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Climb Family Contacts Network 
 

Families can sometimes feel isolated in their experience of caring for a child who has a metabolic 
disease.  At a time when support and understanding are most needed families often want to talk to 
other parents who are going through similar challenges. The sharing of experiences, information and 
advice has frequently been invaluable for families who have requested contact with other families. If 
you would like to be included in our Family Contacts Network, please complete this brief 

questionnaire below and return to Climb, 176 Nantwich Road, Crewe, Cheshire, CW2 6BG, UK 

 
Positive answers form the basis of our contacts network that may be released to individuals.  These lists will not be released 
for publication or issued to anyone who is not a family or patient with a metabolic disease. 

 

Would you like Climb to put you in touch with other families/patients associated with the 

same condition? 
 
Do you agree to have your name, address, telephone number and e-mail address released to 
others associated with the same condition? 
 
Would you agree to have your details released to other families in your county/area who 
have encountered a different type of metabolic disease? 

 
YES/NO 
 
 
YES/NO 
 
 
YES/NO 

 
 
Do you have any specific requirements so we can make the best match possible? 
Please outline these overleaf, along with a few details about how you and your family are getting on at the 
moment, if possible. 
 
 
Name of affected person:  ……………………………………………………….. Date of Birth:  …………………… 
 
Condition:  …………………………………………………………………………………………. 
 
Name of contact:  ………………………………………………………………………………….. 
 
Relationship to Affected person………………………………………………………………… 
 

Address:  …………………………………………………………………………………………. 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
Post Code:  ………………………………. Telephone:  ………………………………………………………………….. 
 
Email address:  ……………………………………………………………………………………………………………….. 
 
Please indicate if you do not wish your telephone number or email address to be included on the Contacts list. 
 

To avoid disappointing families, please consider carefully before agreeing to be a contact for others. 
Due to the rarity of some disorders it may not be possible to provide contacts that meet your exact requirements at this time.  

In such cases Climb will try and find an alternative means of support. Details are held on our Contact Network database.  In 

order to provide the best possible service it is important for Climb to be informed of any changes in your circumstances or if 

you no longer wish to be included in the Network. 

 
Signature:  ………………………………………………………………… Date:  ……………………………………. 

 


