The ‘d ational
AutisticSociety L‘Q

help! 2 Parent Seminar

Application for Warwickshire — 14 October 2010

To book a place on this seminar please complete the form below and return to:
The help! 2 Team, The National Autistic Society,
Castle Heights, 72 Maid Marian Way. Nottingham NG1 6BJ

PARENT CARER DETAILS

Name (parent/carer)

Contact Address
(inc. postcode)

Contact Telephone/
Mobile Telephone

Email address

Please indicate how many parents/carers/family members/friends will be attending —
maximum of two per family:

1 person 2 persons

SON/DAUGHTER DETAILS

Name of son/daughter with an ASD

Age of son/daughter with an ASD

Diagnosis of son/daughter

Date of diagnosis (approx)

Please turn over
(= g



Please tick the one box which describes your ethnic background:

A White B Asian/British Asian
White British Indian
White Irish Pakistani
Other White Bangladeshi
Other Asian
C Black/Black British D Other
Black African Chinese
Black Caribbean Mixed ethnicity
Other Black Other

How did you hear about this programme? (please circle one of the following)

NAS Branch NAS help! team postal mail out
Local Support Group NAS help! team email
School Diagnostician

Other (please specify)

Please also note that the seminars DO NOT include an introduction to
autism spectrum disorders and, therefore, it is recommended that
parents/carers attending seminars already have some prior knowledge.



