
3640 Wells Street, Windsor, ON N9C 1T9  (519) 966-7283 
E-mail: autism@mnsi.net  Website: www.autismservicesinc.com

NEW Student Profile 

Parents/guardians, please complete and return the Student Profile. It is important that you 
contact the office if any of your information changes. Our applications are emailed in November 
of each year. Please fill in this form using a PDF EDITOR (eg. Adobe Acrobat Reader) or if 
completing manually, please PRINT CLEARLY.   

Please indicate which location you prefer: Windsor   Essex 

STUDENT INFORMATION 

Student’s Name: _____________________________________________________________________ 

Birth Date:     Month ______ Day _______ Year _______ Diagnosis _____________________________ 

Parents/Guardians Names:  _____________________________________________________________ 

Address: ____________________________________ City ______________ Postal Code ___________  

Phone:  __________________ Business Phone: ___________________Cell: _____________________ 

Email Address: ____________________________________________  

Once we receive this completed Student Profile your information will be added to our 
mailing and emailing lists. Email blasts are sent out monthly providing news, updates 
and community events. You can expect an application package for the Bruce Awad 
Summer Program in mid November. The completed application package must be 
submitted by the deadline indicated.  

Thank you, 

Jillian Fenech (autism@mnsi.net) 
Christine Loebach (autism@mdirect.net) 
Autism Services Inc.  
519-966-7283

SERVING WINDSOR & ESSEX COUNTY 
CHARITABLE REGISTRATION NO. BN 13198 2068 RR0001 
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