
Holiday Application Form  

Registered charity no: 1146011  Page | 1  

 About the family  

    
 Family name  

 

 

 Full address 

 

 

Telephone  
 

 

 Mobile  
 

 

 Email address  
 

 

 Adult 1  
 

 

 Adult 2  
 

 

 Qualifying child  
 

Boy  
 

Girl  
 

D.O.B.  
 

 

 Diagnosis  
 

Date of diagnosis  
 

 

 Tertiary care 
hospital  

 

 

 Sibling one  
 

Boy  
 

Girl  
 

D.O.B.  
 

 

 Sibling two  
 

Boy  
 

Girl  
 

D.O.B.  
 

 

 
Category A applications only (see criteria for details) 

 

 Sibling three  
 

Boy  
 

Girl  
 

D.O.B.  
 

 

 Sibling four  
 

Boy  
 

Girl  
 

D.O.B.  
 

 

 
Is the family in receipt of any of the following? 

 

 Council tax benefit  
 

DLA higher rate  
 

Tax credits  
 

 

 Housing benefits  
 

Income support  
 

Jobseekers allowance  
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 About your holiday  

 When did the qualifying child last experience a holiday?  

 Less than 6 months  
 

Between 6-12 months  
 

More than 12 months  
 

 

 
Considering the family’s disposable family income, are they currently  
able to fund their own holiday? 

Yes  
 

No  
 

 

 
We give priority to the most seriously-ill children and are unable to guarantee school holidays for any 
applications. A choice of three dates will be offered, after which the family will need to reapply. 

 

 
Our holiday caravans are located in the south of the Lake District –  
how would the family travel to their accommodation?  

 

  
 

 

 Which of our holiday caravans would be most suitable for the family?  

 Molly’s Place:  
 

  

 

Two bedroom luxury holiday caravan, sleeps up to two adults and three children 

Fully adapted inc wet room with shower 

Ramp access to decking 

 

     

 Mabel’s Place:  
 

  

 

Two bedroom luxury holiday caravan, sleeps up to two adults and two children 

Non-adapted accommodation 

Ramp access to decking 

 

 

 Does the family require a cot or highchair? Yes  
 

No  
 

 

 
A welcome hamper is provided – does the family have any dietary 
requirements? If yes, please specify 

Yes  
 

No  
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 Application criteria  

●  

● We provide holidays for families with seriously and terminally ill children  
under eighteen years of age 

● Holidays are for immediate family members and registered carers only 

● With the exception of Category A applications, our maximum family size is limited to two 
adults and three children UNDER 18 years of age 

● Holidays are limited to one per family 

● We are happy to support term-time applications by providing a supporting letter  
for your childs school 

Medical Category Definitions 
Category A 

Children in this category have a life expectancy of less than six months and are in receipt of a 
current DS1500, a copy of which must be provided with this application 

Category B 

Children in this category have an immediately life threatening illness, for example: 

● Cancer 

● Brain Tumour 

● Pre or post organ transplant 

Category C 

Children in this category are in receipt of ‘Higher rate care allowance’ and have a life threatening 
illness, for example: 

● Cystic Fibrosis 

● Duchenne’s Muscular Dystrophy 

● Dravet Syndrome, Epileptic Encephalopathy 

● Hypoplastic left heart syndrome 

Proof of DLA entitlement must be sent with application 

Holidays are aimed at children with serious or terminal illnesses only. 
Incomplete, misleading or false information could result in delays or rejection of your application. 
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 Healthcare professional statement  

 
IMPORTANT: This section should be completed by the child’s main hospital consultant. 

I can confirm that this child meets the following qualifying criteria below (please tick one box): 
 

 Category A:  Terminal illness and in receipt of DS1500  
 

 

 Category B:  Immediately life-threatening, examples as above  
 

 

 Category C:  Life-threatening illness and in receipt of DLA higher-rate care allowance  
 

 

 Signed   
 

Official stamp  

 Print name  
 

 

 

 

 Position  
 

 

 Date  
 

 

 Applications are valid for a period of six months Forms will not be accepted without a stamp  

      
 

 What to do next  

 

Please return this completed form along with any supporting documents  
(DS1500 / DLA entitlement – copies only, do not send originals) to: 

The Family Liaison Officer 
Alice’s Escapes 
PO Box 106, Ulverston 
Cumbria LA12 2AJ 

Holiday Allocation Opens As Follows* 

January 1st – Easter  April  May 
April 1st – June  July  August 
July 1st – September  October  November 

*Restrictions do not apply to Category A families 

 

 
 

 Any questions?  

 

Should you have any questions regarding the completion of this form or about your holiday, 
please call our office on 01229 581665 or email – enquires@alices-escapes.co.uk 

The information provided on this form will be retained on a secure database to enable us to 
process your application. Your details will not be disclosed to any third party. 
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