
Childs full name

Parent's/Guardian's name

Telephone No. Mobile No.

E-mail Address

Where you want a holiday

Date of Holiday

HOLIDAY MONITORING FORM
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Charity Reg No: 1010943

Unit 6 & 7, The Glover Centre 

23-25 Bury Mead Road, Hitchin 

Hertfordshire  SG5 1RP

Tel No: 01462 530710

Email: enquiries@happydayscharity.org

Website: www.happydayscharity.org

IT IS COMPULSORY THAT YOU COMPLETE AND RETURN THIS FORM WITH FEEDBACK 

SUCH AS LETTERS, DRAWINGS AND PHOTOGRAPHS

Please let us know if you thought some aspects of the trip were particularly good or if certain things could 

be improved.

1 2 3 4 5 6Excellent Very Good Good Average Poor Very Poor

A

C

E

B

D

The Accommodation

The Resort

The Activities

Our organisation of your holiday

Facilities for disabled

Please let us know the following by inserting:

Please complete this form as your feedback is important to us and donors who helped to fund your 

family break. This also helps us to raise funds in the future for other children and families on our waiting 

list. Please send photographs and drawings to us by email, thank you cards or anything else by post.

Signed
Print 

Name Date

Do we have your permission to use any photos, drawings, etc. and your child's first name 

in our publicity and sending a copy to the donors who helped to fund your family break.

Use on social media (Happy Days Website and Facebook)

YES

YES

NO

NO

(please select correct one)

(please select correct one)
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The best thing about our holiday was...

My child really enjoyed...

The time we spent together as a family was important because...

Trying a new activity

More relaxed

More confident More enthusiastic

Improved behaviour Improve mental health

More sociable

Better family connections

Making a new friend

Positive changes in our child whilst on the break were:

Please tick where appropriate

Either submit this form by email to enquiries@happydayscharity.org or by post to 
Happy Days Children's Charity, Unit 6&7 The Glover Centre, 23-25 Bury Mead Road, Hitchin Hertfordshire SG5 1RP
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