

Date received:


Oxfordshire Autism Alert Card Application Form

	Name of Cardholder:
	

	Date of birth:
	

	NHS number:

(your GP can tell you this)
	

	Address:  
	

	
	

	
	
	Postcode:
	

	Local Authority 

(Please circle)
	South Oxfordshire                       Cherwell                                   Oxford City
 Vale of White Horse                   West Oxfordshire                    


	Are you usually accompanied when you are out and about?
	Yes/No


	Contact details of First Contact Person (someone contactable at all times if possible)

	Name:

(to go on Alert Card)
	

	Relationship to 

Cardholder:
	

	Contact Address:
(will not be shown on Alert Card)
	

	
	

	Phone number: 
 (to go on Alert Card)
	


	Contact details of Second Contact Person

	Name:

(to go on Alert Card)
	

	Relationship to Cardholder:
	

	Contact Address:
(will not be shown on Alert Card)
	

	
	

	Phone number: 
(to go on Alert Card)
	


	Proof  of diagnosis or
reason for issuing card:

(Autism Oxford to complete)

	

	Date Card Issued:
	


If you do not have a diagnosis, please contact us to discuss why an Autism Alert Card might be 

helpful and appropriate to you: Autism Oxford E: alertcard@autismoxford.org.uk T: 0844 381 4484

By submitting this form you are agreeing to your details being stored on a confidential database of 
Autism Alert Card holders.  Your personal information will not be shared with anyone else.

