
Autism Friendly Customer Questions 

 

We want to help ensure that individuals with autism and their families have a positive 

experience. We have some questions that, if you are comfortable with answering, 

could help us make your visit as comfortable as possible. 

 

Do you have any particular questions or concerns about your upcoming visit?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Does your child have any specific preferences, such as sounds, foods, toys, etc? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are there any fears or factors that increase anxiety that would be important for us to 
know about? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Do you or your family member have a preferred mode of communication? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are there any strategies that you would like our staff to be aware of if you would need 
or want assistance? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are there preferred ways that you would like our staff to interact with you or your 
family member?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are there any other things that we should know to help your visit be as positive as 
possible? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Would you like a copy of our visual supports? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


