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Please read the Grant FAQs and terms and conditions,
available on the Guide Dogs Website before applying.

Please ensure you complete all the sections and include the required supporting documents as without
these your application will be rejected.

Applicant details

This table consists of 2 columns and 5 rows. The first column is the field name and the second column is
blank for your answer.

Applicant Name
Date of birth
Child identifies as

Address

Postcode

Are you a resident of the United Kingdom, Isle of Man, Jersey or Guernsey?

Yes No

Parent details

This table consists of 2 columns and 4 rows. The first column is the field name and the second column is
blank for your answer.

Relationship to applicant
Name
Email

Phone number



Please email a copy of proof of vision impairment with your application.
Please see our website for the types of documents we accept.

Vision impairment

Please supply details of the applicant’s vision impairment in the column below:

Please select your item

You may apply for one sensory package or item per application. Please indicate the bundle you would
like to request.

L]

Early Skills Sensory Bundle

Gross Motor Skills Sensory Bundle []

Visual Attention Sensor Bundle |:|

Tactile Sensory Bundle []

Fine Motor Skills Bundle |:|
L]

Sensor Seeking (sensory profile pack)

Alternative item

You can apply for one alternative item with a maximum cost including delivery and
VAT of £500 from ROMPA.

This table consists of 2 columns and 3 rows. The first column is the field name, and the second column is
blank for your answer:

Product
Cost f

Details



Applicants Supporter

Please provide details of the supporter who will be sending a supporting email detailing why the
bundle/equipment applying for will benefit the applicant within two days of us receiving this form. The
email needs to be sent via a professional email address, addressed to Guide Dogs.

This table consists of 2 columns and 4 rows. The first column is the field name, and the second column
is blank for your answer.

Name
Job Title
Organisation

In what capacity do they
know the applicant

Templates are available by contacting tech@guidedogs.org.uk.

Declaration

Disclosure of Personal Information

* I understand why the information set out above is recorded on this form and that it will be stored
securely and following data protection legislation by Guide Dogs’ children and young people’s
services and used to provide services to me/my child.

* T agree to contact Guide Dogs’ children and young people’s services and inform them if there are
any changes in my child’s circumstances.

* T understand this form is an application to Guide Dogs to be considered and that the decision made
is final.

* T understand that if funding is agreed, Guide Dogs are not required to provide payment towards
the upkeep of equipment or software, including replacement, insurance, antivirus/security software,
maintenance and warranties.

* I have read and understood the Guide Dogs eligibility criteria, T&Cs, and FAQs available on the
Guide Dogs website.

* T understand that all sections of this form must be completed a supporting email and proof of Vision
Impairment must be supplied for my request to be considered and that an incomplete application
will be rejected.

This application needs to be sent from the parent email account. We are unable to accept applications
from the supporter’s professional email. By emailing this form to tech@guidedogs.org.uk you are
applying and agreeing to the terms and conditions.



If you would like more information about all Guide Dogs Children and Young People
Services, we can arrange a call with our GuideLine team.

Yes No

If you have any questions, please contact tech@guidedogs.org.uk

End of document
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