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 Helping autistic children & their families

Non ASD Sibling Information:
	Name:
	Siblings Name:

	Date of Birth (D/M/Y):
	Age:
	
	Gender:
	

	School:
	Grade Completed:

	Diagnosis (Other than ASD)
	

	Medications? YES/NO  List:
	

	Other Medical or physical considerations:

	Food avoidance or sensitivities or Allergies with description of symptoms and remedy:



	How would you best describe this child, shy, confident, chatty etc?


	What is the relationship like between siblings i.e. Wants to do everything with them, happy to do their own activities?



	What non electronic activities do they like to take part in, favourite games?



	How proficient are they with Wii or Nintendo games?


	What activities or subjects are they adverse too?



	Any fears or phobias, anxieties etc? i.e. Fear of Dark etc.



	In the event that they get upset, how are they best turned around? 



	Favourite TV shows, Characters, Movies or other subject to talk about?



	Any other information that would help us to know this child better?
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