My name is
| have an Autism Spectrum Disorder (ASD).
This is a social / communication disability.

Because of my disability:

o | may have difficulty making eye contact

o | maynot be able to understand or comprehend your questions
o | may have trouble expressing myself

o Do not assume this alone constitutes suspicious behavior

In case of emergency, or to assist both you and me in communicating,
please contact the person on the back of this card.



I would like to cooperate. To help me cooperate PLEASE:
o Clearly identify yourself
e Avoid touching me or restraining me, if possible
o Talk slowly, directly and use clear language

I may:
o Speak too loudly, too softly, or with unusual intonations
s Be sensitive to loud noises and flashing lights
o Benervous and/or overwhelmed

Emergency Contact:

Phone Number:
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Alt. Phone Number: .
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