North Dakota State University
Dept of Research Projects

123 Research Way
NDSU Dept ____

PO Box 6050

Fargo, ND 58108-6050

PARENTAL PERMISSION FORM
Dear Parent or Guardian,
Do you ever wonder whether children’s relationships with classmates affect their adjustment at school?  Or what could be done to help children get along well with their classmates?  Your child is invited to participate in a research study that addresses these issues and identifies children who could benefit from a new child development program.  Please read this letter and return it to school with your child whether you grant permission for your child to participate or not.  Thank you for your attention and consideration of this request.
Title of Research Study:  First Phase of the Tools to Thrive Program
This study is being conducted by:  John Doe, a developmental psychologist at NDSU.  His phone number is 701.555.5656.  The study is sponsored by the National Institutes of Health.
Why your child was invited to participate:  All children in kindergarten and grade 1 at your child’s school are invited to participate in the first phase of the study.  Over 500 children from 5 Fargo/Moorhead elementary schools will be participating.
What is the reason for doing the study?  The purpose of this phase of the study is to gather information on the relationships children have with their peers and to identify those children who would benefit the most from receiving the additional services offered by the Tools to Thrive Program.

What is the goal of the Tools to Thrive program?  The purpose of the full study is to test how well the Tools to Thrive program can be run and whether it helps children and families.  The goal of the Tools to Thrive program is to help children develop the skills necessary to make friends, follow the rules, and do well in school.  Children with these skills are more likely to avoid getting into serious trouble ad teenagers (such as with crime or drug abuse).

What your child will be asked to do:  In this phase of the study, participating children will be asked questions about their relationships with their friends and classmates (such as who their friends are and who they don’t like).  Because some children may not yet be able to read names very well, the children’s photos will be taken so they can point to the photo if they can’t read a name.  These photos will then be destroyed.  The children will also be asked who in their class fits various descriptions (such as who has many friends).  This process will occur this spring and again in the fall and spring of the next two years.  All questionnaires used in this study are available for you to look at if you request.

What your child’s teacher will be asked to do:  Your child’s teacher will be asked to nominate those children he or she believes would fit the goals of the program.  For each child nominated, the teacher will complete a questionnaire about the child’s emotional, social, and behavioral adjustment.  On the basis of both the nominations and the questionnaire responses, we will select children and invite their parents to enroll them in the Tools to Thrive program.  We will ask the school to provide us with your name and contact information.
What happens if you child is selected for the second phase:  Half of the children invited to participate in the full Tools to Thrive program will be selected because they are well-adjusted, and half will be selected because they are having some difficulties getting along or following the rules.  If you child fits the goals of the program, we will contact you to ask if we can meet with you to explain how we think the program could benefit your child.  You will then have the option of whether to include your child in the program or not.  Your child may participate in the first phase without participating in the full program.

What are the potential risks and discomforts?   In previous projects like this one, children have enjoyed participating in the research.  Risks to children are minimal and may include uneasiness responding to questionnaire items.

What are the potential benefits?  If your child fits the goals of the program, you will be offered several free services designed to help your child’s development.  These services include a six-week summer program, and after school program during the school year, and family nights that include opportunities for parents to share parenting experiences with other parents and learn strategies for dealing with common parenting challenges.  Information obtained from this research project will allow us to evaluate the Tools to Thrive program.  If we find that the program works well, schools may adopt it more widely as a way to help children make friends, follow the rules and do well in school.
How you and your child will be compensated:  As an incentive for returning this form (whether or not you are granting your permission), your child will receive a small price such as a sticker or pencil.  After completing the questionnaire, your child will be given another small prize.  Also, if your child is invited to participate in the Tools to Thrive program and you decide to enroll your child, you will receive $30 each time you complete questionnaires.  This would occur five times over the next two years for a total of $150.

How we keep your child’s information private:  All information collected will be kept private.  All student names listed on questionnaires will be replaced with ID numbers.  Names will not be stored in the data files and will never appear on any report about this study.  Information will not be shared with the children, the teacher, or any other school personnel.  Data and records created by this project are owned by NDSU and the project director.

How we insure you have a choice:  Your child’s participation is your choice.  Your decision whether or not to have your child participate will not affect his or her grades or treatment at school or any present or future relationship with NDSU.  If you decide to allow your child to participate, you are free to change your mind and have your child stop participating at any time.

If you have questions:  You should feel free to ask questions now or at any time during the study.  If you have questions about his study, you can contact John Doe at 701.555.5656.  If you have questions about the rights of human research participants, or to report a complaint about this research, please contact the NDSU Human Research Protection Program at 701.231.8995 (local), 855-800-6717 (toll-free) or via email at ndsu.irb@ndsu.edu.

Consent Statement:  You are voluntarily making a decision whether or not to allow your child/legal ward to participate.  Your signature indicates that, having read the information provided above, you have decided to permit your child legal/ward to participate.  You will be given a copy of this consent form to keep.

	 FORMCHECKBOX 
 I grant permission for my child to participate.
________________________________                                   ________________________

Print full name of child                                                                Your phone number

________________________________             ________________________    ____________

Print full name of parent/guardian                        Signature of Parent/Guardian           Date

_John Doe_______________________             ________________________    ____________

Name of Researcher                                            Signature of researcher                    Date



	 FORMCHECKBOX 
 I DO NOT grant permission for my child to participate.
________________________________

Print full name of child (Please do not provide your signature here or above)




