
PLEASE NOTE THAT I MAY:
(Check all applicable boxes)

      Not speak 
      Not follow your directions 
      May wander
      May be unaware of safety concerns 
      May behave in an unexpected manner 
If you need help with me, please contact:
_________________________________
Phone: _________________________________

Insert image here. ABOUT ME
My name is ______________________.
I am  _______ years old.
I am in the ________ grade.
My birthday is __________________________.
My favorite color is _______________________.

I LIKE ...  
I HAVE AUTISM

Insert drawing/image here. Insert drawing/image here. Insert drawing/image here.


