
 
 
 

Name:________________________________________________________ 
 
Married:_________________   Spouse Name:________________________ 
 
Address:______________________________________________________
_____________________________________________________________ 
 
Phone:______________________ Email:____________________________ 
 
Wish Child’s Name:_______________________  Age:_________________ 
 
Do you have any other children?  Y/N   If yes, how many? ______________ 
 
List other children’s names/ages:___________________________________ 
 
Wish Child’s Physician:__________________________________________ 
 
Physician contact information:_____________________________________ 
 
Please write a little bit about the wish child and the reason for the wish trip 
request.  Please include information about their illness and prognosis.  
Additional paper can be attached.  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Passports are required for all individuals traveling internationally.  Please visit:  www.travel.state.gov/ 


