Dear Education and Support Professionals,
I am writing to you regarding the vital importance of understanding the impact that Fetal Alcohol Spectrum Disorder (FASD) has on my child, who lives each day with the effects of irreversible brain damage caused by prenatal alcohol exposure. It is absolutely essential that all staff supporting my child receive robust FASD Informed training. Only with this foundation can assumptions be avoided, risks and vulnerabilities be truly understood, and meaningful support be provided.
My child may often appear to have understood what has been communicated, but due to very slow processing speed, this is rarely the case in reality. When asking questions or giving instructions, it is extremely important to use short, simple sentences and to allow around 20 seconds for a response. 
Please do not rephrase the same sentence, as this can cause confusion—my child may begin to process multiple instructions at once, which blocks true understanding. A nod or verbal affirmation does not necessarily mean my child has understood; I kindly ask you to check comprehension by repeating the question in the same way or by gently probing their understanding.
My child thrives when communication is slow, direct, and free from hidden meanings or sarcasm. They are highly suggestible and, as a result, are vulnerable to coercion. High levels of supervision are needed, especially when making friends, to ensure relationships are safe and genuinely supportive. 
Due to brain damage, my child’s developmental age is much younger than their chronological age, so I ask that the curriculum be adapted using FASD strategies and techniques suitable for a younger child.
It is my heartfelt wish that my child’s voice is heard, that their strengths are recognised, nurtured, and celebrated. 
By fostering a sense of achievement and self-worth, you can help my child discover their own superpowers and abilities. Social development is also crucial; I encourage you to help my child make and maintain friendships with peers who are at a similar developmental stage, and to promote inclusive clubs and activities that reflect this need.
My child’s life journey is deeply personal. I ask that I am the one to discuss their diagnosis and care needs, as our family has received specialist training to do so. Please avoid any accidental or overheard conversations about their complex needs. 
We are guided by FASD specialists to use the appropriate language for auditory processing deficits, and I request that this practice is respected by everyone involved in supporting my child.
To ensure best outcomes, I urge that all professionals receive ‘FASD Informed’ Stage 4 training, in alignment with the NICE Quality Standards for FASD. 
Transparency and responsiveness are critical as my child transitions through school, college, alternative provision, or supported internships. Regular Team Around the Child meetings should be held to discuss challenges and celebrate successes.
My child may sometimes say ‘yes’ simply to please, blend in, or minimise their own confusion or discomfort. Their compliance and risk should be continually assessed, using preferred FASD-informed strategies, to safeguard their wellbeing. 
My child may also confabulate—making up stories without realising, or filling gaps in memory. This is a result of brain injury, not dishonesty, and I ask that staff respond with understanding, never shame.
Regular sensory integration occupational therapy is needed to address central and peripheral nervous system damage, with sensory regulation techniques embedded into a weekly timetable. 
I also request a formal speech and language assessment from an FASD-informed therapist, with attention given to higher order processing and the social use of language, which currently affects my child’s ability to build and maintain friendships.
As Consultant Clinical Psychologist Dr Cassie Jackson has advised:
“FASD is the most severe of the neurodevelopmental disorders in terms of its far-reaching impact on functioning across the lifespan, and requires a unique approach to support and understanding. 
Those who are not appropriately trained or knowledgeable can often make assumptions due to the fact that many individuals with FASD can superficially present as more able than they actually are or where their ‘symptoms’ are misinterpreted as ‘behaviour’ due to spiky cognitive and neurodevelopmental profile. 
There is also often the assumption that symptoms of FASD will improve over time, or a child will outgrow their emotion regulation challenges or poor adaptive functioning for example, when unfortunately, the opposite is true; the developmental gap continues to widen and diverge away from the norm over the course of childhood. This necessitates increased, rather than decreased, need for support and services. FASD must be understood as an enduring brain injury, similar to any other acquired brain injury.”
Your understanding, dedication, and commitment to FASD-informed support are vital to my child’s wellbeing and future. 
Thank you for your continued partnership.
Yours sincerely,
[Parent/Carer Name]

