone:_______________________________________

Employment Status:______________________________________




What is your estimated total annual HOUSEHOLD income? Please circle


Less than £10,000   £10,001-20,000   £20,001-30.000   £30,001-40.00     £40,001-50,000    Over £50,001
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We will do our best to organise vouchers for the days out you would like.
Please tell us the sort of activities you would like to do:

1. ____________________________________________________________

2.________________________________________________________________

3___________________________________________________________________

4.____________________________________________________________________

5._______________________________________________________________

6.__________________________________________________________________

The David Randall Foundation can not guarantee you vouchers for everything you would like to do,       but will do its utmost to give you some lovely days out.

· Please tell us if you have any special requirements that will enable us to plan your outings more effectively:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


In order to improve our service The David Randall Foundation would appreciate feedback from you and/ or your family as to how you heard about the David Randall Foundation and how the vouchers you received benefited you and your family. Pictures for our website would be much appreciated.

Please sign and date below to confirm:

· All the information provided is correct

Signature:

____________________________________    date:________________________

If you are under 18 years of age this form must be countersigned by your parent or guardian


Parent/Guardian Signature:


_______________________________________  date:_________________________
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Referrer details:
This section needs to be completed by a medical professional who has knowledge of the applicant’s care and treatment.
The information provided will be used to determine the applicant’s eligibility for the receipt of vouchers from the David Randall Foundation and inform us of the suitability of the applicant’s preference for vouchers.

Diagnosis and treatment

Diagnosis:____________________________________________________________________________

Date of diagnosis:______________________________________________________________________

Treatment plan/prognosis:___________________________________________________       

Name of referrer:______________________________________________________

Job Title:_______________________________________________________________

Medical establishment:______________________________________________________

Work address:____________________________________________________________________

_________________________________________________________________________________

Post Code:_____________________________

Work Email:_________________________________________________

Work Phone____________________________________________________

What is the best way to contact you?________________________________________

Medical referrer’s declaration:

I confirm that I have discussed the applicant’s choice of vouchers with them and that the information provided is correct.


Signature____________________________________________Date__________________________

The David Randall Foundation would appreciate any feedback applicants or referrers can provide on our website, application form or service.
Completed forms should be returned to:

David Randall Foundation
7 Browning Road
Maldon
Essex
CM9 6BU
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