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Date of referral: 
Name of person making referral and their job title or position within the organisation:

Name of organisation and a contact number for the person making the referral:

Name of Parent/Guardian requesting cake (first names are fine if preferred):
Contact number of Parent/Guardian requesting cake (again is possible, if not we will use the organisation contact):
Please give some brief details about the family’s circumstances including why they are unable to afford/provide a cake themselves (could be financial difficulties, ill-health or cultural differences):


Child’s name: 

Male or Female:

Date of birthday: 

Age on birthday: 

Date cake needed for collection: 
Suggestion collection location (ideally somewhere central or your organisation):

Any allergies (we have a no nuts used policy! Vegan and vegetarian cakes can be catered for!):

Requests for the cake (flavour, what themes or colours the child likes- football, princess, TV characters- these are for guide only and may not be exactly as requested):

Please return this form to 


Vicki & Wes


by email to freecakesforkidssalisbury@gmail.com





This and other resources can be downloaded from our website-


www.freecakesforkidssalisbury.org.uk
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