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provides recommendations, guidance and
information about current “best practice”in the field. These Guidelines
offer evidence-based recommendations and cannot be interpreted as
policy or regulation, but as a tool designed to help health care providers
and families make informed decisions regarding identification,
diagnosis and assessment of autistic spectrum disorders (ASD).
Additionally, these Guidelines provide a framework for the development
and broad implementation of educational and training programs
designed to reach professionals who in their day-to-day practice may
encounter individuals suspected of having ASD.
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How to Order:

Call: 916.492.4033
Business hours: Monday—Friday, 8:30 am—4:30 pm (Pacific Time)

Check or purchase order:
Make a check or purchase order payable to WestEd CPEl and mail to:

WestEd Center for Prevention and Early Intervention
1107 9th Street, 4th Floor
Sacramento, CA 95814

Fax: 916.492.4002 * E-mail: cpei@wested.org

30-Day Refund and Exchange Policy:

Damaged or incorrect shipments must be reported within 30 days
of receipt. Please order carefully; all returns are subject to a 40%
restocking fee plus shipping charges. Al sales are final after 30 days.

Shipping and handling:

Price includes shipping. Orders are shipped via U.S.Postal Service
or Airborne Express within the continental United States. Orders to
Alaska and Hawaii are subject to additional charges; call for details.
Please allow 2-3 weeks for delivery. Any duplicate orders will be
treated as separate (new) orders and will be the responsibility of
the customer.
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