ﬂ Lost Child
AUTISM SERVICES Prevention Sheet
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Are You Prepared if Your Child Runs Away?
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Create an Emergency Information Sheet
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Alert Your Neighbours... Survey and Secure your home...
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Consider an ID Bracelet/Tag or Medical Alert Bracslfor your Child
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Consider a Personal Tracking Device
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Please Note: Autism Services does not endorse any product. We cannot speak to the
quality or effectiveness of the products. Autism S ervices collected information for the
convenience of families.
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Emergency Information Sheet for (Full Name of Chi)d

Photo
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Physical Description:
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Responds to#N 8

$

Please be aware thatzN

$

Child may: #N 2

Favourite places: #N

$

May be frightened by: #N M

$

Best way to communicates(

M

Identification; #N

. ,

Contact Immediately:
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Please refer to attached map for location o
home, favourite places, etc.




