
I Have Autism:

I have been medically diagnosed with autism spectrum disorder. My 
medical condition impairs my ability to communicate with others. 
As a result I may have difficulty understanding your directions, and 
I may not be able to respond to your questions. I may also become 
physically agitated if you touch me or move too close to me.

Please do not interpret my behavior as refusal to 
cooperate. I am not intentionally defying your instructions.

(Please see reverse side for additional information)

STATE OF CONNECTICUT



Sincerely,

My Printed Name

Contact Printed Name

Contact Printed Number

If I exhibit any of these behaviors, I request that you contact the 
person noted below on my behalf; s/he will confirm my diagnosis 
and provide information you may need about my identity.


