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O‘”ﬂ CARD’s Holiday Party
M < Attendance Sheet
® g~i *Please respond by 11/25/2009*

First & Last Names of:
Child(ren):

Mom:
Dad:
Sibling(s):
Address
County
Phone
Email

Aunts, Uncles, Cousins, and Grandparent are

welcome too!!
Extended family members : $15.00 each
Please make checks payable to:
The “Research Foundation of SUNY”

Aunt:

Uncle:
Cousin(s):
Grandparent(s):

The Center for Autism and Related Disabilities iuénsity at Albany
College of Arts and Sciences ¢ Department of Psipgyo
1535 Western Avenue » Albany, NY 12203
http://www.albany.edu/psy/autism/autism.html
Phone: 518.442.2574 Fax: 518.442.4834




