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Autism Alert Card Application Form
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Are you usually accompanied when you are outside? Yes/No

Contact Details of first Contact Person:
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Contact Details of Second Contact Person:

N E= T 01U P PR UPPPPRPPTPTPPIN
Relationship with Card HOIAEN: ..........cooi i a e
(0] g1 ¢= Lot N o [0 £ TP PP SRTTP

PRONE NUMDEI: <.ttt e e et e e e st bt e e e e s s enbaeeeeenen

Proof Enclosed: Yes/No

How did you hear about the Alert Card? .........ccoviiiiiie i e e

Please note : We need a copy of proof of the applicant having a formal diagnosis of Autism Spectrum
Condition, or Asperger Syndrome, otherwise we regret we will be unable to process the application.
Proof includes: * Diagnosis letter * Statement * Letter from professional (Doctor, School, Paediatrician,
Psychologist etc) * Medical report/assessment
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