
ASPIRe NY, inc. 
Autism Spectrum Peer Integration & Recreation 

Name:   
Birthday:  
Phone number: 
Email address: 
Address:  
  
My favorite activities in my own house include: 
 
My favorite outdoor activities include: 
 
My favorite indoor recreation activities include: 
 
My favorite television shows are: 
 
My kind of music is: 
 
I like the following foods: 
  
I like the following movies: 
 
I like the following board games or card games: 
 
I like to dance (Y/N/don’t know how): 
 
I would like to work in the following job areas after I complete 
my education: 
 
I am good at: 
 
I would like to know more about: 
 
Comments: 


	 
	 
	 
	 
	 

