> 31 Top tips and practical resources for parents

-—-—-

Dear *Insert name*,

My Son/Daughter/Young person [name] would like to join your youth group that
runs on [day] at [time] . My Son/Daughter/Young person [name]

has a diagnosis of autism which means they need support to take part in the activities that
your youth group runs. My Son/Daughter/Young person [name] s really interested in
what you do at [youth group] and is keen to join their classmates / friends

in taking part.

This letter/ email is to tell you a little bit more about how to include and support
Son/Daughter/Young person [name] to attend your youth group.

My Son/Daughter/Young person [name] needs some extra support in these

areas to take part:

Social interaction They can start a conversation with adults but struggle to start conversations with
their peers. Activities that get everyone involved with clear rules help my child.

Social communication When given instructions these need to be clear and concise so they aren't

overwhelmed with information. Please ask one clear question at atime.

Routines and repetition o S
L . . My child likes to be the last person to enter a room when a group is going
(SOC|3| |magmat|0n) in, allow them to be the last person but under supervision.

. They struggle with sensory processing so may to need to wear ear defenders or
Sensory iSsUes | peadphones.

My _Son/Daughter/Young person [name] has a lot to offer your youth group and
| know they can flourish with some structured support. | am happy to talk further about
what needs to be done so that *Son/Daughter/Young person* can attend.

Together we can create a support plan and put in place the tools available in the Include
Autism toolkit.

| look forward to hearing from you in the near future about having Son/Daughter/Young pers

join your youth group.

[Parent/Carer name] o *

[Contact details] Editable Download



https://www.ambitiousaboutautism.org.uk/sites/default/files/include-autism-toolkit-letter-email-to-youth-group.pdf
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