Autism Safety Project www.Autismsafetyproject.org

In case of emergency: Call 911

Poison Control Center: 800-222-1222

PERSONAL INFORMATION

Family Name

Address

City
State
Zip

Home Phone
Work Phone
Mobile Phone

Pager Number

Individual’s Name

Diagnosis

Medical Diagnosis

LOCAL EMERGENCY CONTACT INFORMATION
Name

Phone

Name

Phone

Name

Phone

PRIMARY CARE PHYSICIAN
Name

Phone

INSURANCE
Policy

Group #

ACTIVITY SCHEDULE SPECIAL INSTRUCTIONS

OTHER IMPORTANT INFORMATION

*Display this form in a handy place for caregivers and others who may need emergency information.
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