
THE PHOENIX CHILDRENS FOUNDATION 
Charity Registration Number 1117115 

 
 

Do you require:- 
 

a. Boat Trips                                                  b. Pleasure Flights 
 

c. Mobility Equipment                                                 d. Pony Riding 
 

 

 

 
In order for us to assess your requests we would appreciate the completion of this 

questionnaire 
 
Does your child have Physical Difficulties?      Y   N 
      
Does your child have Learning Difficulties?                 Y   N 
 
Is your child terminally ill?                    Y    N 
 
Do you receive any State Benefits?                                         Y    N 
 
 

Were you recommended to us by another body/organization? 
 

 
Name of Organization ……………………………………………………………….. 
 
Are you requesting mobility equipment?         Y N 
 
Have you recently contacted your local Social Services Dept about your needs?  Y  N 
 
Were you refused the equipment, if so do you know why? 
……………………………………………………………………………………………… 

(This does not exclude you from our assistance) 
 
 

Any other information you feel is relevant to your request can be attached to this 
questionnaire. 

 
 

Thank you for your co-operation 
 
 


