tﬁa é::\l,fg;s Funding Information Session Sign Up Sheet

& of Saskatoon

Name:

Address:

Phone: E-mail:

Will you need childcare? OYes ONO

If yes, how many children and what are their ages?

What is your preference for a time to attend a Funding Information Session?

OAfternoon OEvening

Please return to Front Desk at Autism Services of Saskatoon or by email to
admin@autismservices.ca

The Mental Health & Wellness Team will be in contact with you when we have
reached a minimum number of registrants to inform you of
the next scheduled session.
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