
Wristband Template (you can also design your wristband on a blank piece of A4 piece of paper if it’s easier.) 


	Q5. Age of Child
	Q6. Please write a short letter to your wristband wearer telling them a little about you, your family, your child’s condition, and how you have been involved with WellChild  90 words max
	If Yes, please tell us the email address or telephone number that we can contact you on to discuss further (we will only use these details to contact you about sharing your Family Journey)
	…………………………………………………………………………………………………
	………………………………………………………………………………………………
	Once filled in the form
	Thank you for  designing  a wristband for WellChild and for submitting your form  with your family story. We will  send you your child’s printed wristband  later in the year.



