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AN EVENING WITH FIONA SPEIRS
AUTISM SPECTRUM CONDITION (ASC):
Puberty, Relationships and Sexuality

Whether you are a person on the Autism Spectrum, a partner of someone on the
spectrum or family member, or support someone in a professional capacity, then this
seminar will be of interest to you.

Fiona talks about this sensitive subject considering the following areas — current
research findings, how we access information and whether people on the spectrum
have the same access, discussion on the basis of behaviours and much more.
She will then discuss strategies from a variety of perspectives.

TUESDAY 4™ OCTOBER, 7.00 PM — 9.00 PM
REGISTRATION FROM 6.30 PM
EMMANUEL CHURCH, FOREST ROAD, LOUGHBOROUGH,
LEICESTERSHIRE LE11 3NW

Fiona Speirs is an Education Consultant and her qualifications include B.Ed (Hons)
Special Education, ACE Autism, Approved Teacher of PHSE & Sex & Relationship
Education, ILM Level 5 Coaching and Mentoring, C&G 7402 Counselling & Guidance
Skills and she is a former Assistant Headteacher. She is also an associate trainer for
the NAS and delivers freelance training. Fiona continues to work directly with a
range of people on the spectrum and their families around issues of puberty,
relationships and sexuality. She has a personal interest in ASC as she has an adult
brother with a classic presentation of Autism and an additional severe learning

disability.
COST:
Professionals - £25.00
Parents - £10.00
People with a diagnosis of ASC - £5.00

If you are interested in attending, please complete the booking form and return to:

Sarah Smith, Regional Team Administrator
The National Autistic Society

Castle Heights (6" Floor)

72 Maid Marian Way

Nottingham

NG1 6BJ

Email: sarah.smith@nas.orq.uk

Please enclose payment by cheque with your booking form or tick the invoice option.




AN EVENING WITH FIONA SPEIRS

AUTISM SPECTRUM CONDITION (ASC):
Puberty, Relationships and Sexuality
TUESDAY 4™ OCTOBER, 7.00 PM — 9.00 PM

REGISTRATION FROM 6.30 PM

Booking Form

Name(s)/Job Title:

Name of Group/Organisation:

Address:

Email Address:

Telephone number:

Payment Options (please tick):-

CHEQUE ENCLOSED

(please make payable to ‘The National
Autistic Society’)

Please return this form to:

Sarah Smith, Regional Team Administrator
The National Autistic Society

Castle Heights (6" Floor)

72 Maid Marian Way

Nottingham

NG16BJ

Email: sarah.smith@nas.org.uk

PLEASE INVOICE




