
ABOUT MAKE-A-WISH 
FOUNDATION® UK

Make-A-Wish has no cures to offer and
all too often some of our endings are sad,
but during desperate times when there
seems to be no hope, Make-A-Wish steps
in and provides positive and uplifting
relief. Medical professionals claim that 
a wish can play a critical role in any
recovery process. Most of all a wish
granted brings a time of magic and 
joy for the special children and families
we serve.

Make-A-Wish Foundation® UK has
granted over 4,000 very special 
wishes since 1986. Originally formed
in Phoenix, Arizona in 1980, 
Make-A-Wish now exists in 30 
countries throughout the world.

WHO IS ELIGIBLE FOR A WISH?

Any child or young person, aged
between 3 and 17 inclusive, who 
lives with a life-threatening illness. 
The child should not have previously
had their true wish granted by 
a wishgranting organisation.

WHO CAN REFER A CHILD?

• Family: parents, guardians,
grandparents and siblings

• Medical professionals: consultants,
nurses, social workers

• Friends of the family, school teacher

• Even the child themselves

Once Make-A-Wish has reviewed a
report on the child's illness and
established that their condition falls into
our criteria, two of our trained volunteers
will then visit the child and family to
discover exactly what the child's wish is.

Make-A-Wish grants the wishes of children and young people aged
3 to 17 inclusive, living with life-threatening illnesses.

Wish Referral 

Please ensure the medical information release form on the reverse of this page is
completed. We need to write to the Consultant in order to establish that the child
or young person falls into our criteria. If the young person being referred is over
16 years of age, they must complete this form themselves. 

Child's full name

Male/Female (Child's date of birth)

Family's daytime telephone number

Mobile number Mother  Father  

Family's full address

Postcode

Please give brief description of child's illness

Name of hospital

Address of hospital

Name of child's Consultant

Consultant's telephone number

Consultant's fax number

Name of referee

Please state your relationship to the child

Your full address (if different from above)

Postcode

Telephone number Mobile

Fax number

Where did you hear about Make-A-Wish?



Medical release form

I 

(parent/guardian) hereby give permission for

(Consultant/Doctor's name)

to release the required medical information regarding

(nominated child's name)

to Make-A-Wish Foundation UK.

Signed: parent/guardian/child*

(delete as appropriate)

*If a child is over 16 years of age they must fill out this form themselves.
The wish application cannot proceed without the above form being signed.

To enable your application to be processed swiftly please return this form to:

Make-A-Wish Foundation UK,
329-331 London Road, Camberley, Surrey GU15 3HQ

Should you have any queries whilst completing this form please do not hesitate
to contact our Wishgranting Department 01276 405070

www.make-a-wish.org.uk
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