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NATSAP Research and Evaluation Network 


Text for Letter to Parent(s)/Guardian(s) without internet access 

at Admission

(Please cut and paste on to your program’s letterhead)

Hello,   

We are contacting you to invite you to participate in a research study investigating how students change after attending ___[Program name]___. A team of independent researchers, led by Dr. Michael Gass of the University of New Hampshire, is conducting this study because parents and stake-holders often ask for data on student outcomes. In addition, WE THINK THIS STUDY WILL BE OF PARAMOUNT IMPORTANCE TO OUR ABILITY TO PROVIDE EFFECTIVE SERVICES TO YOUTH IN THE FUTURE.

We are very excited about this study, and hope that you and your child will decide to participate. If you choose to participate in the study, you will be asked to fill out questionnaires at various times including admission, discharge, and after leaving the program We expect that each questionnaire session will take about 15 minutes to complete. The surveys will provide feedback on your child’s functioning at these time periods. 

Your participation is completely voluntary. Choosing not to participate will in no way affect you nor your involvement in our program. Your responses will be confidential. Only the research coordinator and staff members working clinically with your child at their program will know who is participating in the study and they will hold that information in strict confidence. Only these staff and the researchers will see your responses.

TO PARTICIPATE: 

Fill out the enclosed forms completely and mail them back in the enclosed envelope.  

or

On-Line:

1. Go To:______[PROGRAM CAREPATHS RESEARCH SITE URL]_______

2. Log in: at the “parent/collateral login” using the following information:
User ID:

Password:

Keep this information handy as you will need it to participate in the study if you choose to participate

3. Once you are logged in, click the consent form and review it for submission.  Once you have reviewed the statements, if you understand them, and consent to participate, click the “save as a completed document” box. To exit without agreeing to participate, click the “back” box.

After you consent, continue on to the other assessments that are marked as “due.”

Please contact me __[Program Research Coordinator’s (PRC) name]___, at:  [Program name and PRC’s e-mail & phone here] if you have any questions. If you prefer to speak directly with the researcher at the University of New Hampshire, feel free to contact mgass@unh.edu, (603) 862-2024.

Thank you for your time, __[PRC name]___
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