Autism Association for Overseas Families (NL) 

Parents and Professionals Working Together 

QUESTIONNAIRE 

The AAOF is a voluntary organisation and will rely on its membership to 

function well. We therefore ask you to complete this questionnaire, the 

purpose of which is to provide us with information about you, what you 

would like the AAOF to do, and what help you can give to the AAOF. 

(* please cross out the answer/s that does not apply) 

About You 

1. Name: 

2. Address: 

3. Telephone number: 

4. Email address: 

5. What is your interest in AAOF? 

6. Are you a parent of a child with an Autistic Spectrum Disorder? 

  Yes No * 

7. Are you related to someone with an autistic spectrum disorder 

(other than as a parent)? 

  Yes No * 

8. If ‘YES’ what is your relationship: 

9. Are you someone with an autistic spectrum disorder? 

 Yes No * 

10. Are you a professional with an interest in autistic spectrum 

disorders? 

 Yes No * 

11. If ‘YES’ what is your background: 

About AAOF 

12. What would you like AAOF to do? 

13. Would you be willing to help AAOF develop? Yes No * 

14. Would you be willing to help with any of the following functions 

within AAOF: 

a. Join the committee: Yes No * 

b. Fundraising: Yes No * 

c. Publicity: Yes No * 

d. Administrative tasks: Yes No * 

e. Artwork (for posters etc.): Yes No * 

f. Organise meetings: Yes No * 

g. Host meetings: Yes No * 

h. Speak at meetings: Yes No * 

15. Please list any other ways in which you would be willing to be 

involved in AAOF: 

16. Would you be interested in attending information sessions on 

topics relevant to autistic spectrum disorders? 

 Yes No * 

17. What topics would you like to have sessions on: 

 18. What is your preferred time for meetings? 

 Morning afternoon schoolhours evening * 

19. Would you be willing to pay to attend such meetings? 

 Yes No * 

20. Would you be interested in informal ‘coffee’ or ‘lunch’ meetings 

in people’s houses? 

 Yes No * 

21. What would be your preferred time? 

 Morning afternoon schoolhours evening * 

22. Would you be interested in other informal social gatherings? 

 Yes No * 

23. Would you be willing to pay a membership fee to support the 

AAOF. 

 Yes No * 

24. Please add any other information/ ideas that you feel may be 

relevant: 

Many thanks for taking the time to complete this questionnaire! 

Please mail completed forms to: 

AAOF, Amalia van Solmsstraat 155, 2595 TA Den Haag 

