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Day Trip Grant Feedback Form
Please complete this form and return it to Daytrippers Foundation by email to enquiries@daytrippers.org.uk 

Section One: Your Organisation 
	Daytrippers Reference: 
	

	
	

	Name of organisation:
	

	
	

	Name of contact person:
	

	
	

	Post held:
	


Section Two: The Day Trip
	Activity/destination:
	

	
	

	Date of day trip:
	

	How many children and young people (CYP) with disabilities and life-limiting conditions attended the trip?

	


	Is this the same as specified in your application form?
	Yes
	
	No
	


	If ‘No’, please explain why and update the CYP section in the Appendix below.

	


	Overall, the day trip was…
	Excellent
	
	Good
	
	Fair
	
	Poor
	


	The activities/experiences were…
	Excellent
	
	Good
	
	Fair
	
	Poor
	


	The opportunities for CYP to engage and be included were…
	Excellent
	
	Good
	
	Fair
	
	Poor
	

	
	
	
	
	
	
	
	
	


	Would you organise this day trip again?
	Yes
	
	No
	
	
	
	
	


	How was the day trip beneficial to CYP?

	

	What were the successes?

	

	What might you have done differently?

	


	How was the grant beneficial?

	


	Provide details of how the grant was expended below. 


	Item
	Cost (£)
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	


Section Three: Feedback
	The effectiveness of communication by Daytrippers Foundation was…
	Excellent
	
	Good
	
	Fair
	
	Poor
	

	
	
	
	
	
	
	
	
	


	The usefulness of information provided regarding the grant process was…
	Excellent
	
	Good
	
	Fair
	
	Poor
	

	
	
	
	
	
	
	
	
	


	Would you apply to Daytrippers Foundation for a grant again?
	Yes
	
	No
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Do you have any additional comments?

	


Declaration
I can confirm that the monitoring information provided is true and accurate. 

	Signature:
	

	
	
	
	

	Name: 
	
	Date:
	


Appendix: Children & Young People
(If different from those specified in your application form)

	Number of CYP with disabilities and life-limiting conditions:
	

	
	

	Number of key carers:
	

	
	

	Number of siblings (under 18 years):
	

	
	

	Number of self-funding adults:
	

	
	

	TOTAL NUMBER OF PEOPLE WHO ATTENDED THE DAY TRIP:
	


Number of CYP with disabilities and life-limiting conditions by age:

	5-10
	
	11-16
	
	17-18
	
	19-21
	
	22-25
	


What are the types of diagnosis and how many CYP are affected by them? 

	Diagnosis
	No. of CYP 
	Diagnosis
	No. of CYP

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Number of wheelchair users:
	


Number of siblings by age (if funded by Daytrippers):

	5-10
	
	11-16
	
	17
	


