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Diversity Information Request Form

Name & School/Agency (if applicable):______________________________________________

Address: ______________________________________________________________________

Phone:______________________________  Email:____________________________________

Please send me the following information:

Autism Information: Asperger’s Information:

Arabic ___________ Arabic ___________

Bengali __________

Bosnian __________ Bosnian __________

Chinese __________ Chinese __________

Dutch ___________

Greek ___________ Greek ___________

Gujarati __________

Hebrew __________ Hebrew __________

Hindi ____________

Italian ___________ Italian ___________

Khmer ___________ Khmer ___________

Korean __________ Korean __________

Punjabi __________

Romanian ________

Russian __________ Vietnamese ________

Somali __________

Thai ____________ I am also looking for the following information:

Urdu ____________ ____________________________________

Vietnamese ________ ____________________________________

Please return form to AuSM at 2380 Wycliff St., St. Paul, MN 55114 or fax to 651-642-1230.


