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To the Parents of __________________,

This letter is to inform you that your child has been referred to the Autism team by _________________________________ due to concerns in the following areas:
 ___Social        ___Communication      ___Behavioral  
These are traits that some children with Autism exhibit. The purpose of the Caswell Autism Team is to observe and provide support to teachers and staff, and, if determined, create an intervention plan to better help your child succeed in the classroom and/or community.  
You will be invited to participate in any meeting that involves the creation of a plan.

If you have any questions please contact _____________________ at_____________________.

	
_____I give permission for the Autism Team to observe my child
_____ I do NOT give permission for the Autism Team to observe my child

_______________________________                         _______________
Signature of Parent/Caregiver                                                        Date
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