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PLEASE ANSWER ALL QUESTIONS ANY UNANSWERED QUESTIONS WILL MEAN THAT THE APPLICATION WILL NOT BE PROCESSED AND WILL BE RETURNED FOR COMPLETION
	ABOUT THE CHILD

	1.   Name Of Child:
	

	2.   Date Of Birth:
	

	3a.   Family Address:
	

	
	

	
	

	
	POST CODE:

	3b.  Family’s telephone number:
	

	3c.  Family’s mobile number:
	

	3d.  Family’s email address:
	

	4a.  Does the child live with the family?
	YES 
	NO
	Part-time

	4b. If No or part-time, give the child's main address:
	

	
	

	
	

	
	POST CODE:

	5a.   Name and address of child’s school:
	

	
	

	
	

	
	POST CODE:

	5b.  School’s telephone number:
	

	6. Please describe the nature of the child's disability:
	

	
	

	
	

	7. How does this disability affect the child, eg in daily life, at school etc?
	

	
	

	
	

	
	


	ABOUT THE FAMILY

	8. Please tell us who is in your family: do both parents live at home? 
	Mother:
	YES
	NO
	Surname (if different to child):

	
	Father:
	YES
	NO
	Surname (if different to child):

	9. Are the parents working?  If so please give occupations:
	Mother: 
	YES
	NO
	Occupation:

	
	Father:    
	YES
	NO
	Occupation:

	10. Are there any other children living at home?  Please give names and ages.
	

	
	

	
	

	A QUOTATION FROM THE SUPPLIER FOLLOWING AN ASSESSMENT IS REQUIRED WITH THIS APPLICATION
Please note that two quotations are required if the item is above £5,000.00

	11. Item required: 

(please circle and complete)
	Electric Wheelchair (complete 11-17 & section A, 18-20) 

Sports Wheelchair   (complete 11-17 & section B, 21-23)                                          

Manual Wheelchair  (complete 11-17 & section A, 18-20)      
	Buggy (complete 11-17 & section A, 18-20) 
Trike (complete 11-17)                                        

Bike (complete 11-17)  

	12. Name of Item:
	

	13. Total cost of item as per the quote:
	

	14a. Has the child got a mobility aid?:
	YES
	NO

	14b. If YES please state the type:
	

	15. Was this funded by Variety Club?:
	YES
	NO

	16. Where will the new item be used?:
	

	17. Where will the new item be stored?:
	

	A. APPLICATION FOR AN ELECTRIC WHEELCHAIR, MANUAL WHEELCHAIR OR BUGGY 

	18a. Name, Contact person and Address of Local Health Authority:

	
	

	
	

	
	POSTCODE:

	18b.Telephone number of Health Authority:
	

	18c. Email address of Health Authority:
	

	19. Please make contact with the Wheelchair Services regarding funding through the Voucher Scheme. What was the result?:
	

	
	

	
	

	
	

	20. Is this the applicant’s main form of mobility?:
	

	
	

	B. APPLICATION FOR A SPORTS WHEELCHAIR 
PLEASE PROVIDE A LETTER OF SUPPORT FROM THE CLUB OR TEACHER CONFIRMING ATTENDANCE TO THE SPORTS CLUB AND THE SUITABILITY OF THE WHEELCHAIR

	21a. Contact, Name & Address of the Sports Club the child attends or Sports Teacher: 


	

	
	

	
	

	
	POSTCODE:

	21b. Sports Club/Teacher telephone no:
	

	21c. Sports Club/Teacher email address:
	

	22. Per month, how many times does the applicant attend the club?: 
	

	
	

	23. What are the sport interests of the applicant and how will the sports wheelchair be of benefit?:


	

	
	

	
	

	
	

	
	

	A SEPARATE LETTER FROM THE CHILD’S OCCUPATIONAL THERAPIST OR PHYSIOTHERAPIST IS REQUIRED CONFIRMING SUPPORT OF THIS APPLICATION & THE ITEM REQUIRED FOLLOWING THEIR ATTENDANCE AT THE ASSESSMENT 
(this is requested to ensure that we are considering the 
best  possible piece of equipment for the child)

	24a.  Name & address of professional person supporting this application, ie Occupational Therapist or Physiotherapist:
	

	
	

	
	

	
	

	
	POST CODE:

	24b. Telephone number of Therapist:
	

	24c. Mobile number of Therapist:
	

	24d. Email address of Therapist:
	

	FINANCIAL INFORMATION 
(this information will be kept confidential)

	25. Are the parents financially responsible for this child?
	YES
	NO

	26. Do you own your own home?
	YES
	NO

	27. If yes to above, what is the current estimated value?
	£………………..

	28. Have you had alterations to the house because of your child’s disability?  If so, please give details:
	

	
	

	
	

	29a. Have you received help from Variety Club before? 
	YES
	NO

	29b. If YES please give details.


	

	
	


	30.  Please list all members of the household’s income and expenditure below.

	Income (Weekly)
	£
	Expenditure (Weekly)
	£

	Parents Wages
	
	Rent/Mortgage
	

	Child Benefits
	
	Council Tax
	

	Disability Living Allowance (care & mobility)
	
	Water/Electricity/Gas 
	

	Other Benefits (please state)
	
	Insurances
	

	
	
	Car expenses (Petrol, Tax and Insurance)
	

	
	
	Child Care
	

	Any Other Income (please state)
	
	Household expenses, eg food, clothing etc
	

	
	
	Telephone, Internet, Television
	

	
	
	Any other Expenditure
	

	
	
	
	

	Total Weekly Income
	
	Total Weekly Expenditure
	

	Savings
	
	Debts/ Arrears
	

	31.  What contribution can you make towards the cost of this item?
	 £………………

	32.  Where possible we appreciate your help in fundraising, what fundraising are you involved in for this item?


	

	
	

	
	

	33. Is there anyone co-ordinating fundraising efforts on your behalf for this item?
	

	
	

	34. Have you approached other charities?

If so, with what results:
	

	
	

	
	

	35.  Would you agree to a formal presentation?  (Attended by a sponsor and representative from Variety Club.)
	YES
	NO

	36. Are you agreeable, should the possibility arise, to have photographs used for publicity purposes?
	YES
	NO

	37. How did you find out about the Easy Riders Wheelchair Programme?  (please tick as necessary)

	□ School/College

□ Medical Professional

□ Word Of Mouth 

□ Supplier
	□ Internet

□ Library

□ Newspaper/Magazine

□ Other (please state) ……………………………………………….


	38. Please give any additional information

which you think would be helpful to us in

considering your request:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signature .......................................................................  Print Name......................................................

Relationship to child .......................................…….....…………………..  Date ……………………………
CHECK LIST Please remember to enclose the following with your application: 
    
Application Form 
Fully completed and signed 

Official Quotation(s) 

Quotation(s) following an assessment must be submitted with every application.  
A supporting letter
A supporting letter from an Occupational Therapist or Physiotherapist must be submitted with every application AND for applications for Sports Wheelchairs a second letter from the Sports Club or Sports Teacher must be included.
Applications submitted without the requested supporting documents will not be considered.
If you agree to receive communications from the Variety Club Children’s Charity 
and Variety Club Events Ltd please tick the box   □





January 2009
�





APPLICATION FOR A WHEELCHAIR, BIKE, TRIKE OR BUGGY 








REF NO:     








Please return this Application to: - 


The Wheelchair Co-ordinator


Variety Club of Great Britain, Variety Club House, 


93 Bayham Street, London, NW1 0AG 


Tel: 020 7428 8100     Fax: 020 7428 8111 


Email: wheelchair@varietyclub.org.uk











