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Dear Parent or Guardian,
Your child has been referred to the School Medical Autism Review Team (S.M.A.R.T.) due to concerns of possible Autism Spectrum Disorder (ASD). Please read and complete the enclosed materials to aid us in our assessment of your child. We require information concerning your child’s medical, academic, family, and social history to properly evaluate for ASD.
Important information:
· ALL relevant paperwork MUST BE COMPLETED before the child can be evaluated.
· If there is not enough information submitted, your child’s assessment may be delayed.
· Packets are processed in the order in which they are received.



On the next page you will find a checklist outlining the necessary information to complete the packet. Please note:
· It is your responsibility to ensure the school/providers return any SMART tools (enclosed) or other forms to you prior to submitting the packet.
· Please only provide copies (no originals please) of reports such as: report cards, evaluations or testing from medical professionals, academic plans or forms, etc.


Please bring the completed packet to any 
Northwest Pediatric Center clinic. 
For other arrangements please call 360.736.6778.
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