[image: ]

Application Form for The Sadie Bristow Allergy Management Fund

	Applicant details

	First Name
	
	Last Name
	

	Email Address
	
	Date
	

	House name or number
	

	City
	
	County
	
	Postal Code
	



Dear Committee,
I would like to apply for the Allergy Management Fund provided by the Sadie Bristow Foundation.

The fund includes: 
· Consultation with Allergest
· Immunotherapy Treatment assessed and agreed by Medical Professionals
· Consideration of Travel expenses
· Extra professional support where needed


	Main Application

	In order to consider your application please provide the following information.

	Why are you applying for the fund?

	

	How many children do you have? 
	

	Child 1: Any allergies?

	       Yes

	Details:

	       No

	

	Child 2: Any allergies?

	       Yes

	Details:

	       No

	

	Child 3: Any allergies?

	       Yes

	Details:

	       No

	

	Child 4: Any allergies?

	       Yes

	Details:

	       No

	

	Are you under any allergy services? If yes, which one?

	

	What medical care have you had?

	

	Have you received medical care from any of the following? (Please select all that apply)
	      Your GP


	
	      Allergy Paediatric Consultant


	
	      Dietician


	
	      Dermatologist


	
	      Psychologist







	Details of the child you wish to be considered for the fund

	Name
	
	Age
	

	Explain the concerns you have for your child:

	

	What you hope to get out of each professional’s advice?

	

	Does your child have a food allergy?

	       Yes

	Which Foods or Groups?

	       No

	

	Do you have issues with weaning?

	       Yes

	What are your main concerns?

	       No

	

	Is your child a fussy eater?

	       Yes

	Have you had help with this?

	       No

	

	Does your child have eczema?

	       Yes

	Which areas?

	       No

	

	Has your child been diagnosed with asthma?

	       Yes

	      No


	Does your child have environmental allergies?

	       Yes

	Which ones?

	       No

	

	Does your child have any other health conditions?

	

	Additional Information (optional)

	








Financial assessment
Are you on Universal Credit?	
       Yes	      No
Are you on Tax credit relief?	
       Yes	      No
Are you claiming other support? (e.g. housing benefit, etc.)
      Yes	If yes, please specify:
      No	
Marital Status: 
      Married             Single             Widowed             Divorced             Living Together
Are you living in a…	      Rented house
	      Own house
Employment status	


	Optional information

	You do not need to fill out these questions. However, it will help us build a picture of your journey and develop which services we may be able to provide in the future.

	Can you tell us about your important life experiences, issues with diagnoses, issues with educators, etc.? (Optional)

	

	Do you have any extenuating circumstances such as multiple siblings, single parental income, maternity leave, etc.? (Optional)

	



Confidentiality of your data
The information collected will be held confidentially by the Sadie Bristow Foundation in line with the UK Data Protection Act 2018. The data will be stored in a password-protected Google account, and only people involved in the application decision will have access to it.
	I confirm I have read and understood how my data will be stored.



Thank you for applying for the Sadie Bristow Allergy Management Fund. Please return your completed form to info@sadiebristowfoundation.org.uk . We will be in touch with our decision as soon as possible.
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