
Autism Emergency Contact Form 

Part of the enjoyment of our position in the community is the ability to interact 
with such a wide variety of people. As a department we continue to train our 
officers with the latest information that will give them the tools to provide each 
individual of the community with the best service possible. It is the understanding 
of the Fox lake Police Department that our duties will allow us to interact and 
assist those in our community with disabilities. We would like to take this 
opportunity to express our awareness of Autism and the special circumstances 
that may arise around this unique disorder. 

The autism spectrum disorders have grown to a rate of one in every 110 births. It 
is a complex neurobiological disorder that lasts throughout a person’s lifetime. 
This disorder tends to impair the ability to communicate and relate to others 
which can often cause unusual responses to sensory experiences, such as sounds 
or the way an object looks. When officers respond to a call for assistance, it is 
beneficial to have as much knowledge as possible about any special 
circumstances we may be encountering. This way we can properly interpret and 
respond to the communication difficulties those with Autism encounter. In order 
to further assist us with our goal of providing the best service possible, we have 
an emergency contact form for those members of our community with autism 
spectrum disorders. This form will provide us with valuable information in the 
event your family has encountered an emergency. We continue to look forward to 
working with the members of our community to make sure that we provide the 
best service possible. 




	Name of person with autism: 
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	prescriptions 2: 
	Address of person w autism: 


