
Caring for Children with Autism Spectrum Disorder (ASD): Foster Parent Training Guide 

Introduction – Being a foster parent to a child with Autism Spectrum Disorder (ASD) is both 
rewarding and challenging. This guide provides comprehensive training and practical 
strategies for foster parents in Texas caring for children with ASD. Each section below 
covers key topics – from understanding autism and communication needs to navigating 
education plans and legal considerations – all tailored to Texas foster care policies and 
trauma-informed care practices. Use this guide as a reference during training and daily 
caregiving, and feel confident knowing you are providing compassionate, informed care to 
the children in your home. 

 

1. Understanding Autism Spectrum Disorder (ASD) 

What is ASD? Autism Spectrum Disorder is a neurological and developmental disorder 
that affects how individuals interact, communicate, learn, and behavenimh.nih.gov. It is 
called a “spectrum” because symptoms and abilities can vary widely from person to 
person. Some children with ASD are nonverbal and require significant support, while others 
have milder challenges – every child is unique. Common characteristics include difficulties 
with social communication, repetitive behaviors or fixated interests, and unusual 
responses to sensory stimuli. For example, a child might not make eye contact, may flap 
their hands when excited, or become distressed by loud noises. It’s important to remember 
that autism is not a result of bad parenting or abuse – it is a neurodevelopmental 
condition present from early childhood. 

Prevalence and Autism in Foster Care: Autism affects about 1 in 36 children in the U.S. 
(and an even higher ratio of boys than girls). In the foster care system, children with 
developmental disabilities are overrepresented. Approximately 7–10% of children in foster 
care have autism or are on the spectrum, and youth with ASD are around 2.4 times more 
likely to be in foster care compared to their peersafs4kids.org. These higher numbers may 
be due to the stress on families caring for kids with special needs or misinterpreting 
autistic behaviors as “problem behaviors.” Many foster children with ASD have also 
experienced trauma or neglect before entering care. In fact, about 50% of foster youth 
have suffered four or more adverse childhood experiences (ACEs)afs4kids.org. Trauma 
can worsen ASD symptoms or cause behaviors that overlap with autism (e.g. social 
withdrawal, emotional outbursts). As a trauma-informed foster parent, recognize that an 
autistic child may be coping with both developmental differences and the emotional scars 
of past trauma. Patience, empathy, and understanding are critical. 

https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd#:~:text=Autism%20spectrum%20disorder%20is%20a,first%20two%20years%20of%20life
https://www.afs4kids.org/services/families-children-developmental-disabilities/#:~:text=,not%20on%20the%20Autism%20spectrum
https://www.afs4kids.org/services/families-children-developmental-disabilities/#:~:text=,or%20more%20Adverse%20Childhood%20Experiences


Texas Context: Texas foster parents receive training in trauma-informed care and are 
expected to understand basic special needs. It’s helpful to know that Texas has resources 
like the Health and Human Services autism programs and the local school district 
supports. Always confirm if your foster child has an official ASD diagnosis or is suspected 
to have ASD – if not yet diagnosed and you see red flags (limited communication, repetitive 
behaviors, etc.), discuss with your caseworker about getting an evaluation. Early 
intervention services and therapies can greatly improve outcomes for children with 
autismnimh.nih.gov. In Texas, early childhood intervention (ECI) programs (for kids under 3) 
or school-based services (age 3+) are available once a child is identified with 
developmental delays or ASD. 

Key Takeaways: Autism is a spectrum – learn the individual child’s strengths, triggers, and 
needs. Use a trauma-informed lens: behaviors may be a result of ASD, trauma, or both. By 
understanding the basics of ASD and the unique challenges of autistic children in foster 
care, you are better equipped to provide the stable, nurturing care they need to thrive. 

 

2. Communication and Social Interaction 

Communication Challenges: Children with ASD often have communication difficulties. 
Some may be completely nonverbal, others might have limited speech or atypical 
language. Even verbal children may struggle with conversational skills, understanding tone 
or sarcasm, and expressing feelings. For example, an autistic child might repeat phrases 
(echolalia) or have a very literal understanding of language. They might not point at objects 
to show interest and could have trouble telling you what they need, leading to frustration. 
As a foster parent, be prepared to adapt your communication style: 

• Use clear and simple language: Short, concrete sentences are easier for many 
children with ASD to process. Say “Time to put on shoes” instead of “Let’s get 
ready and head out soon.” Avoid idioms or sarcasm that could be misunderstood. 

• Allow extra processing time: After asking a question or giving an instruction, wait 
patiently for a response. Many autistic children need a few extra seconds (or more) 
to comprehend and formulate a reply. Resist the urge to rush or answer for them. 

• Support alternative communication: If a child is nonverbal or minimally verbal, 
introduce augmentative and alternative communication (AAC) 
methodsdreambigchildren.com. This might include sign language, picture 
exchange cards (PECS), communication apps on a tablet, or visual choice 
boards. For instance, a picture chart of basic needs (food, bathroom, sleep) can 
allow a nonverbal child to point to what they want. In Texas, if a foster parent doesn’t 

https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd#:~:text=People%20with%20autism%20have%20a,being%20over%20the%20long%20term
https://dreambigchildren.com/blog/best-ways-to-create-a-autism-friendly-environment-for-a-child/#:~:text=Effective%20communication%20is%20crucial%20for,incorporating%20methods%20to%20engage%20them


know the child’s primary language or communication mode (including sign language 
or Braille), CPS must provide a plan to meet the child’s communication 
needsdfps.texas.gov – don’t hesitate to ask your caseworker for resources like 
interpreters, speech therapy, or AAC devices. 

• Watch for nonverbal cues: Pay attention to the child’s body language and gestures. 
Autistic children might communicate through behavior – pulling you toward an 
object, crying, or using certain sounds for specific needs. Learn their cues (e.g., if 
they rub their stomach when hungry or rock when anxious) and respond 
supportively. Behavior is communication (a theme we’ll revisit). 

• Visual supports: Children with ASD are often visual learners. Use picture 
schedules and visual aids to help them understand expectations. For example, 
have a daily routine chart with images (morning: picture of breakfast, then school, 
etc.). Visual supports give predictability and can reduce anxiety during 
transitionsdeescalation-training.comdeescalation-training.com. Social stories 
(short illustrated stories describing social situations and appropriate responses) 
can teach skills like sharing, visiting a new place, or meeting a new family member. 

Social Interaction Difficulties: Social skills are another core challenge in ASD. A child 
may seem aloof or uninterested in peers, not because they don’t want friends, but because 
they struggle to understand social rules. They might: 

• Not make eye contact or not respond to their name. 

• Have trouble taking turns in conversation or play. 

• Misread facial expressions or tone of voice (they might not realize when someone is 
joking vs. serious). 

• Prefer to play alone in a repetitive way rather than cooperative play. 

Strategies to Support Social Development: 

• Create structured social opportunities: Set up short, supervised playdates with 
one or two understanding peers or cousins. Guide play by choosing activities the 
autistic child enjoys (e.g., if they love trains, play a train game together). Model turn-
taking and commenting on each other’s play. Children with ASD often benefit from 
adult-supported play to learn social interaction step-by-step. 

• Teach and model social skills: Use direct teaching – for example, practice greeting 
behaviors (“Let’s practice saying hi while looking at my face”). Role-play common 
social scenarios (like how to ask for a toy or how to handle losing a game). Praise the 

https://www.dfps.texas.gov/Child_Protection/Foster_Care/Childrens_Rights.asp#:~:text=
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Stability%20in%20their%20daily%20environment,reduces%20anxiety%20about%20the%20unknown
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=they%20never%20escalate%20in%20the,reduces%20anxiety%20about%20the%20unknown


child specifically when they show good social behaviors: “I like how you looked at 
me when you asked for help – great asking!” 

• Be mindful of sensory and social overload: Some children with ASD enjoy being 
around others, but in moderation. They may need breaks during social activities. If 
at a family gathering, watch for signs the child is overwhelmed (covering ears, 
fidgeting more, withdrawing) and offer a quiet break time. Encourage siblings and 
other children to include the foster child, but also prepare them that the child might 
not always respond as expected. Teaching siblings about autism can foster empathy 
– for instance, explain that “Alex flaps his hands when he’s excited – that’s one way 
he shows he’s happy!”. 

• Respect their social comfort zone: Some autistic kids might not like hugs or 
physical touch, or they might infodump (talk at length) about their favorite topic 
without realizing the listener is bored. Gently coach them (“When Grandpa is 
reading the paper, let’s wait until he’s done before telling him about Pokémon”). 
Simultaneously, educate family members and friends to be accepting and patient 
– e.g., “It’s okay if Sam doesn’t say hello back or wants to play alone; he’s not trying 
to be rude.” 

Building Connection: Even if a child with ASD doesn’t show affection in typical ways, they 
still need love and connection. Find ways to bond on their terms. If they love drawing, sit 
and draw with them. If they only talk about dinosaurs, listen and engage with that topic. 
Join their world first, and gradually you can guide them to other interactions. Many autistic 
children do show affection, but maybe in unique ways (like echoing your phrases or 
bringing you a favored object). Celebrate small social victories – like a moment of eye 
contact or a successful peer interaction – and remember that progress may be slow but 
meaningful. 

 

3. Behavior and Sensory Needs 

Caring for a child with ASD often involves managing challenging behaviors and 
accommodating sensory differences. It’s crucial to approach behavior with empathy and a 
problem-solving mindset (rather than punishment), and to meet the child’s sensory needs 
to help them feel regulated and safe. 

Understanding Behavior: For children with autism, all behavior is a form of 
communication. Tantrums, aggression, self-injury, or shutting down are often the child’s 
way of saying “I’m overwhelmed,” “I’m scared,” or “I need something,” when they can’t 
express it in wordstexasprojectfirst.org. Common triggers for challenging behavior include: 

https://texasprojectfirst.org/en/autism-strategies/#:~:text=,social%20quality%20of%20their%20lives


• Changes in routine or unexpected events – predictability is very important for 
many autistic children. A sudden change (new caregiver, canceled activity, moving 
homes) can provoke anxiety and behavior issues. 

• Sensory overload or sensory discomfort – for example, a noisy, crowded store or 
an itchy shirt tag can be extremely distressing (much more than it would be for a 
typical child), leading to a meltdown (an intense response to overwhelming 
situation). 

• Communication frustration – not being able to communicate wants/needs or not 
being understood can lead to anger or acting out. 

• Task demands or transitions – being asked to stop a preferred activity or do a non-
preferred task (like homework) can trigger resistance or outbursts, especially if the 
child doesn’t grasp why it’s necessary or when they can return to their preferred 
activity. 

Practical Behavior Strategies: 

• Establish consistent routines and rules: Consistency and structure help children 
with ASD feel secure. Try to keep daily schedules the same each day (consistent 
wake-up, meal, and bedtime). When routines are predictable, behavior often 
improves because the child knows what to expectibcces.org. Use visual schedules 
or calendars so the child can see the plan for the day. If a routine must change, give 
advance warning and prepare them (e.g., use a “first – then” explanation: “First we 
go to the doctor, then the park.”). 

• Use Positive Behavior Support: Focus on preventing problem behaviors and 
reinforcing good behaviors, rather than punishing misbehaviortexasprojectfirst.org. 
Identify the triggers (through observation or with the help of a behavior therapist) 
and modify the environment or your approach to avoid those triggers. For example, if 
the child throws tantrums during homework, maybe the work is too long or hard – 
break it into shorter chunks and reward each small effort. Praise and reward 
desired behaviors generously – this encourages the child to repeat them. Even 
simple rewards like high-fives, a favorite snack, or sticker charts can motivate 
positive behavior. For instance, catch them being good: “You stayed calm when we 
left the playground – great job! Let’s put a sticker on your chart.” 

• Set clear expectations and boundaries: Children with ASD do well when rules are 
explicit. Clearly define house rules in simple language (and maybe with pictures). 
For example, “Hands are for helping, not for hitting” or “Inside voice in the house.” 
Gently remind and redirect them to the rule when needed. If a rule is broken or 

https://ibcces.org/blog/2016/07/15/behavior-strategies/#:~:text=15%20Behavior%20Strategies%20for%20Children,used%20with%20adults%20as%20well
https://texasprojectfirst.org/en/autism-strategies/#:~:text=,social%20quality%20of%20their%20lives


behavior goes off track, use calm redirection or natural consequences. For 
example, if they throw a toy, the toy is put away for a short period. Avoid yelling or 
long lectures, as these likely won’t be processed and may escalate the child’s 
distress. 

• No physical punishment – EVER: In Texas foster care, corporal punishment is 
strictly prohibitedregulations.justia.com. You cannot spank, hit, or physically 
discipline a foster child, nor use any harsh or humiliating punishment. This is not 
only law, but also counterproductive for autistic children – it will increase fear and 
trauma without teaching better behavior. Instead, use the positive strategies above 
and consult your agency or a behavioral specialist if you’re struggling with a child’s 
behaviors. 

Sensory Needs: Many children with ASD have sensory processing differences. They may 
be hypersensitive (over-sensitive) to certain inputs – common examples: covering ears at 
normal sounds, gagging at certain food textures, refusing to wear clothes with seams/tags, 
or being bothered by lights and crowds. Others might be hyposensitive (under-sensitive) – 
they may seek out intense input: e.g., liking bear hugs or crashing into things, not feeling 
pain easily, or constantly fidgeting to stimulate 
themselvesispfostering.org.ukispfostering.org.uk. Here’s how to support sensory needs: 

• Create a sensory-friendly environment: Modify the home to reduce sensory 
stressors. For a noise-sensitive child, consider providing noise-cancelling 
headphones or a quiet room they can retreat to when things get louddeescalation-
training.com. For a child bothered by bright lights, use softer lighting or let them 
wear a cap/sunglasses indoors if needed. Establish a “calm corner” or safe space in 
your home – a cozy beanbag, soft lighting, perhaps some favorite plush toys or 
sensory objects – where the child can go to decompress when 
overstimulateddeescalation-training.com. 

• Offer sensory tools and activities: Keep on hand some tools for calming and self-
regulation. Examples: a weighted blanket or weighted lap pad (provides calming 
deep pressure input)deescalation-training.com, stress balls or fidget toys to keep 
hands busy, chewing tubes or crunchy snacks for oral seekers, swing or rocking 
chair for movement seekers, etc. Work with an occupational therapist if available; 
they can suggest a “sensory diet” – a routine of sensory activities tailored to the 
child (like scheduled jumping on a trampoline, or quiet time in a dim room, 
depending on needs). 

https://regulations.justia.com/states/texas/title-26/part-1/chapter-749/subchapter-k/division-6/section-749-1953/#:~:text=,with%20any%20child%20in%20care
https://ispfostering.org.uk/child-with-complex-needs/fostering-a-child-with-autism/#:~:text=Trouble%20processing%20sensory%20information
https://ispfostering.org.uk/child-with-complex-needs/fostering-a-child-with-autism/#:~:text=,risk%20to%20themselves%20or%20others
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Integrating%20sensory%20tools%20into%20your,start%20feeling%20out%20of%20control
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Integrating%20sensory%20tools%20into%20your,start%20feeling%20out%20of%20control
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Additionally%2C%20maintaining%20a%20designated%20quiet,escalation%20process
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Integrating%20sensory%20tools%20into%20your,start%20feeling%20out%20of%20control


• Be mindful of sensory triggers in daily life: Plan ahead for environments that might 
overwhelm the child. If you need to go grocery shopping, try going at a less crowded 
time, and perhaps limit trip length. Carry a sensory kit when out – headphones, 
sunglasses, fidgets, a tablet with a calming game or music. If the child has feeding 
sensitivities, you may need to prepare familiar foods or gradually introduce new 
textures over time rather than forcing them to eat everything served. Respect their 
bodily autonomy with sensory sensitivities – e.g., if they don’t want a light touch, 
maybe offer firm touch (many autistic individuals prefer firm pressure over light 
tickles). 

• Stimming is okay (within reason): “Stimming” refers to self-stimulating behaviors 
(rocking, flapping, humming, etc.) that autistic individuals do to self-soothe or 
regulate sensory inputispfostering.org.uk. Generally, do not punish or forbid 
harmless stims – it’s how the child copes. Only intervene if the behavior is 
dangerous or truly disruptive. For instance, hand-flapping or pacing is fine, but 
head-banging or biting themselves needs gentle redirection to a safer sensory 
activity (like squeezing a pillow or using a helmet if prescribed). If a child is engaging 
in a harmful repetitive behavior, consult a therapist on a plan to address the 
underlying need safely. 

Putting It Together (Behavior + Sensory): Often challenging behaviors decrease when a 
child’s sensory needs are met and communication is supported. By proactively structuring 
the environment and routine, using positive behavior strategies, and accommodating 
sensory sensitivities, you’ll prevent many crises. Remember to stay patient and calm – the 
child may not be acting out “on purpose.” If you see patterns (e.g., every day around 4pm 
the child has a meltdown), look for what might be causing it (Is he hungry? Is the transition 
from school to home overwhelming?) and adjust accordingly (provide a snack and 30 
minutes of quiet play after school before demanding any other tasks). When in doubt, 
involve professionals (like an occupational therapist for sensory issues or a behavior 
specialist) to get a tailored plan. 

 

4. Building a Supportive Environment 

A supportive home environment is one that adapts to the child’s needs, provides safety 
and consistency, and helps the child with ASD feel included and valued. As a foster parent, 
you may need to make some adjustments in your home and routines, but these changes 
will greatly benefit the child’s sense of security and belonging. 

https://ispfostering.org.uk/child-with-complex-needs/fostering-a-child-with-autism/#:~:text=Restricted%20or%20repetitive%20behaviour


Structured and Predictable Home Life: Consistency is comforting for kids with autism. 
Try to make your household routine as predictable as possible: 

• Daily routines: Keep meal times, bedtime, and other daily rituals on a regular 
schedule. If the child knows that every morning they wake up, get dressed, eat 
breakfast, and then go to school in the same order, it can reduce anxiety. Visual 
daily schedules posted on the fridge or the child’s bedroom can help them see what 
comes nextdeescalation-training.com. For younger children or those with limited 
reading, use picture icons (e.g., a bed for sleep, a spoon for breakfast, a bus for 
school). As mentioned, give advance notice of any deviation (e.g., “Tomorrow we 
have a doctor’s appointment in the morning, so no school – we will drive to the clinic 
instead. I’ll put a picture of a doctor on our schedule.”). 

• House rules and expectations: Develop a few simple house rules that promote a 
calm environment (for all kids in the home). Examples: Use gentle hands; Indoor 
voice inside the house; We clean up one activity before starting another. Go over 
these rules frequently using visual cues. A structured environment with clear 
rules and cues fosters a sense of order that children with ASD thrive onibcces.org. 

• Safe home setup: Ensure the physical environment is safe and accommodating. 
Remove any obvious dangers especially if the child has impulsivity or intellectual 
delays (lock up cleaning chemicals, use door alarms if the child tends to wander 
out, secure furniture if the child is a climber, etc.). Create that calming space as 
mentioned before – a small tent or a corner with pillows where the child can cool 
down if upset. If the child is prone to throw things or has self-harm behaviors, take 
precautions like shatterproof mirrors, protected windows, and keep potentially 
harmful items out of reach. Normalize the environment for autism – for example, if 
the child uses a picture schedule or communication device, those become a normal 
part of the home. 

• Visual supports around the house: Besides the main schedule, consider labeling 
important areas with pictures/words (like “Bathroom”, “Kitchen”) to build the 
child’s independence in navigating the home. A simple checklist by the door (with 
images) could remind them what to bring to school (backpack, lunch, device). 
These supports encourage independence and reduce reliance on adults for 
every stepdreambigchildren.com. 

Emotional Support and Acceptance: A supportive environment is not just physical – it’s 
emotional and attitudinal: 

https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=Stability%20in%20their%20daily%20environment,reduces%20anxiety%20about%20the%20unknown
https://ibcces.org/blog/2016/07/15/behavior-strategies/#:~:text=15%20Behavior%20Strategies%20for%20Children,used%20with%20adults%20as%20well
https://dreambigchildren.com/blog/best-ways-to-create-a-autism-friendly-environment-for-a-child/#:~:text=Visual%20supports%20are%20invaluable%20tools,reducing%20anxiety%20and%20promoting%20independence


• Cultivate patience and calm: Foster parents set the tone. Strive to remain calm, 
even during challenging moments. If you get angry or frustrated, an autistic child will 
often pick up on that stress and escalate further or feel more unsafe. Take deep 
breaths, speak softly, and use non-threatening body language (keeping hands open 
and posture relaxed) especially during a child’s meltdown or conflictdeescalation-
training.com. 

• Show unconditional positive regard: Let the child know (through words and 
actions) that they are accepted and valued as they are. Celebrate their quirks and 
talents. If they have a special interest (like dinosaurs or trains), make room for that 
in your home – maybe set up a corner for their train set or get library books on that 
topic. Involve them in family activities at their comfort level – even if they don’t 
participate fully, they will feel the inclusion. For example, if you have a weekly movie 
night and the child with ASD doesn’t usually sit through a whole movie, invite them 
anyway; perhaps provide sensory toys or headphones and let them come and go. It 
sends the message that they are part of the family circle. 

• Educate and involve the whole family: A supportive family environment means 
everyone in the household understands and helps. Take time to explain ASD to your 
biological children or other foster kids in age-appropriate ways. Emphasize that 
autism might make the child communicate or behave differently, and encourage 
empathy and patience. For instance, siblings can learn that if their autistic brother 
is getting upset, giving him a little space or getting an adult might help. Family 
members should avoid teasing or arguing about behaviors the autistic child can’t 
easily control. Promote open communication: allow your other children to express 
their feelings too – sometimes they may feel a foster sibling “gets away” with things 
or gets more attention. Explain you love all of them and the goal is to help the sibling 
learn and feel safe (just as you would do if any child was scared or had special 
needs). When the whole family is on board, the child with ASD will feel more 
consistently supporteddreambigchildren.com. 

• Positive reinforcement of family bonds: Find activities that the child with ASD can 
enjoy with the family to build positive shared experiences. Maybe they love water – a 
family trip to a quiet pool or sprinkler play in the yard could be a hit. Maybe they 
enjoy puzzles – have a family puzzle night. These interactions build trust and happy 
memories. Always be mindful of sensory or social limits (keep activities shorter or 
have an “exit plan” if the child becomes overwhelmed). 

Flexibility and Adaptation: While routine is key, a supportive environment also means 
being flexible to the child’s evolving needs. If something isn’t working, be ready to adapt. 

https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=2
https://deescalation-training.com/2024/07/de-escalation-techniques-autism/#:~:text=2
https://dreambigchildren.com/blog/best-ways-to-create-a-autism-friendly-environment-for-a-child/#:~:text=Creating%20a%20Supportive%20Family%20Environment%3A


For example, if every dinnertime is chaotic because the child can’t sit at the table for long, 
consider letting them have a movement break during the meal (eat part of dinner, take a 5-
minute break to move, then come back for the rest). If bedtime is hard due to sensory 
issues (like pajamas are uncomfortable or they need light), adjust – use soft, seamless 
pajamas or allow a night light. It’s okay to think outside the box and individualize the 
environment. The goal is not to force the child to fit a rigid family mold, but to create a 
home where the child can flourish. 

Consistency with Trauma-Informed Approach: Because many foster children (including 
those with ASD) have trauma histories, make your home predictably safe. Avoid yelling or 
sudden anger outbursts among adults; avoid physical discipline (as noted) and even things 
like grabbing a child suddenly, as that can trigger trauma memories. Build trust by keeping 
promises – e.g., if you say “after dinner we’ll play your favorite game,” follow through. Trust 
and safety are the foundation of a supportive environment and are built over time with 
consistent, caring behavior from the caregiver. 

Summary Checklist – Supportive Environment: 

• Routine posted: Daily schedule is visible with pictures, consistent times for key 
activities. 

• Safe space ready: A calm-down corner or safe area for the child to retreat when 
overwhelmed. 

• Visual aids in use: Schedules, labels, charts for rules or tasks as needed. 

• House adjusted: Potential hazards secured, sensory accommodations in place 
(e.g. headphones). 

• Family on same page: Siblings/household know the plan and are coached on how 
to help, not hinder. 

• Predictable & positive atmosphere: Caregivers practice patience, praise often, 
and maintain a calm tone, making home a low-stress zone for the child. 

By thoughtfully constructing a supportive environment, you help the child with ASD adapt 
more easily to your home, reduce behavioral issues, and promote their confidence and 
growth. 

 

5. Collaborating with Professionals 



Foster parenting a child with ASD is a team effort. You will be working with multiple 
professionals to ensure the child’s needs are fully met – including healthcare providers, 
therapists, educators, and child welfare workers. Collaboration and communication with 
these professionals are essential. Here’s how to build effective partnerships: 

Medical Professionals: 

• Pediatricians and Specialists: Make sure the child has a primary care doctor and 
any needed specialists (developmental pediatrician, pediatric neurologist, etc.). As 
the foster parent (and likely the child’s medical consenter in Texas, if assigned), 
you’ll take the child to medical appointments and coordinate care. Be prepared to 
share the child’s history (whatever information you have from CPS) and current 
concerns. For example, discuss sleep problems, dietary issues, or GI problems 
(common in ASD) with the doctor. If the child is on medications (such as for ADHD, 
anxiety, or irritability), ensure you understand the medication routine and side 
effects. Texas DFPS requires foster parents to follow guidelines for psychotropic 
medications – including regular doctor visits and not using meds as a “quick fix” 
without therapy support. 

• Therapists: Many children with ASD benefit from therapies: 

o Speech-Language Therapy – to improve communication skills or social 
communication. 

o Occupational Therapy (OT) – to help with fine motor skills and sensory 
integration (OTs might work on things like handwriting, feeding issues, or 
tolerating different textures). 

o Physical Therapy (PT) – if the child has gross motor delays or coordination 
issues. 

o Applied Behavior Analysis (ABA) or Behavioral Therapy – ABA is a structured 
approach to teach new skills and reduce problematic behaviors, using 
positive reinforcement. Some foster children with autism receive ABA 
services (in-home or in a clinic). As a foster parent, you should understand 
the basics of the behavior plan from the ABA team and implement the 
recommended strategies consistently at home. If the child engages in 
dangerous behaviors, a behavior analyst or therapist can develop a Behavior 
Intervention Plan (BIP) for home use as well as school. 



o Counseling/Therapy – for older children or those dealing with trauma or 
anxiety, a therapist (especially one experienced with autism) can help them 
process emotions in a supportive way. 

Your Role with Therapists: Be an active participant. Attend therapy sessions when 
possible to observe techniques and ask how you can carry over progress at home. 
Consistency across environments (home and therapy) speeds up 
learningdreambigchildren.com. For example, if the speech therapist is using picture 
symbols to encourage requests, continue that practice during meals and playtime at home. 
Also, share your observations with therapists – you have valuable insight from daily life that 
can help refine their approach. If OT wants to know what sensory triggers are hardest, you 
can report “haircuts are a nightmare” or “he refuses toothbrushing,” and they can address 
those specifically. 

Educators and School Team: (Education will be covered in Section 8 in depth, but in terms 
of collaboration…) 

• Communicate regularly with the child’s teacher(s). Many teachers will send home a 
communication notebook or emails – respond and keep the dialogue open. Share 
strategies that work at home and ask for strategies that work at school. 

• Attend all school meetings (ARD/IEP meetings, parent-teacher conferences) as an 
advocate for the child. If you are the educational decision-maker (or surrogate 
parent) for the child, you have the right and responsibility to help shape their 
educational plan (more on this later). 

• Approach the school as a partner, not an adversary. Assume everyone wants what’s 
best for the child. However, don’t hesitate to advocate firmly if the child isn’t getting 
necessary supports – sometimes you might need to request additional services or 
evaluations. Keep records of school correspondence and don’t be afraid to ask 
questions like, “Can we consider extra social skills support per the Autism 
Supplement strategies?” (a Texas-specific requirement we’ll discuss in Section 8). 

Child Welfare and Agency Professionals: 

• CPS Caseworker: The child’s DFPS caseworker (or your private agency case 
manager, if you’re with a child-placing agency) is a key figure. Keep them updated on 
the child’s progress and challenges. Notify them promptly of any major concerns 
(ex: new concerning behaviors, if the child’s diagnosis changes, if a treatment isn’t 
working, etc.). They can help secure resources – for instance, if the child needs an 
evaluation or a different school setting, the caseworker can convene meetings or get 
approvals. They also handle consents for certain services if needed. Maintain a 
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professional, cooperative relationship – document communications and be clear 
about what the child needs. If you feel something is being overlooked (like the child 
needs a referral to a specialist or a particular therapy), respectfully advocate: 
provide examples and perhaps documentation from a doctor or therapist to back 
your request. 

• CASA or Guardian ad Litem: Many foster children have a Court Appointed Special 
Advocate (CASA) volunteer or an attorney ad litem. These individuals speak for the 
child’s best interests in court. It’s wise to get to know them and share information. 
They can be powerful allies in advocating for services. For example, if the school is 
not providing adequate support, a CASA might raise that issue to the judge. Always 
ensure you’re allowed to share certain info (generally yes, with CASA and the child’s 
attorney since they are on the case, but maintain professionalism and 
confidentiality). 

• Wraparound services: Texas and many local communities have additional 
supports – such as local Intellectual and Developmental Disability (IDD) authorities 
that provide case management or respite for kids with disabilities, or specialized 
foster care support programs. Ask your agency or caseworker about available 
resources. Some areas have autism support groups for parents, including foster 
parents, which can provide emotional support and practical tips. Respite care is 
also something to consider – caring for a child with high needs is exhausting, and 
Texas foster policies allow you to have respite (a short break with a qualified 
caregiver). Utilizing respite periodically can recharge you, which ultimately benefits 
the child. 

Team Meetings: Be prepared to participate in various team meetings such as: 

• Permanency Planning Meetings (PPMs) or Family Group Conferences – where the 
plan for the child’s future (reunification, services, etc.) is discussed. Your input 
about how the child is doing is very valuable here. 

• Therapy wrap-up meetings or ABA team meetings – to check progress and adjust 
goals. 

• IEP meetings (discussed later). 

• Psychiatric or medical consultations – sometimes DFPS might convene a meeting 
if a child is on multiple meds or to review a treatment plan (the child may be under 
the care of a “STAR Health” pediatrician or specialist, since Texas foster kids have 
healthcare through STAR Health – be aware of this managed care system). 



In all these, come prepared: bring notes of the child’s behaviors, triggers, progress, and 
any concerns. Also, bring positive anecdotes (“He learned to tie his shoes last week!”) – 
professionals appreciate hearing successes, not just problems. 

Professional Collaboration Etiquette and Tips: 

• Stay organized: Keep a binder or digital folder of the child’s documents – medical 
reports, therapy reports, IEPs, etc. This helps you quickly provide info to 
professionals and track changes. 

• Ask questions: If a psychologist uses a term you don’t understand or a therapist 
suggests a technique you’re unsure of, ask them to clarify or demonstrate. There are 
no silly questions when it comes to helping your child. 

• Follow through: If a professional gives “homework” (e.g., the OT suggests doing 
joint compressions with the child daily, or the teacher asks to practice counting 
money), do your best to follow through. Consistency across settings accelerates 
improvementdreambigchildren.com. 

• Share successes and challenges: Let the team know what’s working or not. For 
instance, “Since we started the visual schedule you suggested, mornings are much 
smoother.” Or, “He still has meltdowns every time we drive to therapy, could it be car 
sickness or anxiety? What can we do?” This feedback loop helps everyone adjust 
their approach. 

• Be the child’s voice: In all meetings, keep the child’s best interest at heart and 
ensure their needs don’t get lost in the system. You might be one of the few 
consistent advocates they have. Don’t hesitate to speak up if you feel something is 
wrong or missing – whether it’s in court, school, or within the agency. Advocacy is a 
big part of fostering (more on legal advocacy in Section 10), and when done 
collaboratively, it yields the best results. 

By collaborating closely with professionals, you create a wraparound network of support 
for the child. Consistency and teamwork mean the child gets consistent messages and 
interventions from all sides – leading to better progress and a sense that “everyone is on my 
side.” Professionals also benefit from your daily-life perspective, which helps them fine-
tune their work. Always remember, you are an expert on your foster child in your own 
right – your observations and instincts, combined with professional expertise, will guide 
the child’s care plan to success. 

 

6. Supporting Transitions and Reunification 
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Transitions can be particularly challenging for children with ASD – and foster care involves 
many transitions, both big and small. This section addresses how to support a child 
through changes and specifically how to help them with the goal of reunification (returning 
to their birth family, when safe), which is the primary goal for most children in foster care in 
Texas. 

Everyday Transitions: On a daily basis, autistic children may struggle shifting from one 
activity to another (e.g., leaving the house in the morning, or moving from playtime to 
dinnertime). Continue to use the strategies from earlier: visual schedules, countdown 
warnings (“5 more minutes of play, then clean-up”), and perhaps transitional objects 
(letting the child carry a favorite toy from one activity to the next for comfort). Keeping a 
steady routine (Section 4) also mitigates transition difficulties because the flow of the day 
is expected. 

Major Transitions: Foster children face major transitions like: 

• Entering a new foster home (initial placement or moves), 

• Changing schools or daycare, 

• Starting new therapy programs, 

• Reunification with birth family or moving to an adoptive home, 

• Even things like a caseworker change or moving from one grade to the next can be 
significant for a child who relies on familiarity. 

Preparing for Placement Changes: If you are the receiving foster home for a child with 
ASD, understand that their world has just been upended. They might not comprehend why 
they are in a new home, new bed, with new people. To ease this: 

• Gather comfort items: If possible, get items from the previous caregiver or home 
that the child is attached to – a blanket, a toy, clothing with familiar smells. These 
provide continuity. 

• Use visual introductions: Show the child around the new home – maybe create a 
simple photo book with pictures of the key people (“This is your room, this is your 
foster sister Maria, this is our dog,” etc.). If you know ahead of time the child is 
coming, you could even send such a visual intro to their previous caregiver to show 
the child. 

• Maintain some old routines: Ask the previous caregiver or caseworker about the 
child’s routine and try to stick to it initially (same wake-up time, similar meal 



schedule, etc.). Familiarity in routine will help them adjust faster to the new 
environment. 

• Patient orientation: Don’t bombard the child with too many new things at once. 
Introduce new family members gradually, keep the first few days low-key and quiet if 
you can. The child might explore the house in their own way – supervise for safety 
but give them space to adjust. 

Supporting School Transitions: When a foster child with ASD enters a new school (due to 
a placement change or moving up to a new school level), collaborate with the school in 
advance: 

• Inform the school of the child’s needs; ensure the IEP is transferred and 
implemented from day one. 

• Maybe arrange a pre-visit to the school/classroom when no other kids are there, to 
familiarize the child. 

• Ask if a peer buddy or a staff member can be assigned to help the child navigate the 
first days. 

• Send the child’s visual schedule or reward system from home to school if useful, so 
they have consistency. 

Reunification Planning: Reunification (returning the child to their biological parents or 
family) is a huge transition. It’s the ultimate goal when the family has addressed safety 
issues. Foster parents play a critical role in making reunification successful, especially for 
a child with autism: 

• Cultivate a partnership with birth family (if appropriate): When allowed and safe, 
communicate with the child’s biological parents about the child’s needs and 
routines. Share what strategies work: for example, “He falls asleep to calm music,” 
or “Here’s how we’ve been using picture cards to help her express choices.” Building 
a rapport can be done through the caseworker or family visits. Texas encourages a 
family-centered, trauma-informed approach to reunification that actively engages 
parents and caregivers as a teamchildwelfare.govchildwelfare.gov. Think of it as co-
parenting: you are helping the parent prepare to meet the child’s needs again. 

• Consistency between homes: Work with the caseworker and birth family to keep 
certain routines consistent. Perhaps the child can bring their favorite bedding back 
and forth during overnight visits. If the child has a strict diet or sensory preferences, 
help the birth family obtain those foods/items. The more the birth home can mirror 
the supportive environment you’ve created, the smoother the transition. 
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• Use social stories and visuals about reunification: For a child with ASD, the 
concept of “moving back with mom/dad” might be abstract or anxiety-provoking. 
Create a simple social story describing what will happen: e.g., “Soon, you will live 
with Mommy again. You will stay in Mommy’s house every night. Foster Mom will say 
goodbye, but you can still remember her. Mommy loves you and has learned how to 
help you. You will have your own bed at Mommy’s,” etc. Include photos of the parent 
and the home if possible, and of any siblings or pets the child will be with. Read this 
story frequently leading up to the move. 

• Gradual transition: Fortunately, reunification is usually a gradual process – starting 
with short supervised visits, then longer visits, then overnights, before full 
reunification. For a child with ASD, these increments are very helpful. You can 
support by prepping the child before each visit (“Today you see Dad after lunch. 
You’ll play for 2 hours.”) and helping them decompress after (“You saw Dad today. I 
know saying goodbye was hard. Let’s look at the calendar for the next visit.”). After 
visits, children might behaviorally regress or have meltdowns (common for all foster 
kids, sometimes more so with autism routine disruptions). Plan for a calm, low-
demand time after each visit for the child to process. 

• Transfer of knowledge: As reunification nears, request a meeting with the birth 
family (with caseworker present) specifically to hand off crucial information. Bring 
the child’s current routines, likes/dislikes, any remaining concerns (like triggers to 
avoid). Demonstrate use of any communication system or calming technique that 
you found effective. This meeting can reduce the learning curve for the parent and 
reassure them that they are equipped to handle the child’s special needs. 

• Emotional support for the child: Even if reunification is positive, it’s still a change. 
The child may experience confusion or anxiety. Continue to reassure them: “You are 
going home because your mom worked very hard to make things safe for you. We 
are happy for you, and you can still remember us.” Some children might worry if they 
can keep both families in their life. If appropriate and allowed, let them know you 
care about them and will be thinking of them. Sometimes foster parents and bio 
families agree to keep in touch (though this depends on the situation and agency 
policy). If that’s happening, let the child know they can call or that you will visit when 
appropriate. 

• Goodbye process: For your own family and the child, plan a healthy goodbye. 
Maybe have a small farewell party or create a “life book” with the child – a 
scrapbook of their time with your family, including photos and their achievements. 
This book can go with them to remind them of their progress and that they were 



loved in your home. Keep the tone positive: emphasize how proud you are of the 
child and the birth family, rather than sadness. 

Handling Emotional Aspects: Transitions can trigger behaviors – expect some regression 
or outbursts during these times. A child might not have the words to express their worry 
about a move, so it might come out as a week of poor sleep or increased stimming. Provide 
stability, and possibly involve the child’s therapist to do some focused work on coping with 
change. For example, a therapist might use play therapy to act out the move, or help the 
child make a feelings poster (faces for happy, sad, scared) to point at. Validate the child’s 
feelings: “It’s okay to feel scared or mad about changes. Grownups are here to keep you 
safe.” 

Special Case – If Reunification Fails or Delays: Sometimes planned reunifications don’t 
happen as scheduled, or a child returns to care. This can be very disruptive. If a child with 
ASD is returned to your care, they might be even more confused. Use the same strategies to 
re-establish routine and trust. If timelines keep changing (court delays, etc.), try to keep the 
child informed in simple terms: “You will stay with me a bit longer. We will keep doing your 
school and schedule here until the judge says it’s time to go to Mom.” 

Working with the System: As a foster parent, you can advocate in the reunification 
process too. Make sure the child’s needs are considered in reunification plans. For 
example, if the child requires special education, ensure the birth parent knows how to 
continue that. Texas CPS policy is to provide services to birth families – if you have 
suggestions (maybe the parent could benefit from autism-parenting classes or in-home 
autism services), mention it to the caseworker or in court reports. The child’s well-being 
during and after reunification is the ultimate goal. 

In summary, transitions require planning, communication, and compassion. By 
breaking transitions into smaller steps, using visual aids, and collaborating with everyone 
involved (birth families, caseworkers, therapists), you can minimize the stress on the child. 
Reunification, when done with support, can be a positive new chapter. Your role is vital in 
bridging the gap for the child – from your home back to their family – ensuring that the 
child’s unique needs are understood and met every step of the way. 

 

7. De-escalation Techniques for Crisis Prevention and Intervention 

Despite best efforts at structure and support, crises can still occur. Meltdowns, aggressive 
episodes, or self-injurious behaviors can escalate quickly if not handled properly. De-
escalation techniques are critical skills for foster parents of children with ASD – they help 
prevent a child’s distress from boiling over and keep everyone safe. Here we cover how to 



prevent crises when possible, intervene safely during meltdowns, and use trauma-
informed, ASD-friendly de-escalation strategies. 

Preventive Strategies: The best intervention is prevention. Use knowledge of the child’s 
triggers and the proactive supports discussed: 

• Watch for early signs of distress: Many children show signals before a full 
meltdown. This could be increased pacing, louder vocal stimming, covering ears, 
withdrawing from group, or saying a repetitive phrase (“Done, done, done!”). When 
you see signs that the child is getting overwhelmed, step in with a calming strategy 
or remove the stressor early. 

• Adjust the environment: If a situation is starting to trigger the child, see if you can 
change it. For example, if a family gathering is getting too noisy, take the child to a 
quiet room for a break or reduce the volume. Dimming harsh lights or moving away 
from a crowded area can minimize sensory overwhelm, a common meltdown 
triggerdeescalation-training.comdeescalation-training.com. 

• Offer choices and control: Sometimes a child escalates because they feel out of 
control. Offering a simple choice (“Do you want to put on pajamas first or brush 
teeth first?”) can restore a sense of control and avoid a power struggle. Even during 
an activity, giving some control (“Which toy do you want to bring in the car?”) can 
redirect frustration. 

• Consistent routine: We keep mentioning it – but routine prevents many crises. A 
child who knows what’s coming is less likely to panic or resist. Visual countdown 
timers (like a 5-minute sand timer or a visual timer app) can help them prepare for 
an end of a preferred activity, reducing meltdown frequency. 

De-escalation During a Meltdown: When a child with ASD is in the throes of a meltdown 
or major crisis behavior, remember: 

• Stay calm and non-threatening: Your tone and body language can either escalate 
or calm the situationdeescalation-training.com. Speak softly, slowly, and in a 
reassuring tone. Keep your face relaxed and empathetic. If you show panic or anger, 
the child’s distress may amplify. Model the calm you want to see – it might not stop 
the meltdown immediately, but it sets the stage for de-escalation. 

• Use minimal verbal communication: In a peak meltdown, the child’s ability to 
process language may shut down. Lengthy explanations or scolding will not help. 
Instead, rely on nonverbal communication or very short phrases. Open your 
palms, maybe signal with a hand for “stop” or “breathe” if those have been taught. 
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Some children respond to a visual cue like a “calm” card (a picture that reminds 
them to use a coping skill) if they’ve been trained. Others might need you to simply 
be present quietly until the storm passes. 

• Ensure safety first: Gently remove any objects that the child could use to hurt 
themselves or others. If other children are around, calmly direct them to another 
room (for their safety and to reduce the audience pressure on the child). If the child 
is at risk of running off (eloping), ensure doors are secure or position yourself to 
block exits (without looking threatening). Physical intervention (restraint) should 
be a last resort, used only if the child is in immediate danger of seriously harming 
themselves or someone else, and only if you are trained and allowed by your agency 
policy. Texas Minimum Standards require that any permissible restraint be done by 
trained caregivers and reported; many agencies prefer using soft holds or calming 
techniques over full restraints. Consult your foster agency’s crisis intervention 
training for approved methods. In most cases, you won’t need to hold the child – and 
doing so could escalate a sensory-sensitive child – unless it’s truly an emergency. 

• Implement sensory calming tools: If the child is receptive, offer known calming 
items: “Here’s your weighted blanket” or “Squeeze your bear.” You might keep a 
calm-down kit readily accessible (stress ball, chewy, favorite calming book, noise-
cancelling headphones). If the child is overwhelmed by sensory input, reduce it: 
turn off TV/music, turn down lights, ask people to give space. Conversely, some kids 
might need sensory input to calm – like a tight bear hug or being wrapped in a 
blanket burrito. Know your child’s preference: some like deep pressure, others 
cannot tolerate touch when upset. 

• Use simple, empathetic words (if any): Acknowledge what they might be feeling 
without lengthy reasoning. For instance, “You’re upset. I’m here.” or “I know, it’s 
hard.” Avoid saying things like “Calm down!” or “You’re okay” – if they are clearly not 
okay, that might feel dismissive. Instead, focus on reassurance: “Safe. You are safe.” 
Repeat as needed in a soothing voice. 

Specific Techniques: Some proven de-escalation techniques tailored for autism include: 

• Personalized De-escalation Plan: Work with therapists to create a plan for your 
childdeescalation-training.com. This plan lists the child’s unique triggers and what 
calming strategies work for them. It might say: Trigger – loud yelling; Early sign – child 
covers ears; Response – give headphones and go to a quiet room. Having this plan 
memorized helps you act quickly. It could also include preferred coping skills like a 
certain breathing exercise or a mantra. 
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• Deep Pressure or “Proprioceptive” Input: As mentioned, many autistic children 
respond well to deep pressure to calm their nervous system. If the child is 
comfortable, you can try techniques like a firm hand on their shoulders or back, a 
weighted blanket, or asking them to push against a wall (wall pushes). Some 
families use “squeeze balls” where the child squeezes between pillows or a therapy 
ball gently to get that input. Always gauge the child’s reaction – if it seems to help 
them breathe slower or quiet a bit, continue; if it agitates them more, stop. 

• Breathing or simple mindfulness: Teaching a child when they are calm how to take 
deep breaths or use a calm-down routine can pay off during meltdowns. If your 
foster child has the cognitive ability, practice a technique like “smell the flower, blow 
out the candle” breathing. During a meltdown, you might then model this: take an 
exaggerated slow breath yourself. Even if they don’t fully participate, your calm 
breathing and presence can have a co-regulating effect (they subconsciously start 
to match your slower breathing). Some children might like bubble blowing or 
watching a pinwheel – these naturally encourage deep breaths. 

• Distraction and Redirect: Sometimes a safe distraction can snap a child out of the 
escalation. Use this carefully – it might not work at the peak of a meltdown but could 
help in early escalation or as they start calming. Examples: suddenly play a gentle 
favorite song, start a familiar soothing cartoon, or begin a silly/favorite activity (like 
blowing bubbles) nearby. The goal isn’t to reward the tantrum but to break the cycle 
of distress by shifting focus. If it works, you can gradually re-engage them in 
discussing or doing something else. 

• Empathic Listening (when verbal communication is possible): This means 
validating their feelings and showing you hear themdeescalation-training.com. If 
the child is able to speak or yell complaints (“I hate this! You’re not listening!” etc.), 
reflect back: “I hear that you are very mad. I want to help.” Even if you can’t give in to 
what they wanted (say they wanted to play longer), acknowledge: “You really wish 
you could play longer. That’s so hard to stop, isn’t it?” Often just feeling understood 
can help de-escalate a notchdeescalation-training.com. Use a calm tone and don’t 
argue factual points in the moment (not the time to say “But I already gave you 5 
more minutes”). Focus purely on emotion: identify and affirm it (e.g., “I see you’re 
upset and it’s okay to feel upset.”). 

After the Storm: Once the child begins to calm down (crying subsides, breathing slows, or 
they become quiet/exhausted), transition to post-crisis care: 
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• Offer comfort if they want (some kids want a hug after, others may not – follow their 
lead). 

• Provide hydration or a snack if appropriate, as meltdowns can be physically 
draining. 

• In a gentle, non-punitive way, you might debrief later (if the child is high-functioning 
enough) by using simple words or pictures: “You were very upset. Next time, we can 
try __ when you feel upset.” Keep it brief and positive, focusing on solutions (like 
showing the picture card for “break” if they need a break). 

• Do not punish the child for the meltdown. Consequences like removing privileges 
for having a meltdown are generally ineffective and can breed anxiety. Instead, treat 
it like a crisis they got through, and reinforce any tiny thing they did right (“I know you 
were mad, but you didn’t hit anyone – that’s good”). If they did do harm (broke an 
item, etc.), you can calmly have them help clean up or make amends later as a 
teaching moment, but frame it as responsibility, not punishment. 

• Self-care for you: Adrenaline will be high; take a few moments to calm yourself, 
debrief with your partner or a friend, and learn from the incident. Perhaps write it 
down: what seemed to trigger it, what helped, what didn’t. This reflection will 
improve your prevention strategy. 

Crisis Plan and Resources: Your foster agency might require a formal crisis plan for 
children with severe behaviors. This could include when to call their on-call support or a 
crisis hotline (Texas has crisis intervention teams in some areas). Know those numbers and 
steps. For example, if a child becomes an immediate danger and you cannot safely 
manage, you might call a crisis line before resorting to 911 (since involving police can be 
traumatic, though in extreme cases it might be necessary for safety). However, most 
meltdowns can be handled with the techniques above without outside intervention. 

Always keep in mind a trauma-informed perspective: during a crisis, a child with a trauma 
history might be reliving something or operating from “fight or flight” survival brain. Yelling 
or harsh responses will confirm their fear. Instead, your calm, caring response can actually 
rewrite some of that narrative – showing them that even when they lose control, the adult 
stays in control of themselves and offers safety. This builds trust over time: the child learns 
that you won’t hurt them or abandon them in their worst moments. As one de-escalation 
principle states, maintaining safety and the child’s dignity is the top 
prioritydeescalation-training.com. 

By preparing and practicing these de-escalation techniques, you become more confident 
in handling crises. It’s not easy – you might not always do it perfectly (we’re human and 
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meltdowns can be stressful for everyone) – but having a plan and a calm mindset will 
greatly improve outcomes. Many foster parents find that as trust grows and proactive 
supports take hold, major meltdowns decrease in frequency. Celebrate progress, and 
always seek help if crises are beyond what you feel capable of – it takes strength to admit 
you need additional support or training, and agencies would rather provide help than have 
a placement disrupt due to unmanageable behavior. 

 

8. Educational Needs and Navigating the IEP Process 

Education is a vital part of a foster child’s life, and children with ASD often require 
specialized educational support. In Texas, as in all states, children with disabilities are 
entitled to a Free Appropriate Public Education (FAPE) under federal law (IDEA – 
Individuals with Disabilities Education Act). As a foster parent, you may need to take on the 
role of educational advocate for the child – ensuring they get proper evaluations, services, 
and accommodations in school. This section will guide you through understanding 
educational needs and the IEP (Individualized Education Program) process, with Texas-
specific notes. 

Special Education Basics: If a child with autism is of school age (3 or older in Texas for 
public school services), they will likely qualify for special education under the eligibility of 
Autism. An IEP (Individualized Education Program) is the plan the school creates to 
outline the child’s educational goals and the services/supports to meet those goals. Key 
points: 

• The IEP is developed by an ARD committee in Texas (ARD stands for Admission, 
Review, and Dismissal committee – it’s the ARD meeting where the IEP is 
created/reviewed). The ARD committee includes educators, specialists, and the 
parent (or surrogate/guardian). If parental rights are intact, the birth parent might 
still be the one to sign IEPs unless a surrogate parent is appointed. However, many 
times foster parents in Texas can be (or are appointed as) the “parent” for special ed 
decisions if the birth parent is unavailable or if the court grants that authority. Make 
sure you clarify with the caseworker and school who holds education decision 
rights. 

• Evaluation: For a child not yet receiving special ed, you or the caseworker can 
request a full individual evaluation from the school. By law, the school must 
evaluate (with parent consent) in all areas of suspected disability. If the child 
already has a diagnosis of ASD, provide that paperwork to the school. The school 
will likely do assessments (cognitive, academic, speech, OT, etc.) to determine 



needs. In Texas, “Child Find” is the duty of school districts to identify and evaluate 
kids with disabilities – don’t let the process lag; if you suspect the child needs 
services and they’re not in special ed, submit a written request for evaluation as 
soon as possible. 

• ARD/IEP Meeting: As the foster parent, attend these meetings. The first ARD (initial 
placement) will determine eligibility and services. Come prepared – bring any 
outside therapy reports or doctor’s recommendations. Use a collaborative tone but 
be ready to ask questions or request services. The IEP will include present levels of 
performance, annual goals (academic, communication, social, etc.), and the 
services (like speech therapy hours, OT, specialized instruction) the child will 
receive. It also covers accommodations (like extra time on tests, sensory breaks, 
one-on-one aide if needed, picture schedule at desk, etc.) and whether they’ll be in 
general ed, special ed class, or a mix. 

• Texas “Autism Supplement”: Texas has a unique rule (Commissioner’s Rule 
§89.1055) that ARD committees must consider 11 specific strategies for students 
with autismtexasprojectfirst.org. This is often called the Autism Supplement. It 
doesn’t mean they must do all, but they must discuss and document whether each 
is needed or not. These strategies include things like: Extended educational 
programming (like Extended School Year services over the 
summer)texasprojectfirst.org, daily schedules with minimal unstructured time 
(to prevent downtime that can lead to issues)texasprojectfirst.org, in-home or 
community-based training (to help generalize skills to real 
life)texasprojectfirst.org, positive behavior support strategies (and a BIP if 
needed)texasprojectfirst.org, futures planning (thinking ahead for older 
kids)texasprojectfirst.org, parent/staff training on autism-specific 
needstexasprojectfirst.orgtexasprojectfirst.org, suitable staff-to-student ratio, 
communication interventions (like AAC)texasprojectfirst.org, social skills 
supportstexasprojectfirst.org, and research-based teaching strategies (like ABA, 
visual supports, etc.)texasprojectfirst.org. Be aware of these – you can use this as a 
checklist in the IEP meeting to ensure the school addresses them. For example, if 
your foster child struggles with transitions, under the Autism Supplement the IEP 
should consider a visual schedule and structured routine at school (that’s part of 
that minimal unstructured time strategy). If a strategy is deemed not needed, the 
ARD must justify why. Don’t hesitate to ask “How are we addressing social skills?” or 
“Can we consider Extended School Year for the summer to prevent regression?” The 
law is on your side here – it prompts the school to think comprehensively about the 

https://texasprojectfirst.org/en/autism-strategies/#:~:text=The%20Commissioner%E2%80%99s%20Rules%20do%20not,and%20still%20make%20sufficient%20progress
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https://texasprojectfirst.org/en/autism-strategies/#:~:text=,social%20quality%20of%20their%20lives
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child’s needs. (Often schools will have an Autism Supplement page in the IEP – 
review it to see if each item is answered.) 

Educational Placement and Services: 

• Children with ASD vary widely in functioning. Some may be in a general education 
classroom with supports, others might be in a specialized classroom (like a “FAC” 
unit – Functional Academics – or a social behavior skills class). The placement 
should be tailored to where they can learn best with appropriate supports, in the 
least restrictive environment (LRE). Don’t automatically accept a more restrictive 
placement if supports in a mainstream class could work, but conversely, if the child 
is miserable in regular class, advocate for a setting with more support. 

• Services commonly needed: Speech Therapy (for language/communication 
pragmatics), Occupational Therapy (for sensory or fine motor issues), Physical 
Therapy (if motor issues), Behavior Intervention support (a behavior specialist 
consulting). Also consider the need for an aide or paraprofessional if the child needs 
constant supervision or help. If the child has severe behaviors, an aide can be a 
game-changer for safety and learning. 

• IEP Goals: Make sure there are goals addressing not just academics, but functional 
skills – communication goals (e.g. “Will use picture cards to request break 80% of 
time instead of screaming”), social interaction goals (“Will initiate play with peer 2x 
a week”), behavior goals (“Reduce self-hitting incidents by 50% with use of coping 
strategies”), etc., as appropriate for the child’s profile. 

• Accommodations/Modifications: These might include preferential seating, extra 
breaks, simplified instructions, visual aids, sensory tools allowed (like fidget or 
wiggle cushion), testing in a quiet room, etc. Texas state tests (STAAR) have 
alternative versions for special ed – discuss whether the child will take standard 
tests with accommodations or need an alternate assessment (for significantly 
affected kids). 

Being the Educational Decision-Maker: 

• If the birth parent’s rights to make education decisions are removed by the court, 
typically a surrogate parent for education is appointed (which can be the foster 
parent if willing and appropriate). Texas requires surrogate parents to be trained 
within 90 days of appointmentspedtex.org. Check with the caseworker – if you are 
the surrogate, ask for that training resource (often an online module by the 
education service center or SPEDTex). It’s not too onerous and will educate you on 
special ed rights. 

https://www.spedtex.org/sites/spedtex.tea.texas.gov/files/2022-07/acc_Surrogate%20and%20Foster%20Parent%20Presentation%20English.pdf#:~:text=Surrogate%20Parent%20Assignment%20Timeline%20%E2%96%AA,a%20surrogate%20parent%20under%20this


• If you are not the surrogate and the birth parent still has rights but is not very 
involved, you might still attend IEP meetings as someone with knowledge of the 
child. It’s trickier because you can’t sign consent, but you can provide valuable 
input. Work with the caseworker and school to ensure the child’s education isn’t 
neglected due to absentee parents. 

• Always document communications with the school and keep copies of IEPs. If 
disagreements arise, know that you can request mediation or a due process 
hearing, but typically that would involve the surrogate parent or DFPS if they hold 
education rights. 

Supporting Educational Needs at Home: 

• Homework and Skills Generalization: Many children with ASD struggle with 
generalizing skills (applying something learned in one setting to another). Stay in 
touch with teachers about what the child is learning and how you can help at home. 
For example, if they’re working on using an AAC device to request at school, use it at 
home too. If they have sight words or math to practice, integrate it into home 
routines (through play or daily activities) to reinforce. However, be cautious not to 
force excessive homework if it’s a battle – communicate with teachers to adapt 
expectations based on the child’s capacity after a long school day. Sometimes life 
skills practice at home (like cooking, self-care) is just as valuable. 

• IEP Progress Reports: Schools must provide regular updates on IEP goal progress 
(often each 9 weeks). Review these. If progress is insufficient, that’s a cue to call an 
ARD meeting to adjust strategies. You don’t have to wait for the annual ARD – as a 
parent/surrogate you can request a meeting anytime to discuss concerns. 

• Addressing Bullying or Social Issues: Unfortunately, children with autism can be 
targets of bullying. Watch for signs like sudden school refusal, new anxiety about 
school, or comments that peers tease them. If bullying occurs, inform the school 
immediately and ensure a plan is enacted (schools have anti-bullying policies). 
Perhaps an IEP goal or accommodation can target social integration (like a “circle of 
friends” program or peer buddy system). Educating the class about autism (with 
permission and in a positive way) can foster understanding – talk to the teacher; 
sometimes they can do a general lesson on differences or empathy. 

• Transition Planning (for older youth): Starting by age 14 in Texas, IEPs must include 
transition goals for life after high school. If you have a teen with ASD, advocate for 
vocational training, life skills curriculum, and linkages to adult services (like Texas 
Workforce Commission or local disability services). Ensure by the time they age out 



of school (which can be at 18 or they can stay in school through age 21 in special 
education) there’s a plan for employment, further education, or adult programs. 

Collaboration with the School Team: Build a good relationship with teachers and the 
special ed team. Share strategies that work at home (like “He uses a chew necklace at 
home and it calms him; could he have one at school?”). Similarly, ask the teacher for tips 
(“What works to keep him on task in class?”). A united front helps the child. Attend school 
events or parent nights if you can, to show the child you’re invested in their school life. 

Educational Advocacy and Rights: Remember, as an advocate you have rights such as: 

• The right to receive prior written notice of any changes in the IEP. 

• The right to consent or refuse certain services or placements. 

• The right to access the child’s educational records. 

• The right to dispute through due process if the school is not complying with the IEP 
or offering FAPE. 
Most of the time, you won’t need to go into legal disputes – but knowing your rights 
can help you negotiate firmly. For example, if you feel the child needs more speech 
therapy than the school proposes, you can bring data or external evaluations to 
support your case in the ARD meeting. 

Working with DFPS/Agency in Education: Some foster care agencies have education 
specialists who can attend ARDs with you or advise – use them if available. Also, inform the 
caseworker of any significant issues at school; they may involve the child’s attorney or 
CASA if needed to advocate (CASA volunteers often pay special attention to education). 

In summary, navigating the IEP process is about being informed, organized, and assertive 
in a collaborative way. You are effectively the bridge between the child’s home and school. 
With an appropriate education plan, a child with autism can make great strides – 
academically, socially, and in independence. Celebrate the educational milestones, no 
matter how small (like learning a new word, or sitting through an entire class period 
successfully). By championing their education, you’re giving the child a crucial gift: the 
opportunity to reach their full potential. 

 

9. Addressing Co-occurring Conditions (ADHD, Anxiety, Intellectual Disabilities, etc.) 

Many children with ASD have other co-occurring conditions or diagnoses. It’s not 
uncommon for an autistic child to also experience ADHD, anxiety disorders, intellectual 
disability, or other developmental/mental health challenges. As a foster parent, you’ll want 



to take a holistic approach – addressing the whole child, not just their autism. Let’s go 
through some common co-occurring conditions and strategies to support them: 

ADHD (Attention-Deficit/Hyperactivity Disorder): 
ASD and ADHD frequently go hand-in-hand – research indicates anywhere from 50% to 
70% of individuals with ASD show ADHD symptomspmc.ncbi.nlm.nih.gov. A child with 
both ASD and ADHD may have extra difficulty with attention span, impulse control, and 
hyperactivity. 

• Strategies: Many of the structure and routine techniques already discussed benefit 
ADHD as well – predictable routines and visual schedules help with attention and 
organization. Break tasks into small chunks to accommodate short attention spans. 
Give frequent movement breaks (e.g., after 10 minutes of homework, let them 
stretch or jump for 2 minutes). Use timers and cues to keep them on track (like a 
kitchen timer for focusing on one activity). Provide immediate feedback and rewards 
for desired behavior (children with ADHD often respond well to token systems or 
daily report charts because of the immediate reinforcement). 

• If the child is on medication for ADHD (like stimulants or non-stimulants), observe 
its effects and communicate with the doctor. Some kids see great improvement in 
focus with medication; others might have side effects or increased anxiety. Foster 
parents in Texas who are medical consenters should ensure the child has regular 
med reviews and that non-medical interventions (behavior therapy, environmental 
supports) are also in placegeorgiabehavior.com. 

• Be mindful of impulsivity and safety – ADHD might make a child bolt suddenly or 
climb without fear; combine that with ASD wandering tendencies, and supervision 
is key. Use door alarms or fenced yards as needed. 

Anxiety Disorders: 
Children with autism often experience high levels of anxiety – changes, social interactions, 
sensory overload can all trigger anxiety. Some might have specific phobias or generalized 
anxiety. Studies have found nearly 40-50% of youth with ASD have clinically significant 
anxiety symptomspmc.ncbi.nlm.nih.gov. 

• Strategies: Many calming techniques in Section 7 apply. Additionally, establish 
predictable routines to reduce the unknowns that feed anxietydeescalation-
training.com. Use social stories to preview anxiety-provoking situations (like doctor 
visits, fire drills, etc.). Teach simple coping skills – for example, a “calm kit” they can 
use when anxious (stress ball, picture of a relaxing scene, headphones with 
soothing music). Some children benefit from cognitive-behavioral techniques 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8918663/#:~:text=PMC%20pmc,ADHD
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adapted for autism: e.g., labeling feelings with colors or numbers (red = very 
anxious, green = calm) and using a visual scale to communicate their anxiety level. If 
the child can identify “I feel scared,” then you can prompt using a coping strategy 
(like deep breathing or asking for a break). 

• Ensure the environment is as low-stress and supportive as possible. If transitions 
cause anxiety, give plenty of warning and perhaps a transitional object (taking a 
familiar toy between two places). If social situations cause anxiety, don’t force them 
beyond what they can handle; gradual exposure with plenty of reassurance is better. 

• Professional help: If anxiety is severe (panic attacks, constant worrying, self-harm 
due to anxiety), talk to a mental health professional. Therapy (with someone 
experienced in ASD) can help, and in some cases, medication (like SSRIs) might be 
considered by a doctor. Texas foster kids can see psychiatrists or psychologists 
through STAR Health. Always combine medication with therapy/skill-building for 
best results. 

Intellectual Disability (ID): 
ASD ranges from gifted intelligence to significant intellectual disability. Approximately 20% 
of children with ASD have an intellectual disability (commonly defined as IQ below 70 with 
adaptive functioning challenges)nature.com. If your foster child has ID, they will learn more 
slowly and have a lower developmental age than their chronological age in many areas. 

• Strategies: Adjust expectations to the child’s developmental level. If a teenager 
with autism has the cognitive level of a 6-year-old in some areas, tailor your 
instructions and activities accordingly. Celebrate progress relative to their abilities, 
not based on typical age norms. 

• Life skills focus: Emphasize functional skills (dressing, grooming, basic household 
tasks) in your daily routine. Use visual sequences (like a picture chart for brushing 
teeth, getting dressed, etc.). Be very concrete in teaching – you may need to 
physically model or hand-over-hand help initially. 

• Safety and supervision: A child with ID might not understand dangers (traffic, 
strangers, sharp objects). You’ll need to provide closer supervision and perhaps 
extra safeguards (door locks, etc.). Teach safety rules in simple, rote ways (like 
memorize your phone number or practice crossing the street holding hands) and 
repeat often. 

• Consistency and repetition: Skills may take a long time to master and may be 
easily forgotten if not practiced. Be patient and use lots of repetition and 
reinforcement. For example, if teaching how to make a sandwich, do it together 

https://www.nature.com/articles/s41398-023-02374-w?error=cookies_not_supported&code=30ad041f-d929-4682-860b-28433a836e37#:~:text=disability%20%2823.5,who%20were%20discordant%20for%20ASD


step-by-step each day for weeks until they can do more independently. Use praise 
at each small step. 

• Simplify communication: Use simpler language and check for understanding 
often. Pair words with gestures or visuals for reinforcement (e.g., point or show an 
object as you say it). 

• Therapies and schooling: The child likely will be in a more specialized educational 
setting if ID is significant. Keep in contact with their special education teacher on 
aligning efforts. Texas also has community resources (like local IDD Authority) that 
can provide case management or respite for children with ID; ask your caseworker 
about those services (though sometimes waitlists exist). 

Other Co-occurring Challenges: 

• Speech/Language Delays: Many autistic kids have speech delays or apraxia of 
speech. Continue speech therapy practice at home (use visual supports, encourage 
any vocalization or use of AAC). Celebrate communication attempts even if not 
clear words. 

• Sensory Processing Disorder: We covered sensory needs in Section 3, but if 
formally diagnosed, an OT might provide a sensory diet regimen. Follow that 
schedule (could be things like brushing protocol, scheduled swings, etc.). 

• Motor Skills or Medical Issues: Some kids have hypotonia (low muscle tone) or 
coordination issues – incorporate playful ways to build strength (trampoline, 
swimming, obstacle courses). Epilepsy is more common in autism; if your child has 
seizures, get specific training on seizure first aid and closely follow the neurologist’s 
plan. 

• Sleeping problems: Quite prevalent in ASD. The child might have trouble falling 
asleep, night awakenings, or irregular sleep cycles. Establish a very consistent 
bedtime routine (maybe a visual bedtime schedule). Consider sensory aids for sleep 
– white noise machine, weighted blanket, etc. Avoid screens close to bedtime. If 
persistent, consult a pediatrician; melatonin is commonly used and might be 
recommended, or other interventions. 

• Feeding issues: Some autistic kids have extremely restricted diets or sensory-
based feeding problems. If the child only eats 5 foods, involve a nutritionist or 
feeding therapist to ensure they get nutrients. Don’t turn meals into battles; offer 
preferred foods alongside new ones with no pressure. Sometimes a daily 



multivitamin or supplement might be needed (with doctor’s guidance). Respect 
cultural food preferences as well and gradually expand variety. 

• Trauma-related issues: Foster children may have PTSD or attachment disorders on 
top of ASD. They might be hyper-vigilant, have nightmares, or emotional outbursts 
that are trauma-grief, not just autism. Trauma-informed therapies (like TF-CBT – 
Trauma-Focused Cognitive Behavioral Therapy) can be adapted for those with ASD 
with a skilled therapist. Even if not formally in therapy, you can apply trauma-
informed principles: provide a lot of emotional safety, don’t force physical affection, 
maintain predictable caregiving, and help them name emotions. Recognize trauma 
triggers (e.g., a certain yelling tone might remind them of past abuse) and avoid or 
address them. This blend of trauma and ASD is complex – coordinate between 
mental health providers and developmental specialists to create a unified 
approach. For example, some behaviors might be discipline issues or sensory, but 
others might be grief or fear manifesting. You might need to wear a “detective hat” to 
figure out what’s what, and treat accordingly. 

• Medication interactions: If the child is on multiple medications (maybe one for 
ADHD, one for mood, etc.), watch for side effects or interactions. Communicate any 
concerns to the prescribing doctors and ensure one doctor (often the psychiatrist or 
pediatrician) knows the full med list to manage them safely. Keep logs of behavior 
changes when meds start or doses change. 

Coordinating Care: When a child has multiple diagnoses (e.g., ASD + ADHD + anxiety), 
they might have several specialists. Ensure they are all aware of each other’s involvement. 
For example, the psychiatrist should know the child is doing ABA or therapy, and vice versa, 
to coordinate strategies (and so that, say, the therapist can reinforce coping skills 
alongside any meds for anxiety). In Texas foster care, a Health Passport system exists 
(online medical record); familiarize yourself with it so you can track their appointments and 
meds. You might also have a service plan that includes addressing these health needs – 
follow it and update the caseworker on progress (like “Started ADHD medication on 6/1, 
seeing improvement in school reports”). 

Advocate for Comprehensive Evaluations: If you suspect a co-occurring issue that hasn’t 
been formally diagnosed (for instance, you see many ADHD signs but no diagnosis yet), talk 
to the pediatrician or psychologist. Get referrals for assessments – early identification of 
co-occurring conditions means earlier support. Be cautious though – sometimes complex 
trauma can look like ADHD or other disorders. A thorough evaluation by someone who 
understands both trauma and autism (perhaps a neuropsychologist or developmental 
pediatrician) is ideal to parse apart symptoms. 



Self-Education: Educate yourself on the specific co-occurring conditions your foster child 
has. There are many resources (books, reputable websites) on “autism and ADHD” or 
“autism and anxiety”. The more you understand, the better you can tailor your caregiving. 
For instance, traditional ADHD advice might need tweaks for an autistic child (like using 
very visual and concrete behavior charts). 

Balance and Compassion: Dealing with multiple challenges can be exhausting for both 
the child and you. Be kind to yourself and to them. There will be good days and bad days. 
For example, a child might have a day where their ADHD impulsivity causes an incident at 
school, their anxiety causes a meltdown at home, and their autism makes communication 
about it all difficult. On such days, step back and remind yourself that the child is not giving 
you a hard time – they are having a hard time on multiple fronts. Prioritize needs (safety and 
emotional security first), and perhaps inform professionals so they can adjust supports 
(maybe the doctor needs to tweak a dose, or therapy needs to focus more on coping skills). 

By addressing co-occurring conditions in tandem with ASD, you’ll likely see overall 
improvement. Each area you support (attention, anxiety, daily living skills) feeds into the 
child’s progress in others. A less anxious child can engage more in learning social skills; a 
child whose ADHD is managed can better benefit from school; a child taught life skills 
despite an intellectual disability can achieve more independence. The child is a whole 
person, not just an “autistic child,” and each aspect of their health and development 
matters. With a comprehensive, empathetic approach, you set the stage for them to 
achieve their personal best. 

 

10. Legal Considerations and Advocacy in Foster Care 

Foster parents not only provide care; they also must navigate the legal and policy 
framework of the foster care system. When caring for a child with ASD, there are additional 
considerations to keep in mind to ensure the child’s rights are protected and that you are 
advocating effectively within legal boundaries. This section will highlight key legal/policy 
points and advocacy tips relevant to Texas foster care and children with special needs. 

Children’s Rights in Foster Care: Texas has a Foster Child Bill of Rights. Many points we’ve 
touched on are enshrined in policy. For example, every child in Texas foster care has the 
right to be free from harsh or demeaning punishment – they must never be shaken, hit, or 
spankeddfps.texas.gov. They have the right to speak their own language, to have their 
religious needs met, and to participate in normal childhood activities as 
appropriatedfps.texas.gov. As a foster parent, it’s your responsibility to uphold these rights: 

https://www.dfps.texas.gov/Child_Protection/Foster_Care/Childrens_Rights.asp#:~:text=
https://www.dfps.texas.gov/Child_Protection/Foster_Care/Childrens_Rights.asp#:~:text=1,spending%20time%20with%20friends%2C%20etc


• Ensure discipline is positive and fits within DFPS discipline policy (no corporal 
punishment, no withholding basic needs, no humiliation)regulations.justia.com. If 
you need guidance on discipline techniques, ask your agency – they usually provide 
training on positive discipline and can clarify any grey areas. 

• Support the child’s cultural and religious identity (as discussed in Section 11). For 
example, if the child is from a Spanish-speaking home, even if you’re not fluent, 
encourage them to maintain their language (maybe by connecting with a Spanish-
speaking mentor or using Spanish storybooks). If they are accustomed to certain 
cultural practices or holidays, find ways to honor those in your home. 

• Facilitate “normalcy” – under Texas’ Prudent Parent Standard, foster parents are 
empowered (and expected) to let foster youth engage in age-appropriate 
extracurricular, enrichment, and social activities. For a child with ASD, this might 
require reasonable accommodations, but they still should have the chance to play 
sports, go on field trips, spend time with friends, etc., to the extent they 
candfps.texas.gov. Use your judgment to make these decisions as you would for 
your own child, while also considering the child’s capacities and triggers. 

Legal Status and Decision-Making: Remember that as a foster parent, you do not have 
legal custody – the state (DFPS) does. This means certain decisions require DFPS or court 
approval: 

• Medical Consent: In Texas, a foster parent can be designated as the child’s medical 
consenter (this is often the case). If you are, you must take the DFPS medical 
consent training and you are responsible for consenting to routine medical care and 
psychotropic medications, etc. If you are not the medical consenter, you need to 
coordinate with whoever is (sometimes a CPS worker or a CASA might be in certain 
cases) for any treatments or medications. Always keep the caseworker informed of 
medical appointments and outcomes. 

• Education Decision-Making: As discussed, check whether you are the surrogate 
for special education or if the birth parent retains that right. If not you, ensure the 
designated person is actively involved – if they’re not, raise that concern to the 
caseworker or CASA because the child could be missing out on services. 

• Therapeutic decisions: Some intensive interventions (like psychiatric 
hospitalizations, or enrollment in a specialized school) would involve the 
caseworker and possibly a court order. If you believe a higher level of care is needed, 
document why and advocate through the chain (caseworker -> supervisor -> 
attorney ad litem or judge if needed). 

https://regulations.justia.com/states/texas/title-26/part-1/chapter-749/subchapter-k/division-6/section-749-1953/#:~:text=,with%20any%20child%20in%20care
https://www.dfps.texas.gov/Child_Protection/Foster_Care/Childrens_Rights.asp#:~:text=2,necessary%20for%20my%20best%20interest


• Court Hearings: Foster parents have the right to be notified of and provide input to 
court hearings regarding the child. In Texas, you can submit a Caregiver Court 
Report or a letter to the judge for permanency hearings. Use this opportunity to 
highlight the child’s progress, needs, and any concerns. For instance, if the child’s 
autism services are lacking, note that in your report (“Child needs X therapy, 
currently on waitlist, we request assistance in expediting services”). Always 
maintain confidentiality – the court documents are sealed, but ensure you don’t 
share identifying info outside the allowed context. 

Advocacy within the System: 

• Caseworker Advocacy: Caseworkers are busy and may not be experts in autism. 
You may need to educate or remind them of specific needs. If a service is not in 
place (like ABA therapy or respite specialized for autism), research what’s available 
in your region and suggest it to the caseworker. Sometimes there are grants or funds 
for extra services (for example, the Adoption Placement funding or non-recurring 
funds for high-needs foster kids). Ask about the Medicaid waiver programs (like 
CLASS, HCS in Texas) – though waitlists are long, having the child on a list could 
benefit them in the future. The caseworker can help get them enrolled on those lists. 

• CASA and Attorneys: Use these advocates. CASAs often can push issues that DFPS 
might be slow on. If the child’s needs aren’t fully met, let CASA know. The child’s 
attorney ad litem is focused on the child’s legal rights – if, say, the school isn’t 
providing required services, the attorney might bring it up at a hearing or contact the 
school district’s counsel. Don’t shy away from involving these parties – they are 
there to ensure the system does right by the child. 

• Document Everything: Keep a log of the child’s appointments, therapies, 
behaviors, etc. Also note communications with professionals (date, who, summary). 
If later there’s a dispute or misunderstanding, your documentation can be a 
safeguard. For example, if you requested a therapy through the caseworker and 
nothing happened for two months, having that documented shows you advocated 
timely. 

• Restraint and Seclusion Policies: Know that schools, residential facilities, and you 
as a caregiver have rules on restraint. If your child is in a school or facility, you can 
inquire about their policy on managing behaviors (e.g., some might use seclusion 
rooms for meltdowns – you might want to know this and give input if it’s not helpful 
for your child). Texas schools must document any restraint use; as a 
surrogate/parent you have a right to that info. 



• No Discrimination: The child is entitled to services regardless of their foster status 
or disability. If you encounter any discrimination (like a community program 
hesitating to include the child because he’s in foster care or because of his ASD 
behaviors), you can educate them or seek alternate resources. ADA (Americans with 
Disabilities Act) requires reasonable accommodations in public programs. For 
example, a daycare cannot flat-out refuse a child due to autism without considering 
accommodations (though they can if the child’s presence is truly unsafe or 
fundamentally alters the program). If you believe a service provider is unfairly 
denying the child, inform the caseworker and possibly the child’s attorney – they can 
advise or intervene. 

• Guardianship and Long-Term: If reunification is not likely and the child may be with 
you long-term or potentially up for adoption, start learning about long-term legal 
considerations. For a child with severe ASD or ID, they may need legal guardianship 
as an adult (when they turn 18) so someone can continue making decisions. While 
that’s a way off for a young child, being aware helps you plan or advise whoever will 
be their permanent family. 

• Post-18 Services: Texas offers “Preparation for Adult Living (PAL)” and other 
transition services for foster youth. Youth with ASD may qualify for extended foster 
care till 21 if they are still in school. Ensure at age 17 there’s a circle of support 
meeting (special youth-focused meeting to plan for adulthood). Even if the plan is 
adoption or reunification, these resources can be beneficial up until the time they 
exit foster care. 

Legal Paperwork and Appointments: Always carry necessary legal documents to 
appointments: a copy of the child’s placement agreement or a letter showing you’re the 
foster parent, the child’s Medicaid card, and any court orders relevant (for example, if 
parental rights are limited or if there are any court-ordered services). Doctors, schools, 
etc., often need proof you can consent. Having that on hand avoids delays. Also, if police or 
emergency services ever get involved (say the child wanders off and police find them), 
having documentation that you are the legal caregiver (through DFPS) will be essential. 

Protecting Confidentiality: Legally, foster child information is confidential. That means: 

• Don’t share the child’s full name or story publicly (e.g., on social media or with 
random acquaintances). You can’t post identifiable photos of them online. Within 
school or necessary contexts, it’s fine to discuss what’s needed, but even then, be 
mindful – other parents or students shouldn’t be given details about the child’s 
foster status or trauma history. 



• When advocating, share info on a need-to-know basis. For instance, telling the 
teacher “He has some trauma background, loud yelling frightens him” is fine – it 
helps them understand. But you don’t need to detail the whole family history to the 
teacher unless relevant. When in doubt, ask the caseworker what’s appropriate to 
share. 

• Model for others how to refer to and treat the child – for example, correct people 
gently if they use stigmatizing language (“He’s not just an autistic kid – he’s a kid 
with autism” or whichever language you/child prefer; also avoid labeling him as just 
a foster kid – he’s your foster child’s name). This protects the child’s dignity and 
normalizes their status. 

Understanding Minimum Standards: As a Texas foster parent, you’re governed by 
Minimum Standards (which your agency should have given you). Those include rules about 
supervision, discipline, bedroom arrangements, medical care, etc. For example, if the child 
has an autism service dog or special equipment, there are guidelines on how to manage 
those. Stay in compliance to avoid any licensing issues – if you need an exception (say the 
child is 18 but still in school and you want them to share a room with a sibling, etc.), 
discuss with your agency. 

Your Own Support: Advocacy can be tiring. Use resources like the foster parent 
association or support groups to learn and recharge. Texas has a Foster Care Ombudsman 
through DFPS – if you feel the system isn’t addressing a serious issue, you can contact the 
ombudsman confidentially. Also, the HHSC office and DRTx (Disability Rights Texas) are 
advocacy bodies for disability rights – rarely, you might engage them if a school or service is 
egregiously failing (they handle legal advocacy for disabilities). 

In essence, as a foster parent to a child with ASD, you are their voice in many rooms where 
they have no voice. Legally, they rely on adults to enforce their rights and secure needed 
services. By understanding the laws and policies, you can navigate the red tape effectively. 
Always approach issues with a solution-oriented mindset and escalate through proper 
channels when necessary. With solid advocacy, you’ll help ensure the child’s legal 
entitlements (to safety, education, healthcare, normalcy) are fully realized – setting them 
up for a better life both in and after foster care. 

 

11. Family Integration and Cultural Sensitivity in Caregiving 

Fostering is not just about the child – it’s about the whole family. Integrating a child with 
autism into your family requires empathy, education, and sometimes adaptation of family 



life. Additionally, being culturally sensitive – both to the child’s background and to the 
broader concept of neurodiversity – is crucial in providing respectful and effective care. 

Integrating into the Foster Family: 

• Welcome and Inclusion: From day one, make the child feel they are a part of the 
family. This could be as simple as having their name on a welcome sign or door, 
involving them in family introductions, and ensuring they have their own space for 
belongings. Communicate to your family that this child is one of us while they are 
here. Small gestures, like including them in family prayers (if you pray) or saying “our 
kids” when referring to them along with your biological kids, go a long way. 

• Educating Family Members: Teach your spouse/partner, children, and even 
extended family about autism. Age-appropriate education for siblings is key. For 
younger kids: “Autism means sometimes Joey’s brain works differently. He might not 
know how to play like you do, but we can show him. He might make noises when 
he’s happy or sad. We need to be patient and help him.” For teenagers: you can go 
more in-depth about autism characteristics and emphasize respecting differences 
and not taking behaviors personally. Encourage siblings to ask questions and 
express their feelings too. It’s normal for them to sometimes feel frustrated or 
jealous of the attention the special-needs child gets. Acknowledge that and find 
ways to give them one-on-one time and involve them in helping as appropriate (but 
do not parentify them – they shouldn’t be responsible for primary care). 

• Adjusting Family Activities: You might need to adjust some typical family outings 
or traditions to accommodate the child’s needs. If you always go to a loud 4th of July 
fireworks show, you might opt for a quieter celebration at home if the child can’t 
handle the noise (or use noise-cancelling headphones and have an escape plan). If 
restaurant dining is too overwhelming, do more picnics or take-out. Over time, you 
can gradually introduce more experiences as the child becomes comfortable. Strive 
to find a balance: continuing things your family loves, but tweaking them to be 
inclusive. For instance, if you have a weekly game night, maybe choose games the 
autistic child can participate in (simple rules, cooperative games) or give them a 
“job” during game night (like being the scorekeeper with help). 

• Empowering the Child’s Role: Help the child find their role or “job” in the family, 
which builds belonging. Maybe they are in charge of feeding the dog (with 
supervision), or they help stir batter on pancake Sundays. Emphasize that everyone 
in the family contributes according to ability. Praise the child when they do 
something that helps a family routine (“You put your plate in the sink – awesome! 



That helps Mommy a lot”). This also combats any potential resentment from siblings 
if they see the foster child contributing, not just being taken care of. 

• Family Meetings/Communication: Consider having simple family check-ins. This 
can be informal (like at dinner, go around and share a highlight or a worry). This gives 
space for anyone to bring up issues. If the child with ASD is verbal enough, 
encourage them to share (or use a feelings chart if that helps). Example: a sibling 
might say, “I felt upset when Tommy screamed during my TV show,” and you can 
troubleshoot together (“Tommy, next time you need a break, let’s find your quiet 
corner. And Sarah, I’ll rewind your show if that happens.”). This shows that 
everyone’s feelings matter. 

• Respite for Family: Plan occasional respite or individual outings to ensure no one in 
the family burns out. It could be that once a month, one parent takes the autistic 
child for a fun activity that suits them while the other parent takes the siblings to 
something else, then swap next time – so each gets special attention. Also, utilize 
respite care services if available (with someone experienced with ASD). A short 
break can recharge you and your family’s energy. 

Cultural Sensitivity in Caregiving: 

• Respecting the Child’s Cultural Background: If the child comes from a different 
ethnic, racial, or religious background than your family, educate yourself about that 
culture. This might involve: 

o Incorporating their cultural foods occasionally. If you’re not a great cook of 
that cuisine, perhaps ask the birth family (if appropriate) or find kid-friendly 
recipes to try. 

o Honoring any religious practices – for instance, if the child is Muslim and it’s 
Ramadan, even if they don’t fully participate, you might talk about it and 
perhaps involve them in a simple way like having dates at sunset. If they’re 
from a Christian background and you’re not, maybe ensure they have an 
opportunity to attend a church service or Sunday school (with permission 
and if it’s their desire). 

o Maintaining their grooming/hair needs according to their culture (e.g., for a 
Black child, learn how to care for their hair properly; for a child who wore 
culturally specific clothing, allow them to keep those if they want). 



o Learning key phrases in their primary language if it’s different. Or use 
bilingual labels around the house (English-Spanish for example). This shows 
you value their language. 

o Keeping a connection to their heritage in conversation – celebrate their 
cultural holidays or talk positively about their country/ethnicity (“Your mom 
taught you Spanish – that’s so cool, being bilingual is a great skill!”). 

• Culturally Responsive Intervention: Be aware that some cultures interpret 
disability differently. The child might have been raised in a family that didn’t talk 
openly about autism or perhaps viewed it with stigma or as a spiritual issue. Be 
sensitive to that in how you discuss it. Use language the child is comfortable with. 
Some families prefer saying “special” or avoiding the label around the child. Others 
are very direct. Since you can’t always know, gently feel it out – you can ask the child 
(if old enough) what they know about their diagnosis or how they feel about terms. 
Ensure your approach aligns with dignity and positivity. 

• Neurodiversity Acceptance: Cultural sensitivity also extends to the culture of 
neurodiversity. Autism advocacy has a strong movement of self-advocates who 
prefer identity-first language (“autistic person”) and celebrate autism as a part of 
one’s identity, not solely a disorder to be fixed. Others use person-first language 
(“person with autism”) and focus on treating challenges. There’s no one right answer 
– it’s individual. With your foster child, observe or ask how they view themselves. 
Older kids might have an opinion. If not, you can model balanced language: avoid 
negative terms like “suffers from autism” or “autistic kids are all [stereotype].” 
Embrace a stance that differences are normal and everyone has strengths and 
challenges. For example, in your household conversation, highlight famous or 
successful autistic individuals relevant to their interests (like Temple Grandin for 
animals, or artists, scientists, etc.) to provide role models and counter any negative 
self-image. 

• Inclusive Family Culture: Foster an environment where differences (whether 
cultural, neurological, etc.) are respected and even celebrated. Perhaps establish a 
routine like “culture night” where occasionally you explore a culture – certainly 
include the child’s birth culture but also others, teaching all kids to appreciate 
diversity. Similarly, celebrate neurodiversity – for instance, on World Autism 
Awareness/Acceptance Day (April 2), you might wear blue or do a special activity to 
honor autistic people. 



• Dealing with Extended Family or Friends: Sometimes well-meaning relatives 
might not understand autism or might make insensitive remarks. Prepare them 
ahead if possible: educate grandparents or others by sharing a short article or your 
own tips (“When he does X, the best way to respond is Y”). If someone says 
something inappropriate (“He just needs discipline” or “Poor thing, he’ll never ___”), 
be ready to advocate politely: correct misconceptions and highlight the child’s 
abilities (“Actually, autistic kids can learn a lot – he’s already learned to [skill]. We 
use different strategies, not harsher discipline, because that doesn’t work for 
himtexasprojectfirst.org. We appreciate your support in using our approach.”). You 
become not just the child’s caregiver but their ambassador in social circles. 

• Maintaining Birth Family Connections: Cultural integration includes family 
culture. If the child is going to reunify, maintain as much of their original family 
culture as possible – ask the birth family about routines, songs, or preferences. Even 
if not, if the child is old enough, they may have strong ties to family traditions. 
Incorporate those. For example, if the family always had big Sunday dinners, and 
now that’s not possible, maybe do a similar dinner and invite people important to 
the child (could be a mentor or family friend) so they feel that continuity. Keep a Life 
Book with pictures of their family (if allowed) so the child’s identity stays connected. 

• High Expectations with Cultural Lens: In some cultures, disability might lead to 
over-protection or conversely, shame. Show the child that in your family culture, 
they are accepted fully and expected to grow. This means neither spoiling nor 
belittling. Expect them to follow family rules (with accommodations) and contribute, 
just like any child, and also give them the same love and privileges. For example, if in 
your family every kid gets a birthday party, they do too – maybe adapted to their 
needs (a quieter one if needed) but not skipped. 

Caring for the Caregiver’s Family: Recognize that integrating a child with special needs 
can strain family dynamics if not managed. Regularly check in with your partner and kids 
about how it’s going. Use respite or family therapy if needed – seeking family counseling is 
not a failure; it can help everyone voice feelings and learn strategies to support each other. 
Many agencies have resources for foster families adjusting to placements. 

Cultivating Empathy and Growth: Many families find that fostering a child with ASD, while 
challenging, ultimately brings out new strengths in the family – siblings become more 
compassionate and understanding of differences, parents learn new patience and 
creativity, and the whole family can take pride in the progress of the child. A culturally 
sensitive, inclusive home is a rich learning environment for all children, fostering values of 
acceptance, kindness, and global awareness. 

https://texasprojectfirst.org/en/autism-strategies/#:~:text=,social%20quality%20of%20their%20lives


As a closing note, remember that what you’re doing is remarkable – you are providing not 
just a service, but a family to a child who needs one. By understanding their autism, 
adapting to meet their needs, working within the system to get them help, and folding them 
into your family and heart, you are giving them the best possible chance to heal, grow, and 
succeed. Your dedication to learning and applying these strategies will make a lasting 
difference in their life – and likely in yours as well. Thank you for being that safe, loving, 
and informed parent that every child with ASD in foster care so deeply needs. 

 


