Family Information: Please list ALL immediate family members, both affected and unaffected.

RELATION FIRST LAST BIRTH DATE SEX AFFECTED BY
AGRE Femil

a1 Co nta ct Form MOTHER / /7 |F|CIAUTISM CIPDD CIASPERGER’S
FATHER ! M [ D AUTISM CIPDD [JASPERGER’S
DATE
CHILD 1 !l O AUTISM COPDD 1 ASPERGER’S
PRIMARY CONTACT: CHILD 2 /I O AUTISM CIPDD [1ASPERGER’S
FIRST NAME
CHILD 3 ! CJAUTISM COPDD [JASPERGER’S
LAST NAME
ADDRESS CHILD 4 !l CJAUTISM COPDD [0 ASPERGER’S
city CHILD 5 /I O AUTISM CIPDD [C1ASPERGER’S
STATE ZIP
HOME PHONE Please indicate below the best way to reach you. Are there specific times that are best to reach you?
[JHOME PHONE [JWORK PHONE [ CELL PHONE [ E-MAIL [JMORNING [JAFTERNOON [1EVENING
WORK PHONE
1 Please add my family’s contact information to the Cure Autism Now mailing list.
CELL PHONE
E-MAIL

Consent to Provide Information
Upon receipt of this completed form, you will be contacted by an AGRE staff member to determine your family’s
eligibility for the AGRE research program. Your family information will be kept confidential and stored in the AGRE files

DOES THE OTHER BIOLOGICAL PARENT and/or database.

HAVE A DIFFERENT ADDRESS?

Cyes [Ino Lunderstand that all of my family information will be kept confidential and will not be shared with anyone outside of AGRE without my
permission. [ agree to be contacted by an AGRE staff member to discuss participation and provide additional information to determine
eligibility for the AGRE research program.

Return the completed form to:
AUTISM GENETIC RESOURCE EXCHANGE
5455 WILSHIRE BLVD., SUITE 2250 Name of Mother ( Please PRINT) Signature of Mother Date

LOS ANGELES, CA 90036
(866) 612-2473
info@familyagre.org Name of Father (Please PRINT) Signature of Father Date




Families...Join With Us
Become a Part of AGRE!

[J Does your family have two or
more children diagnosed with autism,
PDD or Asperger's syndrome?

The Autism Genetic Resource Exchange (AGRE)
AGRE was created by Cure Autism Now to advance
research in Autism Spectrum Disorders. Blood
samples and clinical data are obtained from families
that have two or more children diagnosed with
autism, PDD or Asperger’s syndrome. These samples,
along with the accompanying clinical data, are made
readily available to AGRE-approved researchers.

AGRE Collaborations

One of AGRE's most important goals is to identify
causes of autism as quickly as possible by promoting
collaborations and sharing among researchers.
Before beginning participation, AGRE staff will
inform you of any AGRE research collaboration for
which your family may be eligible.

Enrollment
AGRE requests that families complete and sign the
enclosed AGRE Family Contact Form. Once this
form is received in the AGRE office, staff will
contact families to discuss eligibility.

AGRE Participation

AGRE requires families to complete a series of
activity steps involving three visits to the family's
home-the diagnostic assessment, the family blood

draw and a physician visit. The order of the activity
steps may vary depending on a family's location and
schedule. In addition to home visits, family
information may be collected in a telephone
interview or through mail surveys.
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AGRE Research Program
5455 Wilshire Blvd., Suite 2250
Los Angeles, CA 90036-4234
(866) 612-2473
info@familyagre.org

Family Recruitment
(866) 612-2473
(323) 297-4732

Fax: (323) 549-0547

Cure Autism Now
(323) 549-0500
Fax: (323) 549-0547
info@cureautismnow.org
www.cureautismnow.org

Autism Genetic Resource Exchange
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