Autism Seminars
for Families

Seminar facilitator to complete this section

Application form

Michelle Mould
24 Rectory Close
Long Stratton
Norwich

NR15 2TU

michellemouldimpact@yahoo.com

07977 178685

Please let us know which seminar you are interested in attending and how many places you would like
(up to a maximum of 2).

Seminar title: Address:
Seminar date:

Name (parent/carer):

Email:

Telephone:

Name (2nd place): Postcode:

It is useful for us to know some details about your child with autism before the seminar.

Name of child with autism: What is your son/daughter’s diagnosis? (Please tick)
Autism

Child’s date of birth:

Asperger syndrome

Child’s age: Autism Spectrum Disorder

Other (please describe)

Date of diagnosis: (approx)

Once you have returned this form to the address, we
will reply to you as soon as possible to let you know
whether there is space available on this course.
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