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Please fill in and return to Caroline Trevor

Secretary Shropshire Autistic Supporters
1 Marsh Cottages
Barrow Road, Much Wenlock, Shropshire TF13 6PN

CARERS DETAILS (please tick as appropriate)
Are you Parents p Relatives p Professional Carer p Teacher p

Other (please give details)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Title (1) . . . . . . . . . . .Initial  . . . . . . . .Surname . . . . . . . . . . . . . .Forenames  . . . . . . . . . . . . . . . .

Title (2) . . . . . . . . . . .Initial  . . . . . . . .Surname . . . . . . . . . . . . . .Forenames  . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Town  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode . . . . . . . . 

Telephone number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AUTISTIC CHILDREN’S DETAILS
Name   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Name . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date of Birth  . . . . . . . . . . . . . . . . . . . . .

Diagnosis (EG Aspergers, ASD, LD) . . . . . . . . . . . . . . . . . . . . . .Diagnosis (EG Aspergers, ASD, LD) . . . . . . . . . .

ANY OTHER INFORMATION
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We welcome brothers, sisters and special friends of autistic children to events, parties and outings.
Please give details below of other children who may attend functions
OTHER CHILDREN’S DETAILS 
Name   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Name . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date of Birth  . . . . . . . . . . . . . . . . . . . . .

Date of Birth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date of Birth  . . . . . . . . . . . . . . . . . . . . .

EVENTS AND ACTIVITIES (Please tick those that are of interest)

Swimming (We have exclusive use of two pools at Shrewsbury bi-monthly) p

Play Sessions at Hazles Farm Day Nursery p

Organised Trip (trains etc) p

Social Get-togethers p

PLEASE SUGGEST ANY OTHER ACTIVITIES YOU WOULD LIKE THE GROUP TO CONSIDER
ORGANISING

WOULD YOU BE INTERESTED IN HELPING WITH FUNDRAISING ACTIVITIES (CAR BOOT SALES
AND THE LIKE) SO YOU HAVE ANY SUGGESTIONS FOR FUNDRAISING ACTIVITIES

NO THANKS p YES PLEASE p

SUGGESTIONS

PLEASE TELL US WHERE YOU HEARD ABOUT SHROPSHIRE AUTISTIC SUPPORTERS

NEWSLETTER
MEMBERSHIP OF THE GROUP IS FREE BUT WE REQUEST A £10 PER ANNUM SUBSCRIPTION
TO RECEIVE THE MONTHLY NEWSLETTER. 
I /WE WOULD LIKE TO RECEIVE THE NEWSLETTER AND ENCLOSE A SUBSCRIPTION OF £10  p

I /WE WOULD LIKE TO MAKE A VOLUNTARY DONATION OF TO GROUP FUNDS

(Cheques and Postal orders must be made payable to Shropshire Autistic Supporters)

I WISH TO BECOME A MEMBER OF SHROPSHIRE AUTISTIC SUPPORTERS  p

SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DATE . . . . . . . . . . . . . . . . . . .


