                       North Carolina Strategic Prevention Framework
Parent/Guardian Focus Group Consent Form
Introduction: We are inviting your child to be part of a research study. Your child was selected because [PURPOSE]. Before you decide whether you want your child to take part in this study, you need to read this Informed Consent form so that you understand what the study is about and what your child will be asked to do. Please call call [LME Contact Name) at (XXX) XXX-XXXX about anything you don’t understand before you make your decision. 

Purpose: This study is about alcohol-related crashes and fatalities. Through discussions with your child and others, we hope to learn more about what people in the community think about alcohol use and the impact of alcohol-related crashes in [COUNTY NAME].  [COUNTY NAME] has received a grant from the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Services (NC DMH/DD/SAS) to learn about what factors contribute to the problem of alcohol-related crashes and what we can do to reduce the problem. The Center for Substance Abuse Prevention (CSAP) is the federal sponsor and funding source for this initiative.  Staff from [Needs Assessment Entity Name] will conduct this focus group and other related data collective activities and the [LME Name] is overseeing the entire project. 
Process: If you agree to let your child participate, he or she will be in a group for about X hours. The group will be audio taped.  Only first names will be used during the group.  Your child’s name will never be used in any reports, and you or your child will not be called again as a result of being in the group. Optional: Your child will be given $XX  for participating in this study. [DELETE IF THERE WILL NOT BE AN INCENTIVE]
Risks and Right to Refuse: During the session, your child will be asked about his or her opinions about [X]. Your child does not have to answer these questions or share any information with others in the group if he or she does not want to. Being in this group is your child’s choice. Your child can refuse to be in the group or drop out at any time.  We will ask everyone in the group to not talk about who is in the group or what is said in the group, but we cannot be sure that this information will be kept private. 
Benefits: Your child’s comments will help [COUNTY NAME] learn about [X].
Persons to Contact:  If you have questions before, during, or after your child’s group, you may call [LME Contact Name) at (XXX) XXX-XXXX.  If you have any questions about your rights as a participant, you can call the Office of Research Protection at (XXX) XXX-XXXX.

Your Consent: By signing this form, you are letting us know that you have read it, received answers to your questions, and freely decided to allow your child to try this survey.  By allowing your child to participate in this research, he or she is not giving up any legal rights.  
_______________________

Your Child’s name

_______________________     _________

_________________________     ______

Parent/Guardian Signature
     Date


Parent/Guardian Printed Name     Date

_______________________     _________     
Witness                                           Date


                        North Carolina Strategic Prevention Framework
Parent/Guardian Interview Consent Form
Introduction: We are inviting your child to be part of a research study. Your child was selected because [PURPOSE]. Before you decide whether you want your child to take part in this study, you need to read this Informed Consent form so that you understand what the study is about and what your child will be asked to do. Please call call [LME Contact Name) at (XXX) XXX-XXXX about anything you don’t understand before you make your decision. 

Purpose: This study is about alcohol-related crashes and fatalities. Through discussions with your child and others, we hope to learn more about what people in the community think about alcohol use and the impact of alcohol-related crashes in [COUNTY NAME].  [COUNTY NAME] has received a grant from the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Services (NC DMH/DD/SAS) to learn about what factors contribute to the problem of alcohol-related crashes and what we can do to reduce the problem. The Center for Substance Abuse Prevention (CSAP) is the federal sponsor and funding source for this initiative.  Staff from [Needs Assessment Entity Name] will conduct this focus group and other related data collective activities and the [LME Name] is overseeing the entire project

Process: If you agree to let your child participate, he or she will participate in an interview that will last about X hour. The interview will be audio taped.  What your child says during our talk will be kept private. Only his or her first name will be used.  Your child’s name will never be used in any reports. You or your child will not be called again as a result of being interviewed.  Optional: Your child will be given $XX  for participating in this study. [DELETE IF THERE WILL NOT BE AN INCENTIVE]
Risks and Right to Refuse: During this interview your child will be asked his or her opinions about [X].  Your child does not have to answer any questions if he or she does not want to.  Being interviewed is your child’s choice. Your child can refuse to be interviewed or stop at any time.

Benefits: Your child’s comments will help [COUNTY NAME] learn more about [X]
Persons to Contact:  If you have questions before, during, or after your child’s interview, you may call [LME Contact Name) at (XXX) XXX-XXXX.  If you have any questions about your rights as a participant, you can call the Office of Research Protection at (XXX) XXX-XXXX.

Your Consent: By signing this form, you are letting us know that you have read it, received answers to your questions, and freely decided to allow your child to try this survey.  By allowing your child to participate in this research, he or she is not giving up any legal rights.  
_______________________

Your Child’s name

_______________________     _________

_________________________     ______

Parent/Guardian Signature
     Date


Parent/Guardian Printed Name     Date

_______________________     _________     
Witness                                           Date


                        North Carolina Strategic Prevention Framework

Parent/Guardian Survey Consent Form

Introduction: We are inviting your child to be part of a research study. Your child was selected because [PURPOSE]. Before you decide whether you want your child to take part in this study, you need to read this Informed Consent form so that you understand what the study is about and what your child will be asked to do. Please call call [LME Contact Name) at (XXX) XXX-XXXX about anything you don’t understand before you make your decision. 

Purpose: This study is about alcohol-related crashes and fatalities. Through this survey, we hope to learn more about what people in the community think about alcohol use and the impact of alcohol-related crashes in [COUNTY NAME].  [COUNTY NAME] has received a grant from the North Carolina Division of Mental Health, Developmental Disabilities and Substance Abuse Services (NC DMH/DD/SAS) to learn about what factors contribute to the problem of alcohol-related crashes and what we can do to reduce the problem. The Center for Substance Abuse Prevention (CSAP) is the federal sponsor and funding source for this initiative.  Staff from [Needs Assessment Entity Name] will conduct this focus group and other related data collective activities and the [LME Name] is overseeing the entire project

Process: If you agree to let your child participate, the survey will take about [time to complete]. The answers your child gives will be confidential.  Your child’s name will not be associated with his or her responses. You or your child will not be called again as a result of being surveyed. Optional: Your child will be given $XX  for participating in this survey. [DELETE IF THERE WILL NOT BE AN INENTIVE]
Risks and Right to Refuse: This survey will include questions about your child’s opinions on [X].  Your child does not have to answer any questions if he or she does not want to and your child can stop at any time.

Benefits: Your child’s responses will help [COUNTY NAME] learn about [X].

Persons to Contact:  If you have questions before, during, or after your child completes this survey, you may call [LME Contact Name) at (XXX) XXX-XXXX.  If you have any questions about your rights as a participant, you can call the Office of Research Protection at (XXX) XXX-XXXX.

Your Consent: By signing this form, you are letting us know that you have read it, received answers to your questions, and freely decided to allow your child to try this survey.  By allowing your child to participate in this research, he or she is not giving up any legal rights.  
_______________________

Your Child’s name

_______________________     _________

_________________________     ______

Parent/Guardian Signature
     Date


Parent/Guardian Printed Name     Date

_______________________     _________     
Witness                                           Date
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