
Autism Alert Card 
Registration Form 

 

www.scottishautism.org 
 
The information on this form will be stored on a password protected computer database at Scottish Autism headquarters and paper 
copies securely destroyed once processed. 
 
Scottish Autism complies with the General Data Protection Legislation and the Privacy and Electronic Communications Regulation (2003). Your personal 
data is held securely and will only be accessed by those authorised to do so and used for the purposes for which you have provided us the information. 
For full details, please view our privacy policy HERE. At any time you can request to be removed from our database by contacting us on 01259 720044 
or emailing autism@scottishautism.org.  

 

Requests for Alert Cards cannot be processed unless all the details below are fully completed. 
 
**************************************************************************************************************************************************************************** 
 

Alert Card Holder Details (over 16s only) 
 

Name: ……………………………………………. Date of Birth: ……………………………………… 
 

Address: ……………………………………………. Tel Number: ……………………………………… 
 

 ……………………………………………. 
 

I confirm that I am happy for this information to be held on file with Scottish Autism and that I consent to 
carrying an alert card: 
 

Signature: ……………………………………………. Date: ……………………………………… 
 
**************************************************************************************************************************************************************************** 
 

Contact Person’s Details 
 

Name: ……………………………………………. Email: ………………………………………. 
 

Address: ……………………………………………. Tel Number: ………………………………………. 
 

 ……………………………………………. 
 

I confirm that I am happy for this information to be held on file with Scottish Autism and that I have agreed to 
act as a contact for the above named Alert Card holder: 
 

Signature: ……………………………………………. Date: ………………………………………. 
 
**************************************************************************************************************************************************************************** 
 

Verifying Person’s Details 
 

Name: ……………………………………………. Email: ………………………………………. 
 

Role: ……………………………………………. Tel Number: ………………………………………. 
 

Organisation: ……………………………………………. Signature: ………………………………………. 
 

Please note that we cannot cannot send out an Autism Alert Card without verification that the cardholder has an Autism diagnosis.  
This should be verified by a health, social work, social care or education professional.  Unfortunately we cannot accept verification from 
family and friends and other informal sources 
 
**************************************************************************************************************************************************************************** 
 

Please return this form to: HO Admin, Scottish Autism, Hilton House, Alloa Business Park,  
 Whins Road, Alloa, FK10 3SA 
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