
 
 
 

Childrens Chance 
Registered Charity No: 1069104 

Charitable Objects: “ To provide recreational, cultural and educational opportunities to children within a thirty mile radius of 
Salisbury Cathedral with a preference for children in Salisbury who would not otherwise be able to access such activities.” 

 

APPLICATION FORM 
(You may photocopy this form and the rules for extra copies – it will not be valid unless a copy of the rules is attached) 

 

A relative or friend may complete this Application Form but a 
Headteacher, Social worker, Health visitor, Priest or GP must support it.  

 
Name and age of child------------------------------------------------------------------------- 
School (See Rule 3) ----------------------------------------------------------------------------------- 
Home address/postcode/telephone (See Rule 4) --------------------------------------------------- 
------------------------------------------------------------------------------------------------------ 
Name of applicant (Parent, Guardian, Friend, Relation) ---------------------------------------------------- 
Address (if different from above) and telephone number ---------------------------------- 
 
Application supported by (name) (See Rule 2) -------------------------------------------------- 
Position (Headteacher/Social worker/Health visitor/Priest/GP )-------------------------------------------------------
Professional address------------------------------------------------------------------------------
Daytime telephone number---------------------------------------------------------------------- 
 
What activity are you applying for?  (See Rule 6 and Rule 7) -------------------------------------- 
How long will it last  (ie. is it a one-off event or a course?)?---------------------------------------------- 
What is the cost?--------------------------------------------------------------------------------- 
Who should cheque be made payable to?-------------------------------------------------- 
When ideally would you like the Childrens Chance to take place? Is there any 
urgency? (See Rule 1 and Rule 5) -------------------------------------------------------------------------- 
 
Which welfare benefits (e.g. IS, IBJSA, DLA, IB, CTC) do the child's family/legal 
guardians receive? (Proof may be required)? ----------------------------------------------------------  
 
I accept the Rules /Signed (Applicant)-------------------------------------Date----------- 
 
----------------------------------------------------------This section to be completed by Supporter----------------------------------------------- 

 

Why are you supporting this application for a financial award? 
 
 
 

Signed (Supporter)-----------------------------------------------Date------------------------
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Childrens Chance 
Registered Charity No: 1069104 

 

RULES 

1. The aim of the charity is to provide recreational, cultural and educational opportunities to children 
in the Salisbury region who for financial reasons would not otherwise be able to access such 
activities. 

 
The Trustees will not consider funding applications for; activities that have already been paid for, 
activities that have already been booked, paying in arrears for activities that have already taken place or 
funding school residential trips for children who are entitled to a statutory remission of charges. 

 
2. Applications for a children chance award should be made on the Application Form overleaf and must 

be supported by one of the following third parties: School headteacher, Social worker, Health visitor, 
Priest or GP. 

 
   Application Forms not signed by an authorised person or only partially completed will be returned.  
 
3. Nominated children should be in full time state school education. 
 
4. Nominated children should either reside permanently within a thirty-mile radius of Salisbury 

Cathedral or attend a state school within a thirty-mile radius of Salisbury Cathedral. Preference will 
be given to children who live or go to school in the city of Salisbury, which may generally be 
considered to be postal areas SP l and SP2. 

 
5. Applications will be individually considered and childrens chance awards will be made at the 

discretion of the Trustees and where appropriate in partnership with other charities or agencies. 
Applications for school residential trips must be accompanied by the original letter from the school 
stating the date, duration, location and cost of the trip. The following criteria, for any activity, 
residential or non-residential, will be applied: the date of the application, the resources available, the 
urgency of the application and the particular circumstances of the nominated child. 

 
    Please allow at least 14 days for your application to be considered. 
 
6. The Trustees will not accept applications for activities considered to be dangerous or inappropriate, 

such as bungee jumping. 
 
7. The Trustees will not accept applications for the purchase of material goods. 8. The Trustees' 

decision is final. 
 
9. The Trustees accept no liability for any child experiencing a childrens chance award and cannot be 

held responsible in any way for any part of the service delivery or failure of service provision. 
 
10. Childrens chance awards are subject to the written consent of the child's parent(s)/legal guardian.  
 
11. Acceptance of a children chance award constitutes acceptance of the Rules.  
 
12. Awards are payable by cheque direct to the service provider for which a receipt is required. 

 
 

Please send completed Application Form (which will be treated in confidence) to 

4 VICTORIA ROAD, SALISBURY, SP1 3NG (01722 322791) 
http://www.childrenschance.co.uk 

http://www.childrenschance.co.uk

