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NATSAP Research and Evaluation Network 


Parent/Guardian Consent Form
title of research study


You are invited to participate in a research study called the NATSAP Research and Evaluation Network. “NATSAP” stands for: National Association of Therapeutic Schools and Programs (www.natsap.org). The program your child is enrolled at is a member of this organization.

what is the purpose of this study?


This study is designed to measure how your child is helped by his/her program.  The study should be able help the program to improve its services.

what does your participation in this study involve?

· You will be asked to fill out 2-3 questionnaires about your perception of your child’s behavior and over-all mental health

· Filling out these questionnaires will take you about 15 minutes

· You will be asked to fill them out at three different
times: 


1) When your child is admitted to the program 


2) When your child graduates or leaves the program


3) One year after your child graduates or leaves the program

· You can fill these forms out on a computer at a website that has been set up for the study.  You will get e-mail reminders and instructions that will help you to do this.  The forms and instructions can also be mailed to you if necessary. 

· If your child is 11 or over, they will be asked to fill out similar forms at these three times as well.

what are the possible risks of participating in this study? 


There are no physical risks.  You may feel some discomfort or embarrassment when you share personal information about your child or family.  You should feel free to talk about any discomfort you feel with staff from your child’s program.  You may withdraw from the study at any time.
what are the possible benefits of participating in this study?

· This study is designed to help your child’s program get better at helping children.  Your participation could help other children who will attend the program in the future. 

· It is possible that the program will use the information gathered from you and/or your child to help them create a treatment plan 

· If you choose not to participate your child will still have access to every other aspect of the program and treatment that they would have otherwise.

If you choose to participate in this study, will it cost you anything? 


There is no cost to you

what other options are available if you do not want to take part in this study? 

· You understand that your consent to participate in this research is entirely voluntary, and that your refusal to participate will involve no prejudice, penalty or loss of benefits to which you would otherwise be entitled.

·  Your child will still have access to every other aspect of their program

 and treatment.
can you withdraw from this study? 

If you consent/agree to participate in this study, you are free to stop your participation in the study at any time without prejudice, penalty, or loss of benefits to which you would otherwise be entitled
how will the confidentiality of your records be protected? 

The University of New Hampshire and your child’s program seek to maintain the confidentiality of all data and records associated with your participation in this research.  

You should understand, however, there are rare instances when the researcher is required to share personally-identifiable information (e.g., according to policy, contract, regulation).  For example, in response to a complaint about the research, officials at the University of New Hampshire, designees of the sponsor(s), and/or regulatory and oversight government agencies may access research data.  

You also should understand that the researcher is required by law to report certain information to government and/or law enforcement officials (e.g., child abuse, threatened violence against self or others, communicable diseases). 

All the forms that are filled out at the study website will be stored securely and accessible by approved program staff and the University of New Hampshire research coordinators through password access only.  When the information is made available to other researchers, it will be stripped of anything that would identify it as yours or your child’s.  

If paper forms are used, they will be locked securely at your child’s program after they have been entered into the computer-based system described above. 

whom to contact if you have questions about this study


If you have any questions pertaining to the research you should feel free to contact your child’s program, or a UNH research coordinator at mgass@unh.edu, or at (603)862-2024.

If you have questions about your rights as a research subject you can contact Julie Simpson in the UNH Office of Sponsored Research, 603-862-2003 or Julie.simpson@unh.edu to discuss them.  

If you have read these statements, understand them, and consent to participate, please sign below:

_______________________________________________





Client/Student Name

_______________________________________________


___________________

Parent/Guardian Signature







Date
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