
Name of individual with autism

__________________________________________

Nickname if any: ____________________________

Date of birth: ___________________________

Address: ______________________________________

_____________________________________________

Phone: (_____)________________________

Phone: (______)_______________________

Parents/Caregivers

Name(s):______________________________________

Phone: (____)__________________________

Phone: (____)__________________________

Address: ______________________________________

_____________________________________________

Emergency Contact

Name(s): ______________________________________

Phone: (____)__________________________

Phone: (____)__________________________

Address: ______________________________________

_____________________________________________

Medical Conditions

_____________________________________________

_____________________________________________

Current Prescriptions

Name/dosage of Rx: _____________________________

Name/dosage of Rx: _____________________________

Name/dosage of Rx: _____________________________

Allergies

_____________________________________________

Method of Communication
Verbal, sign language, picture boards, written word, app,
etc.:

_____________________________________________

_____________________________________________

Likes/Dislikes, including approach and de‐escalation
techniques:

_____________________________________________

_____________________________________________

_____________________________________________

Autism is a neurological disorder affecting multiple areas of the brain and body.

It can impact a person in the following areas:
‐ communication
‐ sensory processing
‐ behavior
‐ social interaction

Some considerations:
‐ 49% of individuals with Autism elope from a safe environment
‐ Of the deaths that occur from wandering, 71% are due to drowning
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