Through Our Eyes – Financial Assistance Application Form
Supporting families affected by BPES, Ptosis, and Marcus Gunn Jaw Winking Syndrome


Section 1: Applicant Information
Full Name of Applicant/Parent or Guardian:

Relationship to Child:
☐ Parent ☐ Legal Guardian ☐ Other (please specify): __________________________
Phone Number:

Email Address:

Mailing Address:




Section 2: Child's Information
Full Name of Child:

Date of Birth:

Diagnosis (please tick all that apply):
☐ BPES  ☐ Ptosis  ☐ Marcus Gunn Jaw Winking Syndrome  ☐ Other: __________________________
Date of Diagnosis (if known):

Treatments or Surgeries Completed (if any):


Are there upcoming treatments/surgeries scheduled?
☐ Yes ☐ No
If yes, please provide details:



What is the reason you want to get this treatment for yourself / your child ? How is this condition affecting your / your child´s life? Please give details of how daily life is affected, including any vision problems or deterioration, whether glasses are used, any bullying, social exclusion, anxiety etc. 
















Section 3: Financial Information
Please outline the specific financial assistance you are seeking:
☐ Medical costs (e.g. surgery, hospital bills)
☐ Travel/accommodation for treatment
☐ Medical equipment (e.g. glasses, eye patches)
☐ Other: __________________________
Estimated amount needed:
£____________________
Have you received any other financial support for this need?
☐ Yes ☐ No
If yes, please explain:

Full explanation of your current financial situation and why assistance is needed, including your employment status, household income, any debt you are paying and any money you have saved towards this treatment:











Section 4: Supporting Documentation
Please attach copies of the following (if available):
· ☐ Proof of diagnosis (e.g. letter from medical professional)
· ☐ Treatment cost quote 
· ☐ Proof of income or financial hardship (e.g. universal credit, payslips)
· ☐ Pictures of the person seeking assistance



Section 5: Declaration
I confirm that the information provided in this form is true and complete to the best of my knowledge. I understand that Through Our Eyes may contact me for further information and that submission of this form does not guarantee funding.
Signature: ____________________________________  Date: __________________
Full Name (Printed): ____________________________________

How to Submit
Please email your completed application and supporting documents to:
📧 throughoureyescharity@gmail.com

Consent to Share Story and Images
By applying for and accepting financial assistance from Through Our Eyes, you acknowledge and agree that your story, including photographs and details of your journey, may be shared publicly by the charity. This may include use on our website, social media platforms, newsletters, fundraising campaigns, or any other promotional or awareness efforts that support our mission. We will always aim to share your story with sensitivity and respect.
☐ I understand and consent to my story and images being shared publicly by Through Our Eyes.



