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     Kent Autistic Trust
KENT AUTISM ALERT CARD

Application Form

Name of Cardholder…………………………………………………………………………….Date of Birth……………….

Address………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………….

Phone Number………………………………………………………………………………………………………………………………….

Name of first Contact Person……………………………………………………………………………………………………..
Relationship with Cardholder………………………………………………………………………………………………………

Address………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………..

Phone Number (one only)

…………………………………………………………………………………………………………………………………..

Name of second Contact Person………………………………………………………………………………………………

Relationship with Cardholder……………………………………………………………………………………………………..

Address………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………

Phone Number (one only) …………………………………………………………………………………………………………………………………

Dear Sir/Madam,

Kent Autism Alert Card

Thank you for your interest in obtaining the Kent Autism Alert Card. Please complete the details overleaf giving your details and the contact details of the person/s you would like contacted in an emergency. 
Please note only one card can be issued per applicant.

PLEASE NOTE THE CARD HAS SPACE FOR ONLY 2 CONTACT PHONE NUMBERS. You might choose to name the same person as both contacts using a landline and mobile phone number or two people as contacts each having only one number (landline or mobile).  

Please also enclose proof of the applicant having an Autism Spectrum Condition. This proof could be a copy of: The diagnosis letter, letter from a professional (Psychologist, Doctor or Paediatrician) or a Medical report/ assessment. 

Please return this completed form and proof to:

Kent Autism Alert Card

Kent Autistic Trust

14 High Street

Brompton

Gillingham

Kent

ME7 5AE
Best wishes,

Des Walker

Family Support Officer (Adults)

Kent Autistic Trust

Email: dwalker@kentautistic.com
Office Use:

Date Card Issued………………….


Card Number……………
