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~Fighting Children’s Cancer Together~
Family Support Referral Form
Thank you for referring a child or family to Aoife’s Bubbles Charity. Our mission is to provide support, comfort, and special moments to children affected by cancer and their families. Specifically those affected by Germ Cell Cancer.
Please complete this form with as much information as possible. All information will be treated sensitively and confidentially.

1. Referral Details
Name of Referrer:
Organisation (if applicable):
Job Title / Role:
Phone Number:
Email Address:
Relationship to Child / Family:
☐ Parent / Guardian (Self-referral)
☐ Healthcare Professional
☐ Social Worker
☐ School / Teacher
☐ Family Friend
☐ Other (please specify): ______________________


2. Child’s Details
Child’s Full Name:
Date of Birth:
Age:
Gender (optional):
Home Address:

Postcode:
NHS Number (optional):

3. Parent / Guardian Details
Primary Parent / Guardian
Name:
Relationship to Child:
Phone Number:
Email Address:
Secondary Parent / Guardian (if applicable)
Name:
Relationship to Child:
Phone Number:
Email Address:
Preferred Method of Contact:
☐ Phone
☐ Email
☐ Text


4. Medical Information
Diagnosis:
Date of Diagnosis (if known):
Hospital / Treatment Centre:
Consultant / Key Worker (if known):
Current Stage of Treatment:
☐ Newly Diagnosed
☐ Currently in Treatment
☐ Relapse
☐ End of Treatment
☐ Palliative Care
☐ Other: __________________




5. Family Circumstances & Personal Information (Optional)
This section helps Aoife’s Bubbles Charity tailor care packages and support to suit the child and their family. Please share as much or as little as you feel comfortable with.
Siblings
Please list any siblings:
Name | Age | Relationship | Interests / Hobbies


Caregivers / Important Adults
Please list the names of any caregivers or important adults involved in the child’s life (parents, guardians, grandparents, or other key supporters).
Name | Relationship to Child






Interests & Favourite Things



Child receiving treatment – interests / favourite things:
(e.g., favourite toys, hobbies, colours, characters, books, games)


Siblings – interests / favourite things:


Pets (Optional)
Please list any pets and their names:

Anything Else You’d Like Us to Know
Is there anything else that might help us make the support or care packages more meaningful for your family?






6. Type of Support Requested
Please tick any support that may benefit the child or family:
☐ Care Packages
☐ Financial Assistance
☐ Family Days Out / Activities
☐ Hospital Support
☐ Sibling Support
☐ Emotional Wellbeing Support
☐ Special Experiences / Wishes
☐ Bereavement Support
☐ Other: ______________________

7. Additional Information
Please include anything else you feel would help us understand how best to support your/the child and their/your family.







8. Safeguarding Awareness
Aoife’s Bubbles Charity is committed to safeguarding children and vulnerable families.
Are you aware of any safeguarding concerns regarding this child or family?
☐ No
☐ Yes (please provide details below)



9. Parent / Guardian Consent for Referral
I confirm that I give permission for this referral to be made to Aoife’s Bubbles Charity, and understand that the information provided will be used to assess and provide support services.
Parent / Guardian Name:
Signature:
Date:


10. Photo & Media Consent (Optional)
At Aoife’s Bubbles Charity, we sometimes share photos of children receiving care packages or taking part in activities. These images help our supporters and funders see the impact of their donations and allow us to continue supporting families affected by childhood cancer.
There is absolutely no pressure to provide photos or consent to their use. Your decision will not affect any support you receive from the charity.
Please send any pictures to Eilish@aoifesbubbles.co.uk 
Please tick the option that best reflects your preference:
☐ I am happy for photos to be taken and shared by Aoife’s Bubbles Charity for:
· Social media
· Charity website
· Fundraising materials
· Updates to supporters
☐ I consent to photos being shared without my child’s name being used
☐ Photos may be taken but only for internal charity records
☐ I do not wish for any photos to be taken or shared
Parent / Guardian Name:
Signature:
Date:
Consent can be withdrawn at any time by contacting Aoife’s Bubbles Charity.
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11. Equality & Diversity Monitoring (Optional)
This section helps the charity understand who we are supporting and improve access to our services.
Child’s Ethnicity (optional):
☐ White
☐ Mixed / Multiple Ethnic Groups
☐ Asian / Asian British
☐ Black / African / Caribbean / Black British
☐ Other: __________________
☐ Prefer not to say

12. Data Protection (GDPR)
Aoife’s Bubbles Charity will store and process the information provided in this form securely and in accordance with UK data protection legislation, including the UK General Data Protection Regulation (GDPR).
The information will only be used for assessing referrals and providing support to families. Personal data will not be shared with third parties without consent, unless required for safeguarding or legal reasons.

13. Referrer Declaration
I confirm that the information provided in this referral form is accurate to the best of my knowledge and that the parent/guardian has consented to this referral.
Referrer Name:
Signature:
Date:
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