
Safety Card 

To help me feel better, I can fill out this card with my parents. I can 
carry it with me.   

 

 

 

 

 

 

 
	

	

	

	

 
I have Autism 

 
 
 

My Name is: _________________________________ 

My Guardian is: ______________________________ 

Their phone # is: _____________________________ 

Someone else I know: _________________________ 

Their phone # is: _____________________________ 

 
I need assistance 

 
 
 

My Name is: _________________________________ 

My Guardian is: ______________________________ 

Their phone # is: _____________________________ 

Someone else I know: _________________________ 

Their phone # is: _____________________________ 


