Dream Small Recipient Application Form 


Section I (Recipient Details)                                                        Date________________

Name: ___________________________________         Gender: ___________________

Address:________________________________________________________________

City: _______________________	State: __________	Zip: ___________________ 

Phone Number: __________________________________________________________

Email: _________________________________________________________________


Section II (Medical Information/Needs) 

[bookmark: _GoBack]Recipient’s Condition/Needs: _______________________________________________

Is this Dream urgent? _____________________________________________________


Section III (Dream Trip/Activity) 

Desired Destination/Activity: _______________________________________________

Amount of people planning to accompany recipient on trip: _______________________

Barrier to taking trip/participating in activity for individual: _______________________


Section IV (Additional Information)

	Once this application has been received by the Dream Small Organization a more thorough application/meeting will take place between Dream Small members and those wishing to participate in the trip/activity. 
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