| am Autistic

| may have trouble communicating

Eye contact may be difficult for me

| am easily overwhelmed by intense sensory input, like sounds and light

When | am scared or frustrated, | may act aggressively

If 1 am lost or in trouble, my emergency contact is on the back of this card

Please be patient with me

Thank you.




| HAVE AUTISM

My Name:

My Guardian / Parent:

Their Phone #:

Someone Else | Know:

Their Phone #:

My Local Police Department:

Their Phone #:




